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APPROPRIATE    TREATMENT    OF    CERTAIN    VARIETIES   OF 
NASAL  DEFLECTIONS  AND  REDUNDANCY* 

BY    D.    BRADEN     KYI.E,    M.D.,    PHILADELPHIA. 

Clinical  Professor  of  Laryngology,  Jefferson  Medical  College;   Consulting  Laryngologist, 
Rhinologist  and  Otologist,  St.  Agnes  Hospital,  Philadelphia,  Etc. 

It  is  not  my  purpose  to  review  the  entire  subject  of  nasal  deflec- 
tions, with  the  various  methods  of  correction  by  surgical  procedure  ; 
the  field  has  been  too  thoroughly  gone  over  within  the  last  few  years 
to  necessitate  repetition.  The  object  of  the  paper  is  to  call  attention 
to  certain  varieties  of  deflections,  with  treatment  suited  to  each  pe- 
culiar variety.  It  is  impossible  to  formulate  rules  for  the  correction 
of  deformities  which  are  applicable  in  all  cases ;  the  location  of  the 
deformity,  the  contour  of  the  nasal  cavities,  the  thickness  of  the 
nasal  septum,  the  general  systemic  condition  of  the  individual  neces- 
sarily controls  in  individual  cases,  the  variety  of  operation  to  be 
employed ;  indeed,  each  individual  case  will  necessitate  the  modifi- 
cation of  our  own  method.  The  drawings,  as  shown  in  Fig.  i, 
illustrate  the  variety  of  deflection  with  which  this  paper  has  to  deal. 

VARIETIES. 

The  varieties  of  deflection  considered  in  this  paper  are : 

1.  The  split  cartilaginous  septum  with  bulging  into  both  nostrils, 
as  shown  in  Fig.  i   (7). 

2.  Dislocation  of  the  columnar  cartilage. 


*Read   before   the   American   Laryngological,    Rhinological   and   Otological  Medical 
Association,  Cincinnati,  Ohio.  June,  1899. 
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3.  Simple  deflection  in  which  the  cartilage  is  very  thin. 

4.  The  letter  S  deflection. 

5.  Deflection    of    the    cartilage    with    involvement   of   the'^bony 
septum. 

6.  Deflection  due  to   the   splitting  of  the   cartilage  with   bulging 
on  one  side  only. 

7.  Deflection  in  which  there  is  redundancy  of  tissue  overlapping 
the  septum  and  extending  close  to  the  floor  of  the  nose. 


Fig.  1. 


DEFORMITIES  OF    THE  SEPTUM. 

In  a  perfectly  formed  nostril  the  septum  should  be  perpendicular 
to  the  floor  of  the  nose,  separating  the  two  cavities  into  chambers 
of  equal  dimensions.  As  a  rule,  however,  there  is  a  slight  differ- 
ence in  the  size  of  the  two  nostrils,  the  septum  frequently  deflecting 
slightly  to  one  side.  This  may  become  more  pronounced  in  adult 
life,  owing  to  irregular  change  within  the  cartilaginous  structure. 
The  tendency  to  deviation  is  also  increased  by  inflammatory  pro- 
cesses. It  is  almost  impossible  to  describe  the  various  deviations  or 
deflections  of  the  septum,  as  each  individual  case  will  present  slightly 
different   features.     The    curvature    in    the    septum    may  be   either 
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longitudinal  or  perpendicular.  It  may  be  a  single  curvature,  as 
shown  in  Fig.  i  (i),  or  it  may  be  of  the  letter  S  or  scroll-shaped 
variety,  as  shown  in  Fig.  i  (2).  It  maybe  limited  to  the  cartilagin- 
ous portion  or  may  involve  both  cartilage  and  bone,  rarely  ever 
involving  the  bony  septum  alone.  Fig.  i  (6)  shows  some  of  the 
various  deflections  with  and  without  redundancy.  As  to  the  general 
causes  deflections  may  be  divided  into  (i)  Deviation  or  deflection 
from  disease  :   (2)  Traumatic  deflection ;  (3)  Congenital  deflection. 

I.  Deviation  or  Deflection  from  Disease.  Deflection  of  the 
septum  may  be  brought  about  by  disease  occurring  directly  in  the 
structure,  or  as  a  secondary  condition  depending  entirely  upon  some 
constitutional  lesion.  Inflammatory  processes,  involving  the  mucous 
membrane  lining  the  cartilage,  may  so  weaken  it  as  to  permit  of 
slight  deflection.  This  is  especially  true  in  purulent  rhinitis  in  chil- 
dren, also  in  the  strumous  and  the  rachitic  diathesis.  Atrophic 
rhinitis  has  been  granted  by  some  authors  as  a  possible  cause  of  de- 
flection. It  is  possible  that  in  the  early  stage  of  the  inflammatory 
process  the  cartilage,  owing  to  its  inflamed  condition  and  possibly  to 
its  irregular,  uneven  development  from  muscular  action  of  the  ex- 
ternal nasal  muscle,  may  be  slightly  deflected.  However,  I  think, 
as  a  rule,  the  deflection  existed  before  the  atrophic  rhinitis  and  was 
more  an  exciting  factor  than  a  result  of  that  process.  Deviations 
may  also  follow  in  childhood  upon  disease  of  the  teeth,  especially 
during  first  dentition ;  and,  if  early  recognized,  many  cases  might  be 
prevented. 

Superficial  ulceration  in  syphilis,  tuberculosis  and  lupus  without 
actual  perforation  may  cause  deflection  and  deformity.  Simple 
ulceration,  as  well  as  ulceration  following  diphtheria  and  typhoid 
fever,  are  also  exciting  factors  in  deflection.  Perichondritis,  whether 
associated  with  any  specific  inflammation  or  not,  may  result  in  de- 
flection. Enlarged  turbinated  bones  by  pressure  on  the  septum,  with 
the  resulting  inflammatory  changes,  will  produce  deflection ;  the 
same  can  be  said  of  the  tumors.  In  uric-acid  diathesis  there  is  pro- 
nounced irritation  of  the  mucous  membrane,  which  may  result  in 
peri-chondritrs  and  tend  toward  deflection.  Deviation  due  to  simple 
abscess  of  the  septum  presents  a  very  small  scar  on  the  surface, 
while  that  due  to  a  specific  process  will  present  considerable  scar 
tissue  (pug-nose).  Perichondritis,  regardless  of  the  cause,  may 
result  in  the  destruction  of  a  portion  of  the  cartilage,  leaving  the 
soft  parts  intact ;  yet  sufficient  of  the  cartilage  is  destroyed  to  give 
marked  deviation  and  deformity. 
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2.  Traumatic  Deflection.  Deviatian  of  the  septum  from  injury 
occars  most  frequently  in  childhood,  although  it  may  not  be  recog- 
nized until  adult  life.  Children  are  subjected  more  often  to  injury 
of  the  nose,  and  at  the  same  time  little  attention  may  be  given  to 
trauma,  which  may  later  result  in  a  serious  deflection.  Owing  to  the 
flexibility  of  the  cartilaginous  septum,  blows  of  sufficient  force  to 
cause  deflection  of  this  structure  must  necessarily  involve  the  bony 
septum.  Great  difficulty  may  be  experienced  in  determining  the 
cause  of  the  deflection,  yet  frequently  when  the  patient  is  conscious 
of  the  obstruction  or  irregularity  of  his  nostril  he  will  state  that  it 
followed  a  severe  blow  on  the  nose.  Such  an  injury  may  occur  in  a 
child  that  is  not  of  sufficient  age  to  recognize  the  importance  of  nasal 
breathing.  Through  fear  of  treatment  it  may  say  nothing  about  the 
injury,  although  the  deflection  or  the  thickening  produced  by  the 
callus,  thrown  out  after  the  fracture  of  the  bone  or  cartilage,  may 
almost  obstruct  nasal  breathing  on  one  or  other  sides.  In  any  variety 
of  deflection  the  deformity  may  be  purely  internal,  although  in  de- 
flections due  to  blows  it  is  usually  noticeable  externally.  The  direc- 
tion of  the  blow  and  its  force  determine  the  degree  and  variety  of 
deflection.  A  peculiar  case,  illustrating  the  effect  of  a  blow  on  the 
nose,  I  observed  in  my  private  practice. 

A  young  man,  twenty-two  years  of  age,  while  playing  foot-ball, 
received  a  severe  blow  directly  on  the  nose  by  colliding  with  the 
head  of  an  opposing  player.  The  injury  was  followed  by  consider- 
able external  swelling,  but  in  the  course  of  a  few  days  all  external 
inflammatory  symptoms  had  disappeared.  However,  the  obstruction  to 
the  nasal  breathing  continued,  although  after  some  two  or  three  weeks, 
when  the  internal  swelling  had  entirely  subsided,  there  was  consid- 
erable improvement  in  this  as  well.  When  examined  some  three 
months  afterward,  practically  no  external  deformity  was  noticed, 
there  being  no  change  in  the  facial  contour.  Rhinoscopic  examina- 
tion, however,  revealed  the  cartilaginous  septum  bulging  into  each 
nostril,  occupying  at  least  two-thirds  of  each  nasal  space.  By  pres- 
sure within  each  nostril  the  cartilage  could  be  pushed  back  to  the 
median  line.  The  force  of  the  blow  had  simply  separated  or  split 
the  cartilaginous  septum  (Fig.  i  (7).  This  was  crushed  sufficiently 
to  permit  of  its  being  easily  held  in  position  and  sufficient  irritation 
set  up  to  produce  an  inflammatory  exudate  between  the  two  layers 
to  allow  union,  which  was  held  in  position  by  the  author's  modified 
Mayer's  tube,  as  described  in  Fig.  2.  Traumatic  deflection  and  de- 
formity may  be,of  sufficient  gravity  to  necessitate  extensive  surgical 
interference.  This  is  especially  true  when  the  bony  nasal  frame- 
work is  involved. 
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A  deflection  of  traumatic  origin  frequently  occurs  just  within  the 
nasal  orifices.  The  irregularity  of  the  cartilaginous  septum  itself 
being  slight,  the  deflection  is  due  entirely  to  a  dislocation  of  the  an- 
terior end  of  the  septum  from  the  columnar  cartilage.  Owing  to  its 
location  the  deflection  is  suflicient  to  cause  obstruction  to  nasal  breath- 
ing. It  shows  as  a  prominence  with  a  smooth  covering  of  thin 
mucous  membrane,  which  is  usually  slightly  inflamed  owing  to  the 
mechanical  irritation  necessarily  produced  by  its  unnatural  location. 
It  is  situated  just  within  the  anterior  nares  and  extends  to  the  muco- 
cutaneous surface.  There  is  a  slight  depression  in  the  opposite 
nostril,  corresponding  to  the  prominence.  The  prominence  is  often 
seen  without  the  aid  of  the  nasal  specula.     While  this  deflection  is 


Fig:.  2. 


usually  the  result  of  injury,  it  is  frequently  met  with  as  a  consequence 
of  disease  or  as  a  malformation  in  the  sense  of  irreglar  develop- 
ment. The  dislocation  may  produce  deformity,  the  tip  of  the  nose 
often  drooping  or  deflecting  slightly  to  one  side. 

Slight  dislocation  occurs  in  a  larger  percentage  of  cases  than  is 
usually  believed.  The  condition  is  rarely,  if  ever,  of  such  gravity 
as  to  require  surgical  interference,  unless  it  is  associated  with  de- 
formity of  the  cartilaginous  or  bony  septum.  If  the  cartilage  is  split, 
and  the  depression  on  the  opposite  side  is  slight,  the  obstructing  car- 
tilage should  be  removed.  This  can  be  done  without  fear  of  the 
tip  of  the  nose  drooping  if  the  opposite  side  be  intact.  The  mucous 
membrane  should  be  dissected  free  from  the  cartilage,  the  cartilage 
removed  and  the  flap  is  then  allowed  to  drop  in  position.     Owing  to 
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the  vascularity  of  the  tissue  it  will  rapidly  repair,  and  it  is  not  nec- 
essary to  stitch  the  membrane  in  position.  The  surface  should  be 
kept  clean  with  warm  boric-acid  solution,  lo  grs.  to  the  ounce,  and 
the  nostril  should  be  loosely  packed  with  cotton  saturated  with  hydro- 
gen peroxid — for  protection  and  not  pressure. 

J.  Congenital  Dejlectioit.  I  believe  that  many  cases  of  the  so- 
called  congenital  deformity  of  the  bones  of  the  nose  are  due  to  the 
fact  that  at  birth  during  labor,  owing  to  the  position  of  the  head  in 
the  birth  canal,  considerable  pressure  has  been  exerted  on  the  soft, 
almost  cartilaginous,  bones  of  the  nose.  It  is  a  well-known  fact  that 
much  can  be  done  toward  the  shaping  of  the  nose  at  this  time. 

Again,  that  the  free  passage  of  air  through  the  nostril  has  much 
to  do  with  the  regular  development  of  the  nasal  fossa,  as  well  as  the 
formation  of  the  superior  arch  and  the  asymetry  of  the  facial  bones, 
I  have  frequently  observed  to  be  true.  This  is  well  illustrated  in  the 
irregular  facial  deformity,  especially  of  the  superior  maxillary  bones 
with  irregular  development  of  the  teeth,  which  is  seen  when  the  naso- 
pharynx is  obstructed  in  early  life  by  adenoid  vegetations.  The  poor 
breathing  through  the  nose  allows  the  bones  so  to  form  as  to  pro- 
duce the  narrow  slit-like  orifice,  and  often  the  high  V-shaped  hard 
palate,  so  commonly  found  in  the   mouth-breathers. 

Again,  in  the  constant  sniffling  which  is  noticed  in  children  with 
obstructed  nasal  breathing,  a  continual  drawing  down  of  the  facial 
muscles,  while  the  bony  union  is  taking  place,  will  cause  narrowing 
of  the  arch  and  give  a  peculiar  dish-faced  expression. 

I  believe  that  the  importance  of  the  effect  of  perfect  nasal  respi- 
ration in  early  childhood  on  the  regular  formation  and  shape  of  the 
nasal  cavities,  thereby  controlling  the  facial  expression,  cannot  be 
overestimated.  At  least,  observation  shows  that  individuals  who  in 
childhood  have  perfect  respiration  have  a  regularly  formed  upper 
jaw,  regularly  formed  teeth,  with  perfect  facial  contour,  while  those 
with  imperfect  nasal  respiration  show  exactly  the  opposite.  I  assert, 
then,  that  what  is  often  termed  malformation  or  congenital  deformity 
is,  in  reality,  developmental  deformity,  brought  about  by  imperfect 
nasal  respiration,  or  imperfect  and  irregular  development  due  to  bad 
systemic  nutrition  or  dyscrasia.  The  worst  feature  of  these  devel- 
opmental deformities  is  that,  unless  perfect  nasal  respiration  is 
established  early  in  life — i.  e.,  before  the  fifth  or  sixth  year,  or  not 
later  than  the  seventh — the  bony  and  cartilaginous  framework  be- 
comes so  firm  that  little  can  be  done  toward  increasing  the  nasal 
space  for  breathing,  and  the  individual  will  of  necessity  be  a  mouth- 
breather  for  life. 
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Treatment.  To  give  a  plan  of  treatment  that  would  be  applicable 
to  all  cases  of  deviation  and  deflection  would  be  impossible.  Many 
methods  have  been  advanced,  and  there  are  many  modifications  of 
the  various  methods  presented,  which  are  in  reality  only  some  modi- 
fication of  Adams'  original  operation.  Yet  each  individual  case 
with  its  own  peculiarities  and  variations  demands  its  own  special 
modification  of  treatment. 

There  is  a  variety  of  deflection,  involving  only  the  cartilaginous 
portion,  which  is  very  thin  and  flexible.  Fig.  i  (i).  By  inserting 
the  finger  into  the  nostril  the  septum  may  be  straightened  back  to 
the  perpendicular.  In  such  cases  it  is  not  necessary  to  lacerate  in 
any  way  by "  holding  it  in  position  w'ith  pins  or  by  cutting  it  to 
weaken  it,  so-as  to  be  held  more  readily  in  position.  The  plan 
which  I  have  found  very  successful — merely  a  modification  of  the 
pressure-method  suggested  by  Quelnalz — is  in  the  use  of  a  flexible 
or  rather  malleable  tube,  which  is  shaped  first  to  fit  the  deflection, 
then  by  gradually  widening  the  tube  there  is  gradual  pressure  brought 
to  bear  on  the  deflected  part,  producing  slow  inflammatory  pro- 
cess. The  tubes,  as  shown  in  Fig.  3,  are  inexpensive,  and 
should  be  made  to  suit  each  case.  The  calibre  of  the  tube  is 
increased  or  diminished  to  suit  the  amount  of  pressure  required.  As 
a  rule  it  will  necessitate  the  wearing  of  the  tube  from  four  to  twelve 
hours  each  day  for  two  or  three  weeks,  although  frequently  .it  can  be 
left  out  as  long  as  three  or  four  days  at  a  time.  The  tube  should 
never  be  allowed  to  remain  in  sufficiently  long  to  produce  ulceration, 
but,  if  the  directions  given  above  are  followed  as  to  the  length  of 
time  it  should  remain  in  position,  ulceration  will  not  occur.  This 
gradual  pressure  will  from  inflammatory  organization  thicken  the 
septum,  increasing  its  strength. 

Deflection  of  the  septum  does  not  always  demand  surgical  inter- 
ference. While  any  irregularity  in  size  or  unevenness  of  the  contour 
will  tend  to  promote  catarrhal  conditions,  yet,  if  there  is  sufficient 
space  for  the  free  passage  of  air,  operative  interference  is  not 
demanded. 

If  the  deflection  is  limited  to  the  cartilage  and  presents  a  regular 
convex  and  concave  curvature,  removal  of  tissue  will  not  be  neces- 
sary:  but  in  the  regular  letter  S  curvature.  Fig.  i  (2),  in  which  the 
septum  is  almost  folded  on  itself,  causing  redundant  tissue,  the  mass 
cannot  be  forced  back  and  retained  in  position,  and  will  necessitate 
surgical  interference.  In  the  simple  curvature.  Fig.  i  (i),  zvithout 
redundant  tissue^  in  which  the  septum  is  thick  and  firm,  I  have  found 
the  following  method  to  be  most  satisfactory.     If  the  curve  extends 
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to  the  floor  of  the  nostril,  or  the  junction  of  the  cartilage  with  the 
superior  maxilla,  a  cut  should  be  made  on  the  opposite  side  from  the 
deflection,  close  to  the  base  and  extending  through  the  mucous  mem- 
brane to  the  cartilage.     Then  by  means  of  the   nasal   saw  (Fig.  3), 


% 


Fig.  3.    Nasal  Saw. 


the  cartilage  should  be  cut  to  about  one-third  its  thickness.  If,  how- 
ever, the  curvature  does  not  extend  to  the  floor,  this  incision  may  be 
omitted.  The  patient  should  be  anesthetized,  and  by  the  use  of  the 
forceps,  shown  in   Fig.  4,  the   cartilaginous   septum   is  fractured  or 
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Fig.  4.    Nasal  Forcpps. 


crushed  by  rolling  the  forceps.  The  rounded  blades  prevent  lacera- 
tion of  the  tissue.  This  will  permit  of  the  moulding  of  the  septum 
into  the  desired  shape  and  position.  It  should  tKen  be  retained  in 
position  by  means  of  the  tubes  described  in  Fig.  2.  If  within  the 
first  t\yenty-four  to  forty-eight  hours  there  are  marked  swelling  and 
edema,  the  tube  should  not  remain  in  position,  as  the  parts  can  easily 
be  moulded  up  to  this  time,  since  no  inflammatory  organization  will 
take  place  under  forty-eight  hours.  If,  however,  the  swelling  is  not 
marked,  the  tube  may  be  left  in  position  from  the  first.  The  diam- 
eter can  be  controlled  by  the  pressure  and  support  desired.     While 
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the  tube  is  in  position  the  nostril  should  be  flushed  every  two  to  four 
hours,  depending  on  the  amount  of  secretion,  with  a  tepid  solution 
composed  of  boric  acid,  lo  grains;  carbolic  acid,  3  drops  to  the 
ounce  of  tepid  water.  Until  the  fifth  or  sixth  day,  should  there  be 
considerable  swelling,  causing  marked  pressure,  the  tube  should  be 
removed  from  the  nostril  daily  and  allowed  to  remain  out  at  least 
eight  to  ten  hours ;  this  will  prevent  any  likelihood  of  ulceration. 
Should  this  same  curvature  extend  back  to  the  bony  framework,  the 
same  method  should  be  employed,  except  that  in  order  to  control  the 
line  of  fracture  of  the  bony  septum  after  cutting  through  the 
mucous  membrane,  the  bone  should  be  sawed  by  means  of  the  curved 
nasal  saw,  shown  in  Fig.  3,  at  least  one-third  its  thickness.  This 
should  be  done  at  two  points  so  as  to  divide  the  septum  into  equal 
thirds,  (Fig.  5).      The  line  of  fracture  will  thereby  be  controlled,  as 


Fig.  5. 


the  septum  is  crushed  by  the  rolling  forceps.  If  the  bony  portion  is 
thick  and  firm,  the  incision  may  have  to  be  made  deeper  than  one- 
third.  If  more  force  is  required  to  correct  the  deformity  than  can 
be  exerted  by  the  rolling  forceps,  the  dilating  forceps  should  be 
used.  The  septum  should  be  retained  in  position  in  the  same 
manner  as  described  above.  If  the  deflection  is  a  vertical  one  of 
the  triangular  or  V-shaped  variety,  before  crushing,  two  vertical  in- 
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cisions  should  be  made  two-thirds  of  the  entire  perpendicular  length, 
dividing  the  deflection  into  equal  thirds.  This  can  be  done  by  means 
of  the  saw  shown  in  Fig.  3.  The  straightening  of  the  septum  and 
its  retention  in  position  can  be  accomplished  as  described  above.  As 
a  rule,  in  deflection  or  deviation  of  the  septum  there  will  be  found, 
in  the  large  nostril,  or  that  corresponding  to  the  concavity  of  the 
septum,  enlarged  turbinates  with  thickened  mucous  membranes. 
These  should  be  removed  before  the  septum  is  straightened  ;  otherwise, 
when  it  is  forced  back  into  position  and  the  obstructed  nostril  re- 
lieved, there  will  be  produced  obstruction  in  the  opposite  nostril,  or 
merely  a  transference  of  obstruction  from  one  side  to  the  other. 

The  tubes  described  in  Fig.  2  are  modified  after  Mayer's  or  Asch's 
patterns,  and  differ  very  much  in  shape  from  the  metal  tube  devised 
by  Harrison  Allen.  The  advantage  of  the  tube  seen  in  Fig.  2  is 
that  it  can  be  moulded  to  fit  any  nostril,  and  the  pressure  can  be  con- 
trolled. The  metal  is  soft  so  as  to  allow  its  being  cut  very  easily 
with  an  ordinary  knife,  in  order  that  the  tube  may  be  shortened  at 
will  and  adapted  to  individual  cases ;  besides,  the  surface  impinging 
against  the  septum  is  flat,  thereby  distributing  and  equalizing  the 
pi-essure,  with  less  likelihood  of  ulceration.  The  tube  can  be  in- 
dented to  fit  any  projecting  point  on  the  septum,  lessening  danger 
of  ulceration  from  pressure.  The  outer  surface  may  be  also  rounded 
and  moulded  to  fit  the  turbinal  surfaces  so  as  not  to  permit  of  exces- 
sive pressure  on  any  one  point. 

While  I  am  aware  that  the  method  given  above  demands  consid- 
erable attention  on  the  part  of  the  operator,  yet  from  my  own  ex- 
perience with  the  various  other  procedures  employed  for  the  variety 
of  deflection  given,  I  find  none  so  satisfactory.  In  thirty-seven  cases 
I  have  had  failure  in  six.  Two  were  cases  where  there  was  redund- 
ant or  excessive  strictvire,  in  which,  owing  to  the  excess  of  tissue, 
the  septum  could  not  be  forced  back  and  held  in  the  median  line. 
In  three  cases  I  did  not  suflSciently  crush  and  weaken  th6  septum, 
and  the  pressure  was  so  great  from  the  nasal  tube  that  ulceration  was 
threatened,  necessitating  the  removal  of  the  tube.  Unfortunately, 
the  tube  could  not  be  retained  in  position  long  enough  to  support  and 
hold  the  septum  in  the  perpendicular  line.  This  necessitated  a  sec- 
ondary operation,  in  which  the  septum  was  more  thoroughly  crushed. 
In  another  case,  the  deviation  was  not  only  cartilaginous,  but  ex- 
tended into  the  bony  structure.  Two  days  after  operation  the  case 
was  complicated  with  an  attack  of  grippe.  On  account  of  the  suf- 
fering of  the  patient  from  the  combined  condition,  I  deemed  it 
advisable  to  remove   the   tube,  which   exerted   sufficient   pressure  to 
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retain  the  fractured  bone  and  cartilage  in  the  correct  position,  I  was 
compelled  to  use  a  smaller  tube,  and,  although  the  result  was  fairly 
good,  yet  the  complete  establishment  of  normal,  nasal  respiration 
was  not  accomplished. 


Fig.  6. 


Another  variety  of  deflection  of  the  septum  occurs,  in  which  there 
seems  to  have  been  splitting  of  the  two  halves,  with  bulging  on  only 
one  side  (Fig.  6),  the    opposite    side    being    almost  perpendicular. 


r 
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Fig. 


The  deflected  portion  assumes  an  acute  angle,  the  apex  of  which  is 
markedly  thickened.  In  such  deflections  all  that  is  necessary  is  that 
a  semi-circular  incision  be  niade  from  the  under  portion  of  the  pro- 
jection (Fig,  7),  the  mucous  membrane  dissected  up,  and  the  under- 
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lying  cartilaginous  or  bony  projection  sawed  off.  Great  care  should 
be  taken  not  to  penetrate  the  septum  or  injure  the  mucous  membrane 
or  blood  supply  of  the  opposite  side,  thereby  lessening  the  danger 
of  ulceration  or  perforation. 

In  cases  of  deviation  or  deflection  of  the  cartilaginous  septum,  in 
which  there  is  redundant  tissue,  the  cause  of  failure  in  operations 
has  been  due  in  most  instances  to  failure  in  removal  of  this  redund- 
ancy. There  is  too  much  tissue  for  the  space  into  which  it  has  been 
crowded,  and  hence,  when  compressed  or  forced  into  a  normal  posi- 


Fig.  8. 


tion  in  the  median  line,  its  resiliency  tends  to  force  it  back  into  its 
former  abnormal  position  or  an  equally  obstructive  one.  For  the 
correction  of  such  deformities,  where  the  redundant  tissue  is  limited 
to  the  cartilaginous  portion,  as  seen  in  Fig.  i  (6),  the  mucous  mem- 
brane should  be  dissected  up  and  the  V-shaped  portion  of  the  carti- 
laginous septum  (Fig.  7),  be  removed,  the  amount  removed 
depending  on  the  extent  of  the  redundancy.  This  should  be  done 
by  sawing  into  the  cartilaginous  septum,  being  careful  not  to  cut 
through  the  mucous  membrane  on  the  opposite  side.     This  incision 
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in  the  cartilage  may  be  made  by  means  of  the  saw  shown  in  Fig.  3, 
or  the  knife  or  gouge.  After  the  V-shaped  incisions  are  made,  the 
detached  portions  of  cartilage  should  be  carefully  dissected  off  by 
means  of  the  dry  dissector,  although  in  many  cases  the  detached 
piece  of  cartilage  can  be  readily  dissected  by  the  use  of  the  finger 
nail.  The  same  method  should  be  followed  where  spurs  form,  as 
shown  in  Fig.  8. 

The  after-treatment  should  consist  in  freeing  the  nostrils  of  any 
retained  secretion,  but  better  results  are  obtained  if  the  parts  are  not 
irritated  by  repeated  douching.  Sterile  water  with  5  to  10  grains  of 
boric  acid  will  render  the  surface  sufficiently  clean. 

Much  of  the  success  in  treatment  of  straightening  of  the  septum 
by  the  use  of  malleable  metal  tubes  depends  upon  careful  attention 
on  the  part  of  the  operator.  The  patient  should  be  seen  frequently 
and  the  caliber  of  the  tube  altered,  so  as  to  prevent  too  long-con- 
tinued pressure  in  one  place,  thereby  lessening  the  danger  of  ulcera- 
tion :  for,  if  ulceration  occurs  from  pressure,  it  will  necessitate  the 
removal  of  the  tubes  for  a  time  sufficient  to  allow  healing  of  the 
ulceration,  and  possibly  cause  failure  to  straighten  the  septuni.  The 
variety  of  the  deflection  shown  in  Fig.  i  (8)  is  frequently  associated 
with  lesions  of  the  central  incisors.  This  is  especially  true  when  the 
alveolar  process  of  the  upper  jaw  is  thin  and  the  tip  of  the  root  of 
the  tooth  is  in  close  contact  with  the  floor  of  the  nose.  The  irrita- 
tion produced  by  the  accumulated  secretion  beneath  the  projection 
on  the  septum,  causing  perimetritis,  and  the  method  of  correction  of 
such  deformit}"^  of  the  septum,  is  shown  in  Figs,  i   (9,  10). 

Each  deflection  will  require  some  modification  from  a  given 
method,  and  no  one  operation  will  answer  in  all  cases.  This  is 
shown  by  the  many  methods  proposed.  The  conditions  presenting, 
however,  will  necessitate  a  combination  of  methods  rather  than  the 
following  of  any  one  method. 


THE  THERAPEUTIC  EFFECTS  OF  VIBRATORY  MASSAGE  IN 
CHRONIC   DEAFNESS.* 

BY    PROF.     OSTMANN,    MARBURG. 

In  consequence  of  persistent  occlusion  of  tube  consecutive  to 
otitis  media  there  are  often  alterations  in  the  conducting  apparatus 
which  resists  the  several  treatments  habitually  employed.  It  is 
therefore  our  duty  to  test  all  the  claims  of  progressive  otology  in 
such  cases  as  are  considered  incurable.  Vibratory  massage  as  a 
therapeutic  measure  is  one  of  these.  Some  otologists  have  re- 
jected it  without  trial,  others  have  preached  it  enthusiastically,  but 
I  think  none  have  tested  its  entire  scientific  application.  This 
essay  is  the  outcome  of  my  scientific  studies  of  the  mechanism 
of  the  various  instruments  for  massage  in  use,  and  observation  of 
their  influence  upon  the  sound  conductive  apparatus  of  the  middle 
ear.  "Experimental  Examination  of  Massage  of  the  Ear. "  (Archiv. 
f.  Ohrenheilk,  Band  xliv  and  xlv,  i,  2). 

It  would  have  been  interesting  to  have  supplemented  these  in- 
vestigations with  examinations  of  pathologic  specimens  of  sound 
conducting  apparatus,  but  unfortunately  I  could  obtain  none. 

In  my  clinical  investigations  of  the  curative  effects  of  vibratory 
massage  I  have  used  patients  afflicted  with  chronic  deafness  of  the 
middle  ear.  All  the  patients  observed  were  deaf  for  a  number  of 
years  in  variable  degrees,  and  the  different  treatments  to  which 
they  had  been  subjected  had  all  failed.  Through  experiments 
upon  the  normal  ear  I  discovered  the  most  effective  method  of 
vibratory  massage.  Hirschmann,  of  Berlin,  instrument  was  used. 
The  masseur  set  for  a  2  millimetre  piston-stroke  was  applied 
daily.  The  revolutions  were  as  fast  as  1,000  to  1,200  ear-puffs 
were  sent  against  the  membrane.  With  one  patient  the  sitting 
was  prolonged  to  twenty-five  minutes.  To  produce  vibrations  it  is 
indispensable  that  the  ear  piece  fit  air  tight  into  the  meatus — the 
smallest  escape  nullifies  the  effect.  The  immediate  sensation  is 
never  that  of  disagreeable  irritation,  only  a  sensation  of  slight 
fullness  in  the  ear.  Some  affirm  that  there  is  a  sensation  of  warmth 
which  disappears  usually  in  a  quarter  of  an  hour. 

I  have  verified  this  method  in  four  cases,  three  of  old  chronic 
otitis  media,  and  one   of  sclerosis   so  accentuated  that  the   patient 


*  Author's  abstract  of  paper  read   at   Sixth  International   Qtological  Congress,  Lon- 
don, August,  1899. 
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had  to  employ  lip-reading.  In  order  to  be  assured  of  the  benefi- 
cent action  of  vibratory  massage  I  made  careful  functional  exam- 
ination of  the  commencement,  and  during  the  treatment,  so  as  to 
arrive  at  just  comparisons.  With  this  end  in  view  all  objective 
changes  in  the  ear,  nose  and  throat  were  noted,  and  each  ear  tested 
by  the  continuous  (tone)  scale  concerning  the  subjoined: 

1.  The  upper  and  lower  limits  of  hearing  (known  as  ''range  of 
hearing"). 

2.  The  duration  of  hearing  for  C,  c,  cS  c-,  c^  c^,  c^,  compared 
with  normal. 

3.  The  hearing  capacity  for  tone  conduction  (Weber's  and 
Schwabach's  tests). 

5.  The  hearing  capacity  for  figures,  i  to  100  whispered,  and 
words  uttered  in  high,  middle  and  low  tones. 

The  results  of  the  massage  of  the  several  cases  were  as  follows: 
In  none  were  there  objective  changes.  The  intense  norsis  per- 
ceived by  all  did  not  increase,  but  were  rather  diminished  though 
they  did  not  entirely  cease.  As  before  massage  was  begun  great 
variations  in  the  intensity  of  the  norsis  were  observed,  but  the 
rule  was  that  they  did  not  regain  their  original  loudness. 

With  certain  patients  the  increase  of  hearing  was  increased 
downwards  verj'  much,  a  notabte  prolongation  of  the  duration  of 
the  hearing  of  the  octaves  to  c^ 

Here  are  the  details  of  the  observations: 

Case  I.  Ch.  M.  E.  Catarrh — Hearing  power  before  commence- 
ment of  massage: 

Range  of  \  R.  ear  from  E  of  the  great  octave  to  O.  i  Galton. 

Hearing  |  L.  ear  from  -U^  of  the  contra  octave  to  O.  i  Galton.    , 

Duration  of  hearing,  for  the  octaves  C  to  c*  in  comparison  to  nor- 
mal, this  being  computed  as  100  (see  column  i  of  the  accompany- 
ing table,  simple  and  oblique  shading). 

Weber,  uncertain,   rather  to  the  left. 

Schwabach,  -f-5  sec. 

Rinne    -  y 


Whispered  nnmbers,     \      '  ■^        ' 


L.  "7"  at  25  cm. 
Both  ears  were  massaged  every  day,  and  no  other  treatment 
employed.  After  four  months  treatment  the  duration  for  all  oc- 
taves from  C  to  c*  had  considerably  increased;  the  lower  limit  of 
hearing  had  extended  downwards  in  the  right  ear  from  E  of  the 
great  octave  to  C  of  contra  octave;  in  the  left  ear  from  Gai^  to  C  of 
the  contra  octave. 


26         OSTMANN  :    VIBRATORY  MASSAGE    IN    CHRONIC    DEAFNESS. 


Range  X  ^ 


Case  2.      Ch.  M.  E.  Catarrh — Hearing  power  before  massage: 

from  A  of  the  subcontra  octave  to  O.i  Galton. 

from  D  of  the  great  octave  to  O.  i  Galton. 

Duration  for  octaves  C  to  c*  in    comparison    to    the    normal,  the 

latter    being   computed    as   loo   (see  Case  2,  column  i  in  the  table 

simple  oblique  shading). 

Weber,   more  to  the  left. 

ScJnuabach,  -\-  7  sec. 

„.      .     (  R.  16  sec. 
Kinme  ■{  -.       o 

(  L.  18  sec. 

Whispered  numbers  (residual  air):   \  ^  '  ,/,,    .  ^ 

^  ^  ^      (  L.  "3    at  5  cm. 

Massage  was  now  applied  from  September  g,  1898  to  November 
29,  1898.     On  the  latter  date  the  result  was  found  to  be: 

Range  of  hearing;  extended  downwards,  right,  from  A  to  C  of 
the  subcontra  octave;  left,  from  D  of  the  great  octave  to  E  of  the 
subcontra  octave. 

Duration  of  heari?ig,  (see  column  2,  Case  II)  was  increased  for 
most  tones  not  inconsiderably,  though  for  a  few  it  was  decreased. 

Case  III.      Hearing  power  before  massage: 

„      ^     (  R.  from  G  to  the  great  octave  to  i  O.  Galton. 
^      [  L.  from  A  of  the  contra  octave  to  0.8  Galton. 
Duration  of  hearing,  from   octaves   C  to  c*  in  comparison  to  the 
normal  (the   latter   being  computed  as  100)  see  column  i  of  Case 
III    (simple  oblique' shading)  in  the  table. 
Weber,  distinctly  to  the  right. 
Schwabach,  +  14  sec. 
R.  c^ — II  sec. 


Rinnie  ^  ^     ^ 

L.  C — 23  sec. 

ijzi.-  ^        i  R-   "3"  at  15  cm. 
Whisper    ■{  ^      ,/„     ^  ^y 
■^        \  L.  "3     at  Yz  m. 

Massage  was  used  every  day  at  short  intervals,  dating  from 
October  20,  1898  to  February  11,  1899.  Examinations  were  con- 
ducted on  November  23,  1898,  January  i,  1899,  and  February  11, 
1899,  the  results  being  apparent  in  columns  2,  3  and  4  of  Case  III. 
The  improvement  in  auditory  acuity  in  the  case  was,  we  are  com- 
pelled to  admit,  very  slight.  The  left  side  showed  the  duration  of 
hearing  for  c  to  c*  diminished  a  little.  There  was  increased  range 
downwards,  for  the  right;  for  the  left  from  A  of  the  contra  to  G  of 
the  subcontra  octave.  The  noises  were  much  diminished.  Likely 
this  caused  the  patient  to  declare  her  hearing  much  improved, 
though  but  slight  alterations  were  observed  objectively. 
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Case  IV.     Sclerosis — Hearing-power  before  massage: 

„  I  R.  from  G  of  the  contra  octave  to  3.6  Galton. 

^^°     \  L.  from  A  of  the  contra  octave  to  2.2  Galton. 

Duration  of  Hearing  for  octaves  C  to  c*,  in  comparison  to  the 
normal,  the  latter  computed  at  100  (see  column  i,  Case  IV,  in  the 
table). 

Weber,   uncertain. 

o-     .     (  R.  c*   2^  sec. 
Ktnnte  \  -.  *^ 

(  L.  c,  12  sec. 

Schwabach  +   5  sec. 

No  accentuation  of  tone  conduction  where  meatus  were  closed. 
Only  when  they  were  spoken  close  to  the  ear  could  medium  loud 
numbers  be  heard.  Patient  had  massage  daily  at  short  intervals 
for  a  month.  A  2  millimetre  stroke  of  great  rapidity  was  em- 
ployed, the  sittings  lasting  15  minutes.  In  addition  on  certain 
■days  slow  massage  was  employed,  a  4  millimetre  stroke  being  ap- 
plied for  4  minutes. 

The  results  are  subjoined: 

Range — Right,  no  change;  Left  from  A  to  F  of  the  contra  oc- 
tave, and  above  from  2.2  to  1.8  Galton.  Faulty  observation  may 
-explain  this  extension  of  the  upper  limit. 

Duration;  for  all  the  test  tones,  as  exhibited  in  the  tables,  had 
increased  considerably.  The  hyperemia  of  the  mucous  membrane 
of  the  inner  tympanic  wall  disappeared,  which  is  an  important 
point.  At  the  end  of  four  weeks'  treatment  the  patient  could  be 
conversed  with  by  speaking  close  to  her  left  ear  with  raised  voice. 

These  few  cases  are  not  supposed  to  furnish  a  complete  picture 
of  vibrator}'^  massage,  but  rather  as  the  beginning  of  scientific 
study  of  the  subject  and  this  method  of  treatment.  In  any  further 
investigations  a  few  facts  will  be  of  assistance. 

Conclusions — Vibratory  Massage  is  Contraindicated: 

1.  In  all  the  acute  inflammatory  conditions  of  the  sound-con- 
ducting apparatus. 

2.  In  all  diseases  of  the  sound-perceiving  apparatus  with  normal 
sound  conduction.  However,  if  rigidity  of  the  ossicles  exist  it 
would  be  well  to  try  the  massage. 

3.  It  would  seem,  from  its  mode  of  operation,  that  vibratory 
massage  is  of  little  benefit  in  middle-ear  disease  attended  with 
retraction  of  the  ossicles,  simple  chronic  middle-ear  catarrh,  or 
when  there  is  extensive  atrophy  of  the  membrane,  or  adhesions  of 
the  same.  Further  experiments  are  necessary  to  determine  its 
place  in  these  cases.  Two  weeks  of  treatment  in  all  cases  is  nec- 
-essary  to  form  a  fair  estimate  of  possible  benefits. 


A  CASE  OF  MASTOIDITIS— CEREBRAL  TUBERCLE— DEATH 

AUTOPSY.* 

BY    BURNETT    C.   COLLINS,   M.D.,  BROOKLYN. 

Otologist  and  Laryngologist  to  the  Bushwick  and  East  Brooklyn  Dispensary;  Assistant 

Surgeon  Brooklyn  Eye  and  Ear  Hospital;  Associate  Opthalmologist 

Bushwick  Hospital. 

Patient,  a  female  child,  fourteen  months  old,  was  brought  to  the 
Brooklyn  Eye  and  Ear  Hospital,  August,  1899.  Examination  then 
showed  a  large  abscess  over  the  mastoid  on  the  right  side  and  the 
ear  suppurating  profusely  from  a  small  posterior  and  inferior  perfora- 
tion ;  the  drum,  especially  the  posterior  and  superior  quadrant,  dis- 
tinctly bulged.  The  parents  stated  that  the  ear  had  been  discharg- 
ing about  two  weeks  and  the  child  cried  continually  and  was  appar- 
ently suffering  severe  pain.  The  swelling  behind  the  ear  had  been 
noticed  by  them  for  about  three  days.  Child  very  plump  and  healthy 
looking.  Abortive  treatment  being  out  of  the  question,  I  operated 
about  one  hour  after   entrance  to  the  hospital.     Temperature,  101°. 

Incision  through  the  soft  parts  liberated  a  large  amount  of  pus  and 
showed  great  destruction  of  bone.  All  necrotic  material  was  removed, 
the  sinus  opening  into  the  antrum  was  enlarged  and  the  apex  was  re- 
moved and  showed  that  the  apex  cells  were  unusually  well  developed 
for  one  so  young,  so  much  so  that  I  remember  calling  the  attention 
of  the  doctor  who  assisted  me  to  this  fact.  Otherwise  there  was 
nothing  to  note.  No  reason  to  suspect  a  tubercular  process.  It  has 
been  my  experience  that  a  tubercular  process  in  this  locality  is  ac- 
companied by  little  or  no  pain.  The  wound  was  flushed  with  a  car- 
bolic solution,  followed  by  alcohol,  dried  and  packed  with  iodoform 
gauze.  There  being  no  indication,  the  wound  was  not  dressed  until 
the  fifth  day.  It  then  looked  unusually  clean  and  healthy.  It  was 
dressed  twice  a  week  by  the  house  surgeon  and  he  reported  to  me 
that  the  case  was  doing  unusually  well  and  all  thoughts  of  it  had 
passed  out  of  my  mind. 

Eight  weeks  after  the  operation,  I  was  called  to  see  a  child,  word 
being  left  that  it  was  a  case  on  which  I  had  previously  operated. 

The  parents  stated  that  the  child  had  been  sick  for  two  weeks. 
Their  family  doctor  had  been  in  attendance  and  said  the  child  had 
bronchitis  for  which  he  prescribed.  There  being  no  improvement 
he  advised  them  to  send  for  me  to  examine  the  old  wound  of 
operation. 

*Read  before  the  Clinical  Society  of  the  Bushwick  and  ^ast  Brooklyn  Disi>ensary. 
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The  child  was  in  bed,  no  desire  to  change  position,  would  lie  in 
any  position  it  was  placed  and  cried  if  disturbed.  Convergent 
strabismus  of  both  eyes,  especially  marked  in  the  left,  and  ptosis  of 
left.  Pupils  widely  dilated,  not  responsive  to  light,  apparently  a 
slight  facial  paralysis  on  the  left  side.  Temperature  rectal  99,  pulse 
52  and  weak.  Child  was  nourished  at  the  breast.  Took  nourish- 
ment regularly,  no  vomiting.  The  wound,  which  had  been  neglected 
for  the  last  two  weeks,  was  nearly  closed,  and  was  discharging  small 
amount  of  pus.  The  drum-head  healed  and  had  regained  its  normal 
color.     Child  had  a  slight  cough.     Examination  of  chest  negative. 

I  immediately  suspected  inter-cranial  extension  of  the  mastoid  ab- 
scess, advised  removal  to  the  hospital,  which  was  done  the  same  day. 
The  next  day  the  child  appeared  much  the  same,  although  the 
paralysis  on  the  whole  left  side  was  more  marked  and  it  was  appar- 
ently blind.  Examination  of  the  eye  ground  showed  no  change 
from  normal.  Consultation  with  the  surgeons  of  the  hospital,  a 
localized  pus  collection  suspected  in  the  temporal  region.  It  was 
almost  certain  the  child  would  die  if  nothing  was  done  so  I  decided 
to  operate. 

I  reopened  the  old  wound,  careful  searching  with  a  probe  revealed 
no  sinus  other  than  the  one  previously  made  into  the  mastoid  antrum. 
With  the  rongeur,  I  cut  away  the  bone  so  as  to  expose  the  dura  over 
the  tempero-sphenoidal  lobe.  No  extra  dural  collection  was  found, 
a  dural  flap  was  raised  and  a  probe  passed  in  every  direction  between 
the  dura  and  the  surface  of  the  brain.  An  aspirating  needle  was 
then  inserted  into  the  brain  substance  in  every  direction,  but  found 
nothing.  A  button  of  bone  was  next  removed  for  exploration  of  the 
cerebellum  with  a  negative  result.  The  wound  was  partially  closed 
and  packed  with  iodoform  gauze.  The  child  recovered  from  the 
anesthetic,  had  a  convulsion  the  same  night.  The  next  day  it  was 
about  the  same  as  before  the  operation.  The  second  day  it  began  to 
grow  weaker,  refused  nourishment  and  died  on  the  third  day.  Tem- 
perature taken  three  times  daily  in  the  rectum  ranged  between  99° 
and  100°. 

Autopsy  by  Dr.  Shattuck  showed  brain  substance  everywhere  soft- 
ened, large  increase  in  the  cerebral  fluid.  Tubercle  involving  brain 
substance  in  the  tempero-sphenoidal  lobe.  Meshes  of  the  pia-mater 
everywhere  studded  with  tubercle.  Tubercle  in  the  lungs,  liver  and 
spleen.  Mesenteric  glands  enlarged.  The  sinuses  of  the  meninges 
normal,  but  possibly  a  beginning  meningitis  at  the  base.  The  needle 
punctures  were  not  visible.     Remarks : 
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The  only  interesting  point  for  the  otologist  would  be.  Was  the 
mastoiditis  tubercular?  The  autopsy  showed  no  connection  between 
the  original  trouble  and  the  tuberculosis.  I  regret  that  in  this  case 
no  examination,  microscopically,  of  the  contents  of  the  mastoid  was 
made.  I  do  not  feel  at  fault  for  having  operated  on  the  case.  The 
fact  that  the  child  showed  cerebral  symptoms,  together  with  the 
knowledge  that  a  mastoid  abscess  had  been  neglected  gave  enough 
suspicion  to  account  for  the  cerebral  symptoms  as  an  extension  from 
the  mastoid. 

I  might  call  attention  to  the  extreme  slowness  of  the  pulse  when 
first  seen.  The  same  condition  noted  in  three  cases  of  cerebral  ab- 
.scess  recently  reported. 

1363  Dean  Street,  Brooklyn. 


CORRESPONDENCE. 


Editor  The  Laryngoscope: — 

In  my  article  on  "Parasitic  Affections  of  the  Pharynx,"  published 
in  the  September  number  of  The  Laryngoscope,  I  failed  to  add  to 
my  list  of  references  a  paper  on  the  subject,  by  Dr.  M.  Toeplitz,  of 
New  York,  published  in  the  New  York  Medical  Journal,  June  aS, 
1898,  although  I  alluded  to  the  article  in  the  paper.  If  you  will  be 
so  kind  as  to  insert  the  corrected  statement  of  the  fact  I  shall  be 
greatly  oblige  to  you.  E.  O.  Sisson. 


ANNOUNCEMENT. 


As  the  date  for  holding  the  International  Medical  Congress  falls  in 
1903,  it  has  been  decided  that  the  next  International  Otological  Con- 
gress shall  not  take  place  in  that  year,  but  in  1902.  The  meeting 
will  be  held  at  Bordeaux  under  the  Presidency  of  Dr.  Moure. 


SOCIETY   PROCEEDINGS. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    ON    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  November  22,  1899. 

Robert  C.  Myles,  M.D.,  Chairman. 
Bony  Cyst  and  Polyp. 

Dr.  J.  E.  Newcomb  presented  a  bony  cyst  of  the  middle  turbinate 
and  a  polyp  from  the  same  case.  The  patient  was  a  stout  German 
from  whose  nostril  ordinary  polyps  had  been  removed  three  years 
ago.  He  had  thence  been  well  until  February  last  when  he  pre- 
sented himself  with  obstruction  in  the  right  naris,  due  apparently  to 
another  soft  polyp.  Removal  with  the  cold  snare  gave  the  sensa- 
tion as  of  going  through  a  bony  shell  and  the  mass  proved  to  be  a 
genuine  bony  cyst.  In  the  other  mass  removed  there  were  bony 
spicules,  but  no  true  cyst  formation.  Following  the  removal  of  the 
latter  there  had  been  a  sharp  secondary  bleeding  requiring  temporary 
post-nasan  tamponment. 

Regarding  the  causation  of  these  bony  cysts,  the  speaker  said  tha^^ 
the  theory  most  commonly  accepted  was  the  one  championed  by 
Macdonald,  that  these  spicules  were  the  result  of  an  osteophytic 
periostitis,  as  a  result  of  which  the  bone  incurved  in  both  the  antero- 
posterior and  horizontal  directions.  This  resulted  in  the  formation 
of  a  cavity  lined  with  the  same  kind  of  mucosa  as  covered  the  bone. 

Dr.  Thomas  J.  Harris  said  that  about  one  year  ago  he  had  operated 
upon  a  case  presenting  a  very  similar  condition.  At  first  he  had 
supposed  he  was  dealing  with  disease  of  the  ethmoid  cells.  On  ex- 
amination of  the  left  side  of  the  nose  a  very  large  mass  of  uncertain 
nature  had  presented  itself,  which  had  looked  somewhat  like  a  ma- 
lignant growth.  On  using  the  cold  wire  snare  he  had  found  that  he 
was  dealing  with  an  enormous  bony  cyst.  He  had  removed  this 
cyst,  which  was  about  three-fourths  of  an  inch  long.  Since  this  had 
been  removed  he  had  been  able  to  determine  definitely  that  the  patient 
was  suffering  from  latent  empyema  of  the  frontal  sinus.  The  case 
had  been  operated  upon  later  by  the  external  method,  and  the  pa- 
tient had  ultimately  made  a  good  recovery. 
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Dr.  Wright  kindly  examined  a  portion  of  the  cyst  wall  and  re- 
ports as  follows:  "The  specimen  presents  a  very  fine  example  of 
the  structure  of  such  growths  so  far  at  least  as  the  coverings  of  the 
bone  are  concerned.  The  bone  itself  does  not  present  the  evi- 
dences of  rarefying  osteitis  which  I  have  seen  in  other  specimens. 
The  contrast  between  the  internal  and  external  coverings  is  very 
marked. 

"The  internal  presents  no  glands  at  all.  It  has,  however,  between 
the  epithelium  and  the  underlying  bone,  a  zone  of  muscular 
arterioles,  some  cut  longitudinally  in  the  specimen  and  some  trans- 
versely; also  some  veins,  and  in  one  place  there  seems  to  be  some 
microscopic  erectile  tissue.  The  epithelium  is  of  one  or  two  layers 
and  beautifully  ciliated — a  condition  not  often  seen  in  specimens 
as  usually  submitted  for  examination. 

"The  external  surface,  however,  presents  all  the  usual  evidences 
of  inflammation,  viz.,  edema,  increase  of  stroma,  round  cell  infil- 
tration, a  number  of  racemose  glands  with  the  epithelium  slightly 
changed,  no  blood  vessels,  at  least  no  arterioles  as  observed  in  the 
inner  covering. 

"The  polyp  which  accompanies  the  specimen  presents  the  usual 
characteristics  of  edema,  but  has  rather  more  glands  than  usual. 

"Hence  we  have  here  clear  evidence  of  an  inflammation  of  the 
mucosa  confined  to  the  outer  layer  of  the  membrane  covering  a 
bony  cyst,  while  the  bone  itself  and  it's  internal  covering  are  prac- 
tically normal.  Common  sense  urges  that  this  is  the  usual  course 
of  events  and  that  in  these  cases  the  lesion  begins  in  the  mucosa 
and  subsequently  extends  to  the  bone  contrary  to  the  dictum  of 
Woakes." 
A  Case  of  Healed  Laryngeal  Tuberculosis. 

Dr.  T.  Passmore  Berens  reported  this  case,  that  of  Mr.  G.,  thirty- 
two  years  of  age,  who  had  consulted  him  May  14,  1896,  for  a  pro- 
gressive hoarseness,  first  noticed  two  or  three  months  previously. 
His  family  history  was  good,  but  he  had  been  treated  for  more  than 
a  year  for  a  "fibroid  bronchitis."  Examination  had  revealed  a  very 
pale  larynx,  while  above  the  left  cord,  and  apparently  lying  on  it, 
was  a  large  edematous  swelling  springing  from  the  ventricle.  It 
gave  the  appearance  of  what  had  been  formerly  called  "everted 
ventricle."  On  the  upper  surface  of  this  swelling  was  an  ulcer. 
Both  cords  were  red,  thickened  and  edges  ulcerated.  Both  ary- 
tenoids were  swollen.  There  were  many  enlarged  veins  at  the  base 
of  the  tongue  and  the  lingual  tonsil  was  enlarged  with  a  cheesy  mass 
in  the  center,  evidently  smegma.  There  had  been  dullness  on  per- 
cussion over  the   apices   of  the    lungs,    and    exaggerated    bronchial 
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respiration  and  many  snmall  bronchial  and  subcrepitant  rales.  Num- 
erous tubercle  bacilli  were  found  in  the  sputum,  and  mycelial  threads 
in  the  smegma.  The  internal  treatment  had  consisted  in  the  use  of 
tonics  and  large  quantities  of  milk.  The  growth  in  the  larynx  was 
injected  with  creosote,  according  to  the  Chappell  method,  and  daily 
injections  of  iodoform  and  ether  (one  drachm  to  one  ounce)  were 
made  into  the  larynx.  The  ulcerations  had  healed  rapidly,  and  the 
growth,  after  the  fourth  injection  of  creosote,  or  in  four  wrecks,  had 
so  markedly  decreased  that  the  injections  were  discontinued.  In  July 
the  larynx  was  healed  as  regards  the  growth  and  ulcerations,  but  the 
redness  and  thickening  of  the  cords  had  persisted.  The  patient  was 
taught  to  use  the  iodoform  and  ether  at  home.  In  September  his 
larynx  had  been  well.  He  coughed  less  and  expectorated  less, 
though  the  tubercle  bacilli  persisted.  In  the  spring  of  1897  he  had 
developed  a  small  ulcer  in  the  inter-arytenoid  space.  This  had  been 
treated  with  mono-orthochlorphenol,  applied  with  a  cotton  applicator, 
and  the  iodoform  and  ether  had  been  resumed.  This  attack  had 
lasted  six  weeks.  This  man  had  had  no  further  trouble  in  the  larynx, 
but  the  bacilli  had  remained  until  last  spring.  He  now  was  free  from 
both  expectoration  and  cough.  His  lungs  were  apparently  healed, 
although  dullness  still  persisted  at  both  apices.  During  these  years 
he  had  not  left  the  city  for  any  extended  trip,  nor  had  he  lost  a  day's 
work,  whi^h  was  that  of  a  dentist.  The  mycosis  of  the  lingual  tonsil 
had  persisted.  The  smegma  no  longer  contained  tubercle  bacilli. 
The  patient  was  then  presented  for  inspection. 

Dr.  W.  Kelly  Simpson  said  that  the  result  was  remarkable,  and 
there  did  not  seem  to  be  any  doubt  about  the  diagnosis.  To  the  fact 
of  the  pulmonary  tuberculosis  being  in  the  early  stages  and  to  the 
persistency  of  the  treatment  was  this  remarkable  result  to  be  chiefly 
attributed.  In  other  cases  of  the  kind  that  he  had  seen  there  had 
always  been  some  laryngeal  changes  left  behind  by  which  the  former 
condition  could  be  recognized. 

Dr.  Francis  J.  Quinlan  said  that  he  had  hoped  to  have  here  this 
evening  a  patient  seen  about  five  years  ago  with  a  well-marked 
ulceration  of  the  artyenoids,  yet  this  ulceration  had  healed  during  a 
prolonged  stay  in  the  Adirondacks,  and  there  was  no  evidence  of 
tuberculosis  in  the  chest,  and  the  patient  is  at  present  enjoying  ex- 
cellent health  with  an  excellent  voice,  not  only  for  speaking,  but  has 
a  good  singing  quality  as  well. 

Dr.  W.  Freudenthal  referred  to  a  patient  under  his  care  who  had 
had  a  very  large  ulceration  of  the  epiglottis.  The  interior  of  the 
larynx  was  not  involved.  Although  this  man  lived  amid  bad  sur- 
roundings, was  poorly  nourished  and  was  a  hard  working  tailor,  the 
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local  leison  had  absolutely  healed.  Notwithstanding  this  favorable 
result  in  the  larynx  the  disease  had  progressed  in  the  chest. 

Dr.  W.  K.  Simpson  remarked  that  the  case  last  reported  was  more 
localized,  and  was,  therefore,  quite  different  from  a  lesion  on  the  in- 
terior of  the  larynx. 

Dr.  Myles  said  that  about  four  years  ago  a  man  had  come  to  him 
from  Connecticut  after  having  been  in  the  hands  of  several  physicians 
without  a  diagnosis  having  been  made.  There  was  some  infiltration 
of  the  ventricular  bands,  and  the  sputum  contained  numerous  tubercle 
bacilli.  He  had  been  advised  to  go  to  New  Mexico,  but  had  re- 
mained in  New  York  city  under  another  physician,  and  was  to-day 
perfectly  well.  Two  cases  of  primary  tuberculosis  of  the  epiglottis 
had  come  under  his  care  which  had  had  some  involvement  of  the 
lungs.  In  one  he  had  removed  the  epiglottis,  and  had  advised  the 
patient  to  go  to  New  Mexico.  These  patients  had  been  under  the 
care  of  skilled  physicians,  and  they  had  failed  to  make  the  diagnosis 
in  one  case  because  the  microscopical  examinations  of  the  sputa  had 
not  shown  the  presence  of  tubercle  bacilli.  Yet  microscopical  ex- 
aminations of  sections  of  the  epiglottis  showed  them  in  abundance. 
He  would  emphasize  the  necessity  for  the  prompt  and  complete  re- 
moval of  the  epiglottis  after  having  made  an  early  diagnosis  of  tuber- 
culosis of  this  part. 

Dr.  Wright  showed  a  nasal  trephine  which  he  had  used  with  an 
electric  motor  attached  to  the  street  current,  such  as  is  used  to  re- 
duce the  current  for  cautery  purposes.  While  attached,  and  just 
after  being  used  in  a  patient's  nose,  the  instrument  came  in  contact 
with  a  water  pipe.  Short  circuiting  had  taken  place,  and  a  hole  had 
been  made  by  the  current  through  the  steel  barrel.  It  was  evident 
from  this  that  if  the  patient,  while  the  instrument  was  in  the  nose, 
had  touched  a  ground  connection,  as  she  might  easily  have  done  by  a 
sudden  movement,  the  full  force  of  the  street  current  would  have 
passed  through  her  nasal  tissues  with  possibly  very  serious,  at  least 
very  disagreable,  results.  It,  therefore,  seemed  of  importance  that 
this  matter  should  be  brought  to  the  attention  of  the  section,  that 
those  operating  in  this  manner  might  guard  against  the  possibility  of 
such  an  accident  by  having  the  flexible  shaft  connecting  the  trephine 
with  the  motor  insulated  from  it.  This  had  been  done  by  the  in- 
strument maker  at  Dr.  Wright's  suggestion. 

Case  of  Lesion  on  Anterior  Surface  of  Gum. 

Dr.  Myles  presented  the  patient,  a  man  born  1841. 

In  the  early  spring  of  1896,  J.  H.  S.  presented  himself  to  a  den- 
tist, the  best  in  his  place  of  residence,  for  a  diagnosis  and  treatment 
of  lesion  on  the  anterior  surface  of  gum   situated  directly   about  the 
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exit  of  the  two  last  molar  teeth  of  the  right  upper  maxilla.  The  den- 
tist was  informed  of  the  fact  that  the  trouble  had  been  in  existence 
some  two  months  or  more.  After  an  examination  of  the  part,  teeth, 
etc.,  the  dentist  expressed  the  opinion  that  the  cause  of  the  trouble 
was  neuritis,  which  probably  the  removal  of  the  teeth  would  over- 
come or  relieve — this  was  done,  but  relief  from  the  trouble  not  fol- 
lowing, the  dentist  suggested  that  probably  a  spicula  of  bone  conse- 
quent upon  fracture  of  the  alveolar  process  was  imbedded  in  the 
tissue,  and  attempted  its  removal ;  not  finding  the  spicula,  he,  how- 
ever, having  opened  the  cavity  of  the  process  in  its  attempted 
removal,  he  pared  off  the  sharp  edges  of  the  process  with  bone 
forceps  which  he  thought  might  be  a  source  of  irritation  and  inflam- 
mation. In  about  a  month's  time  the  dentist  was  abandoned  by 
J.  H,  S.,  the  condition  of  his  mouth  not  having  improved,  and  pre- 
sented himself  to  a  specialist  on  eye,  ear,  nose  and  throat  diseases. 
This  gentleman,  whom  we  shall  call  Dr.  A.  was  of  the  opinion  from 
the  beginning  of  his  observation  up  to  the  time  of  his  death,  which 
occurred  in  February,  1S99:  That  the  disease  was  benign  in  char- 
acter, and  that  it  had  its  origin  in  a  known  uric  acid  diathesis.  His 
treatment  was  both  local  and  constitutional — locally  he  applied 
within  a  period  of  twelve  months  solutions  of  nitrate  of  silver,  vary- 
ing in  strength  from  10  to  60  grains  to  the  ounce.  No  apparent 
benefit  was  derived  from  this  treatment,  the  disease  very  slowly  and 
gradually  took  in  the  least  bit  of  additional  territory.  Now  having 
encroached  on  buccal  mucous  membrane.  In  May  of  1S97,  J.  H.  S. 
consulted  an  eminent  surgeon  in  Philadelphia,  regarding  the  nature 
of  the  ailment,  and  as  to  its  relief.  The  surgeon,  who  will  be  known 
as  Dr.  B.,  expressed  the  opinion  that  the  lesion  had  the  appearance 
of  being  benign  in  character,  but  what  to  name  it,  he  was  at  a  loss. 
He  said,  however,  that  inasmuch  as  it  had  not  yet  yielded  to  local 
and  constitutional  treatment  he  would  advise  excision.  This  was 
done  the  following  day,  and  Dr.  B.  was  requested  to  preserve  the 
excised  piece  and  have  the  pathologist  of  the  University  of  Pennsyl- 
vania report  on  same,  which  was  promised.  But  the  report  was 
never  made,  owing,  it  was  said,  to  the  neglect  of  Dr.  B.'s  assistants 
to  properly  attend  to  the  matter  as  they  were  expected  to  do. 

The  excision  accomplished  nothing  in  so  far  as  related  apparently 
toward  the  progress  of  the  disease.  From  June,  1897,  to  June, 
189S,  it  was  thought  by  several  of  the  profession  in  the  place  of  res- 
idence of  J.  H.  S.,  to  be  purely  of  a  benign  nature,  notwithstanding 
there  had  been  no  improvement  in  the  neoplasm,  but  rather  an  ex- 
tension over  the  gum  and  mucous  membrane  of  the  hard  palate.  The 
treatment  during  this  year  embraced  a  repetition  of  past  treatment — 
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constitutional  treatment  comprised  an  anti-uric  acid  as  well  as  an 
anti-syphilitic  one,  owing  to  a  presumptive  history  of  syphilis  forty 
years  prior  to  the  local  manifestation  in  his  mouth.  This  treatment 
consisted  of  mercury  and  iodide  of  potassium  combined,  for  two  or 
more  months,  followed  by  iodide  of  potassum  in  doses  reaching  75 
grains  three  times  a  day  and  lithium  citrate  in  10  grain  doses  three 
times  a  day.  There  was  no  apparent  benefit  to  be  noticed  from  this 
treatment.  In  June,  1897,  whilst  on  a  visit  to  Denver,  during  the 
annual  meeting  of  the  American  Medical  Associations,  J.  H.  S.  was 
presented  to  several  of  the  most  distinguished  of  the  profession. 
Dr.  C,  of  Cincinnati,  thought  the  disease  bore  some  resemblance  to 
ouidium  albicans;  Dr.  D.,  of  Philadelphia,  said  he  had  never  seen 
anything  like  it,  and  asked  others  present  what  it  was.  Dr.  E.,  of 
California,  specialist  on  skin  diseases,  thought  it  ichthyosis;  Dr.  F., 
of  Denver,  specialist  on  skin  diseases,  did  not  know  what  it  was. 
Dr.  G. ,  of  Philadelphia,  specialist  on  skin  diseases,  pronounced  it  a 
case  of  leuko  plakia  buccalis.  He  suggested  a  line  of  treatment 
without  inquiring  as  to  the  history  of  the  case,  or  the  physical  condi- 
tion of  the  individual — past  or  present.  Reaching  a  conclusion  from 
a  standpoint,  based  upon  the  leuko  plakia  present  upon  the  anterior 
buccal  mucous  membrane  of  the  lower  lip  at  its  junction  with  that  of 
the  gum.  In  the  autumn  of  1898,  the  disease  not  having  improved 
Dr.  A.  thought  it  was  probable  that  a  removal  of  the  lesion  might  be 
accomplished  through  the  aid  of  the  galvano-cautery.  This  was 
practiced,  but  without  any  apparent  benefit.  In  May,  1899,  J.  H.  S. 
visited  New  York,  and  requested  a  diagnosis  from  the  following 
gentlemen:  Dr.  H.,  surgeon;  after  careful  examination  thought  the 
disease  of  neurotic  origin.  Dr.  I,,  specialist  on  skin,  thought  the 
disease  lupus-erythematosus.  Dr.  J.,  specialist  on  skin,  did  not 
know  what  it  was  imless  it  was  founded  on  the  leuko  plakia.  Dr.  K., 
specialist  on  the  skin,  thought  it  Riggs'  disease.  Dr.  L.,  specialist 
on  skin,  did  not  know  what  it  was,  thought  it  looked  like  lupus- 
erythematosus.  Dr.  M.,  specialist  on  skin  disease,  did  not  know 
what  it  was,  but  thought  it  due  to  digestive  disturbance.  Dr.  N., 
specialist  on  skin,  thought  it  epithelioma,  based  upon  microscopical 
examination  of  pathological  specimens. 

J.  H.  S.  on  his  return  home  in  May,  visited  Cincinnati,  and  whilst 
there,  called  on  Dr.  O.,  specialist  on  skin  diseases,  who  expressed 
the  opinion  that  the  disease  was  lupus  vulgaris. 

November,  1899,  J.  H.  S.  again  visited  New  York,  with  the  object 
of  obtaining,  if  practicable,  a  satisfactory  diagnosis.  He  has  called 
upon  most  of  the  gentlemen  seen  on  the  previous  occasion  of  his 
visit,  and  in   addition   many    others.     Apparently,  he    is    not   much 
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nearer  a  diagnosis  than  when  he  was  last  here.  Dr.  H.  holds  to  his 
original  opinion.  Dr.  I.  holds  to  his  original  opinion.  Dr.  K.  holds 
to  his  original  opinion  of  Riggs  disease.  Dr.  L.  was  not  seen  again. 
Dr.  M.  held  to  his  original  opinion.  Dr.  N.  has  taken  another 
pathological  specimen  for  microscopical  examination,  and  thinks  as 
the  result  of  his  investigation  thus  far  the  trouble  is  lichen  planus. 

This  list  of  skin  specialists  comprise  those  seen  in  May,  1899,  and 
in  addition,  the  following  opinions  have  been  expressed  by  other 
skin  specialists  of  this  city  on  the  occasion  of  this  visit. 

Dr.  O.  thought  the  disease  more  nearly  like  lupus  erythematosus 
than  anything  else. 

Dr.  P.  said  it  bore  no  resemblance  to  lupus  erythematosus  or  to 
epithelioma.  He  did  not  know  what  it  was,  but  thought  that  it  might 
be  an  osteo-sarcoma. 

Dr.  Q.  said  it  has  neither  syphilis  nor  lupus  erythematosus  and  he 
would  not  say  what  it  was  short  of  a  pathological  examination  with 
microscope.  This  specimen  he  removed,  but  has  not  reported  thei"e- 
upon. 

Dr.  R.  thought  syphilis  might  explain  the  whole  phenomena,  but 
after  examination  and  re-examination,  and  some  reasoning,  wound  up 
by  saying  he  did  not  know  what  it  was. 

Dr.  S.,  specialist  on  nose  and  throat,  after  a  patient  and  pains- 
taking examination  pronounced  the  disease  of  neurotic  origin. 

Dr.  T..  a  neurologist,  declared  the  disease  not  of  neurotic  origin. 

Dr.  Beaman  Douglas  said  that  examination  had  led  him  to  think 
that  the  diagnosis  rested  between  a  neurotic  disease  and  a  lupus,  and 
he  could  not  make  the  diagnosis  more  closely  without  microscopical 
■examination.  He  would  not  be  surprised  if  there  were  some  tuber- 
cles on  the  border  of  the  lesion.  He  felt  positive  that  the  growth 
was  benign — either  neurotic  or  a  very  chronic  lupus. 

The  patient  then  presented  a  report,  just  received  from  the  path 
ologist.  The  latter  stated  that  he  was  unable  to  classify  the  lesion 
imder  any  of  the  recognized  heads.  The  specimen  resembled  more 
a  typical  fungous  epithelioma  than  anything  else.  He  had  not  been 
able  to  find  any  evidence,  however,  of  epithelioma.  Lichen  planus 
or  lupus  erythematosus  might  be  suggested,  but  the  objection  to  both 
was  that  the  appearance  of  the  mucous  membrane  was  not  typical, 
and  the  skin  was  free.  At  present  there  was  no  evidence  of  malig- 
nancy, and  the  pathologist  felt  sure  that,  neither  the  nerve  lesion  nor 
a  syphilitic  virus  was  a  factor  in  the  case.  The  speaker  said  that  the 
specimens  removed  last  May  had  borne  a  close  resemblance  to  epi- 
thelioma. 

Dr.  W.  K.  Simpson  said  that  he  had  seen  a  very  similar  case,  ex- 
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cept  that  the  lesions  had  not  been  quite  so  white.  The  lesion  had 
been  on  the  outside  of  the  gum  and  on  the  cheek,  and  had  eventually 
appeared  on  the  hard  palate.  It  had  started  as  a  so-called  epulis. 
After  a  period  of  three  or  four  years  the  glands  under  the  jaw  had 
enlarged,  and  on  being  excised  they  had  shown  epitheliomatou& 
tissue,  the  patient  subsequently  dying  from  epithelioma. 

Dr.  C.  G.  Coakley  said  that  it  would  be  interesting  to  know 
whether  the  disease  involved  the  antrum.  The  pathological  exami- 
nation was  often  disappointing  when  only  small  areas  of  tissue  were 
submitted  to  the  pathologist  for  examination. 

Dr.  Myles  said  that  he  had  seen  one  case  presenting  a  somewhat 
similar  appearance,  which  had  proved  to  be  due  to  trophic 
changes  in  the  nerves.  Ultimately  the  patient  had  recovered.  A 
woman  from  Texas  had  presented  a  similar  lesion  to  the  white  false 
membrane,  only  it  had  been  bilateral  and  had  existed,  from  time  to 
time,  usually  with  two  weeks'  intervals,  for  two  years.  No  diagnosis 
had  been  made  in  that  case,  although  she  had  been  seen  during  the 
past  summer  by  a  number  of  physicians  at  the  various  clinics. 
A  Study  of  the  Application  of  the  Qalvano-Cautery  in  the  Nose. 

Dr.  Beaman  Douglass  read  this  paper.  He  said  that  while  at  one 
time  the  electro-cautery  had  been  very  popular  it  had  gradually 
fallen  into  disfavor,  and  was  now  but  little  used  by  specialists.  To 
ascertain  the  comparative  merits  of  the  cautery  method  and  the 
knife  incision,  a  series  of  specimens  had  been  obtained  and  examined 
microscopically.  The  effect  of  the  cautery  knife  was  to  form  a  cone 
of  burned  tissue,  and  the  effect  of  the  cautery  was  greatest  at  the 
periphery  of  cone.  The  subepithelial  hyaline  membrane  seemed  to 
be  especially  and  extensively  affected  by  the  cauterization.  In  some 
of  the  specimens  the  tissue  in  the  surrounding  area,  away  from  the 
cauterized  part,  had  been  affected  by  the  heat.  These  appearances 
were  in  marked  contrast  with  those  presented  by  the  knife  incision. 
No  brown  or  amorphous  matter  was  found  in  the  incision  specimens. 
There  was  no  sloughing  tissue.  The  cut  was  clean  and  sharp,  and 
there  was  no  evidence  of  the  suarounding  tissue  having  been  affected. 
Specimens  taken  one  hundred  hours  after  operation  and  cauterization 
were  next  examined.  The  blood  vessels  in  the  neighborhood  of  the 
burn  contained  more  blood  than  those  at  a  distance  from  the  cauter- 
ized area,  and  there  appeared  to  be  a  few  thrombosed  vessels.  This 
was  a  very  important  fact,  since  it  shows  a  serious  result  in  a  tissue 
removed  from  one  cautery  point  and  from  our 'observation.  Repair 
had  apparently  begun,  and  the  absence  of  leucocytic  infiltration 
proved  that  there  was  no  inflammation  present.  In  another  speci- 
men, taken  360   hours   after  the   cauterization,   the   new   tissue   was 
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already  filling  up  the  gap.  After  complete  healing  only  connective 
tissue  could  be  found.  No  contraction  was  visible.  The  cautery 
should  never  be  used  superficially  or  over  a  large  area,  but  should 
be  rapidly  introduced  into  the  deeper  structures,  and  never  drawn 
forward  or  backward.  At  the  moment  of  contact  with  the  membrane 
the  cautery  point  should  be  scarcely  heated  at  all.  The  ideal 
theoretical  cautery  point  would  be  a  stiff  wire  loop  used  as  a  knife, 
the  old  familiar  cautery  knife  being  discarded.  The  old  method  of 
linear  cauterization  should  be  abandoned,  because  this  destroys,  first, 
the  epithelial  layer  and  then  the  deeper  structures  down  to  the  bone. 
The  object  of  the  cautery  was  to  reduce  the  hypertrophy  and  disturb 
the  surface  as  little  as  possible.  The  cautery  point  should  be  re- 
peatedly introduced  at  intervals  of  about  one-quarter  of  an  inch.  On 
the  septum  a  single  puncture  should  be  made — in  fact,  the  cautery 
should  only  be  used  in  dilatation  of  the  venous  sinuses.  In  hyper- 
trophy of  the  inferior  turbinate  several  punctures  should  be  made  in 
a  circular  direction.  The  middle  turbinate  should  rarely  be  cauter- 
ized at  its  posterior  end.  He  believed  that  mistakes  in  diagnosis, 
together  with  the  excessive  use  of  such  a  powerful  instrument,  were 
chiefly  responsible  for  the  disfavor  into  which  the  electro-cautery  had 
fallen.  From  the  microscopical  appearances  already  mentioned,  it 
would  seem  that  the  redness  and  swelling  so  commonly  observed 
after  cauterization  were  not  really  due  to  inflammation,  but  simply  to 
congestion  and  edema.  The  ordinary  electrode  evidently  produced 
a  thick  slough  in  which  the  central  tissues  were  not  entirely  de- 
stroyed ;  hence  the  use  of  such  an  instrument  might  very  easily  lead 
to  sepsis.  The  upper  nasal  region,  the  nasal  roof,  the  ethmoid 
region,  the  outer  nasal  wall  and  the  middle  turbinated  body,  except 
its  anterior  and  posterior  ends,  should  never  be  approached  with  the 
cautery,  because  of  the  difficulty  of  limiting  and  controlling  its  effects 
within  safe  and  proper  limits.  Owing  to  the  peculiar  edema  follow- 
ing cauterization  this  method  should  not  be  used  about  the  uvula, 
faucial  pillars,  in  the  arytenoid  region  or  on  the  glosso-epiglottal 
fold,  as  here  marked  edema  would  be  harmful.  The  cautery  was  a 
powerful  agent  for  good  in  selected  cases,  but  should  only  be  applied 
by  experienced  hands.  The  first  general  indication  for  its  use  was 
that  it  should  be  applied  to  soft  structures.  It  would  accomplish  the 
best  results  on  tissues  having  chiefly  round  cells.  It  was  best  used 
on  tissues  the  seats  of  chronic  congestion  rather  than  on  those  that 
had  gone  on  to  marked  hypertrophy  or  a  polyp  formation.  In  polyp 
formation  all  methods  which  do  not  destroy  the  periosteum  were 
futile  to  prevent  the  return  of  the  polyps,  and  it  had  been  seen  that 
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the  cautery  was   not   applicable  to   the  regions  where   polyps  chiefly 
develop.     In  malignant  growths  the  cautery  should  never  be  used. 

Dr.  O.  B.  Douglass  said  that  a  dozen  years  ago  he  presented  to 
this  Section  his  method  of  using  the  dynamo  current  in  place  of  the 
battery  for  all  nasal  and  other  electrical  work.  It  was  the  first  suc- 
cessful use  of  that  current,  and  the  apparatus  is  still  in  working  order 
in  his  office.  But  he  believes  there  are  better  methods  for  operating 
in  nearly  every  case,  and  he  had  seen  worse  effects  from  the  cautery 
than  from  any  other  method  of  nasal  treatment.  He  could  not  ap- 
^  prove  of  its  general  use,  though  it  might  be  serviceable  at  times  in 
the  hands  of  experts.  He  considered  the  cautery  even  more  danger- 
ous than  the  method  of  injecting  acids  into  the  tissues.  He  deplored 
the  fact  that  the  galvano-cautery  has  come  to  be  considered  an  essen- 
tial part  of  the  equipment  of  every  tyro  in  nose  and  throat  work. 
The  country  practitioner,  if  he  makes  any  pretense  to  this  department 
of  surgery,  has  his  cautery  ready  for  action  and  begins  firing  when- 
ever he  imagines  that  an  enemy — "the  catarrhal  microbe" — may  be 
lurking  in  the  dark  and  unexplored  recesses  of  a  nasal  cavity.  This 
practice — the  universal  use  of  the  cautery  in  the  nose — should  be 
condemned  by  this  Section  of  the  Academy,  and  by  all  who  know 
its  possibilities  for  evil. 

The  paper  of  Dr.  Douglass  presents  some  new  points,  but  on  the 
whole  emphasizes  the  need  of  caution  by  unskilled  surgeons  and  in 
using  red-hot  platinum  so  near  the  brain — in  the  clearing  house  of 
every  organ  of  special  sense. 

Dr.  Berens  agreed  with  the  last  speaker  regarding  the  abuse  of  the 
cautery.  He  objected  to  its  application  to  the  base  of  the  tongue,  as 
he  had  known  it  to  result  in  painful  cicatrices,  or  in  small  and  very 
annoying  mucous  cysts.  At  the  base  of  the  tongue  its  use  should  be 
limited  to  the  destruction  of  "throat  piles."  For  the  faucial  tonsil, 
where  hemorrhage  was  not  feared,  the  knife  was  to  be  preferred.  In 
a  few  nasal  conditions  the  cautery  was  useful,  but  the  knife  would 
be  found  equally  good  except  where  there  was  an  excessively  vascu- 
lar growth.  The  reader  of  the  paper  had  not  stated  what  degree  of 
heat  had  been  used  in  the  case  from  which  his  specimens  had  been 
taken. 

Dr.  T.  J.  Harris  said  that  many  of  those  present  had  been  em- 
ploying deep  cauterization,  destroying  as  little  as  possible  of  the  sur- 
face membrane.  He  could  not  agree  with  Dr.  O.  B.  Douglass  or 
Dr.  Berens,  for  he  had  found  the  galvano-cautery  exceedingly  useful 
in  his  practice.  That  the  cautery  had  been  abused  could  not  be 
doubted,  but  that  should  not  be  a  good  reason  for  specialists  discard- 
ing it.     Within  the   last  few  years  he  had  not  been  able  to  find  re- 
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ports  of  serious  results  following  the  employment  of  the  galvano- 
cautery. 

Dr.  Quinlan  said  that  he  believed  he  had  been  the  first  in  this  city 
to  report  a  fatal  case  of  electro-cauterization  of  the  middle  turbinate 
bodies.  The  cauterization  has  been  done  very  lightly,  yet  the  pa- 
tient so  succumbed  in  seventy-two  hours  of  basilar  meningitis.  Len- 
nox Browne  and  Ziem  had  reported  other  casualities  following  its 
use.  He  thought  that  rhinologists  should  collectively  decry  the 
common  use  of  the  galvano-cautery  in  the  cavity  of  the  nose.  The 
reaction  above  the  floor  of  the  nose  was  very  severe,  and  might  very 
easily  extend  into  the  cranial  fossa.  One  of  the  worst  hemorrhages 
that  he  had  been  called  upon  to  treat  had  followed  the  use  of  the 
galvano-cautery.  If  the  cautery  were  applied  to  the  masses  at  the 
base  of  the  tongue  adhesive  bands  were  apt  to  form  and  sometimes 
we  leave  the  patient  worse  than  before. 

Dr.  Simpson  asked  the  last  speaker  if  the  same  dangers  did  not 
attend  the  use  of  other  caustic  applications,  such  as  acids. 

Dr.  Quinlan  replied  in  the  negative. 

Dr.  Holbrook  Curtis  said  that  he  had  already  spoken  very  forci- 
bly against  the  use  of  the  galvano-cautery  on  the  cartilaginous 
septum.  He  might  employ  it  on  an  inferior  turbinate  hypertrophy, 
but  nowhere  else.  For  about  fifteen  years  he  had  been  using  acids 
to  the  exclusion  of  the  cautery,  and  had  never  had  any  bad  results 
follow  the  use  qf  the  monochlor-acetic  acid. 

Dr.  Freudenthal  said  that  it  could  not  be  denied  that  disastrous 
results  would  follow  the  use  of  the  cautery,  even  though  the  oper- 
ation had  been  done  with  modern  surgical  precautions.  He  now 
used  the  cautery  very  rarely,  and  wished  others  would  follow  his 
example  in  this  respect. 

Dr.  Myles  said  that  he  did  not  think  any  cautious  person  would 
use  the  cautery  without  great  caution  on  the  middle  turbinate,  but 
it  was  certainly  very  useful  on  the  inferior  turbinal.  Much  depended 
upon  the  size  and  thickness  of  the  electrode  and  the  manner  of  using 
it.  He  had  been  using  the  suprarenal  extract  combined  with  cocain, 
and  a  very  small  electrode.  The  contraction  produced  by  the  supra- 
renal extract  allowed  of  using  a  higher  degree  of  heat  without  the  an- 
noyance from  hemorrhage.  This,  of  course,  gave  a  cleaner  and 
sharper  slough  of  the  tissue.  There  should  be  very  little  reaction  un- 
der these  circumstances  unless  the  bones  were  near  each  other  or  the 
periostium  was  injured.  He  now  never  uses  the  electro-cautery 
knife  to  burn  away  the  posterior  tip  of  the  inferior  turbinal,  but 
preferred  the  electric  loop  or  cold  snare. 
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Pneu mo-Massage  Under  High  Pressure — P.  J.  Mink  (ZwoUe). 

The  chain  of  ossicles  must  be  considered  as  a  lever  with  the 
membrana  tympani  and  the  membrane  of  the  oval  window  (?)  at 
its  distal  end.  It  is  by  this  intermediary  that  the  atmospheric  air 
is  placed  in  communication  with  the  labyrinthine  fluid. 

The  mobility  of  this  intermediary,  acting  as  a  unit,  exercises  a 
predominant  influence  on  the  hearing.  When  the  ossicular  chain 
is  stretched  by  the  tention  of  the  membrana  timpani  a  considerable 
elasticity  of  this  portion  of  the  conducting  apparatus  is  already 
produced. 

From  a  physical  standpoint  the  mobility  of  this  mechanism 
possesses  a  value  called  the  "Co-eflicient  of  elasticity." 

The  decrease  of  mobility  corresponds  to  an  increase  of  this  elas- 
ticity. The  task  imposed  upon  the  aurist,  where  the  transmitting 
apparatus  is  impaired,  is  to  increase  the  mobility  of  the  parts  and 
thus  decrease  the  "Co-efficient  of  elasticity." 

To  do  this  the  general  plan  of  massage  has  been  that  of  an  alternate 
rarefaction  and  compression,  applied  to  the  menrbrana  tympani. 
This  principle  is  a  thoroughly  rational  one  if  we  keep  in  mind  that 
the  massage  movements  must  "exceed  the  limit  of  elasticity."  '  It 
should  be  understood  that  this  property  of  elasticity  possessed  by 
the  drum  membrane  and  ossicles  must  be  overcome  in  order  to 
obtain  the  greatest  possible  benefits  from  pneumo-massage. 

Pneumo-massage  as  usually  applied  does  not  take  this  point  into 
consideration,  and  from  a  mechanical  standpoint,  therefore,  has 
heretofore  not  been  applied  to  its  fullest  possible  extent.  The 
favorable  results  following  massage  are  due  mainly  to  its  influence 
on  the  impaired  mechanism  and  the  rigidity  of  the  ossicles. 

A  force  is  necessary  to  first  draw  the  chain  of  ossicles  tense  in 
order  that  the  entire  transmission  apparatus  may  be  brought  within 
the  influence  of  the  massage.  It  is  our  purpose,  therefore,  to  draw 
the  drum  membrane  and  ossicles  to  a  constant  tension  by  pneu- 
matic pressure  to  the  "limit  of  elasticity"  and  thus  apply  an  alter- 
nate compression  and  rarefaction  constituting  the  massage  of  these 

parts. 

To  determine  the  value  of  this  technique,  I  have  observed  the 
results  in  a  series  of  cases  where  the  pneumatic  pressure  has  been 
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raised   in   a  slow  and   gradual  manner  as  here  described,  with  the 
following  results: 

1.  Only  a  low  pressure  is  tolerated  by  the  normal  ear  without 
painful  sensation. 

2.  Where  the  sound  conducting  apparatus  is  impaired,  higher 
air  pressure  is  comfortably  borne. 

3.  The  only  exceptions  to  these  rules  are  the  various  forms  of 
acute  inflammation,  exceptional  cases  of  attic  suppuration,  and 
atrophy  of  the  mallus, 

4.  In  cases  of  middle-ear  sclerosis  constant  and  increased  pres- 
sure is  always  tolerated  to  a  greater  degree  than  in  the  normal  ear. 

5.  The  close  relation  existing  between  the  degree  of  sclerosis 
and  the  amount  of  pressure  tolerated  may  frequently  help  to  verify 
the  diagnosis. 

As  the  result  of  these  observations  it  may  be  admitted  that  the 
painful  sensations  of  this  massage  procedure  may  determine  the 
* 'limit  of  elasticity"  of  the  sound-conducting  apparatus. 

The  treatment  which  I  have  instituted  is  a  simple  and  direct  ap- 
plication of  these  principles. 

A  reservoir  of  air  communicating  with  the  ear  by  means  of  a  rub- 
ber tube  tightly  fitted  into  the  auditory  canal,  is  compressed  in  a 
slow  and  gradual  manner  by  the  action  of  a  screw.  To  one  side  of 
this  apparatus  a  manometer  is  attached;  the  other  side  is  supplied 
b)^  a  small  pear-shaped  rubber  bulb. 

The  screw  is  turned,  admitting  an  air  current  into  the  ear  until  a 
painful  sensation  in  the  interior  of  the  ear  is  produced. 

Close  attention  must  be  paid  to  the  application  and  the  amount 
of  pressure  applied  by  this  apparatus.  Too  strong  pressure  of  the 
rubber  bulb  will  be  harmful,  while  on  the  other  hand,  if  the  pres- 
sure is  too  light  it  will  not  be  effective.  By  paying  strict  attention 
to  the  sensations  experienced  by  the  patient  many  harmful  results 
may  be  avoided.  A  pronounced  hyperemia  of  the  membrana  tym- 
pani  is  also  observed,  but  this,  however,  is  of  little  consequence. 
The  time  of  application  and  the  frequency  of  alternating  compres- 
sion and  rarefaction  of  this  apparatus  depends  upon  the  character 
of  the  case. 

The  results  which  I  have  always  obtained  from  this  method  have 
been  very  encouraging,  and  the  subjective  noises  in  the  ear  and 
also  the  hearing  of  the  patient  have  been  materially  improved. 

These  results  surpass  by  far  those  which  I  have  been  able  to 
obtain  by  any  other  methods. 

In  the  application  of  this  technique  I  would  advise  the  greatest 
delicacy  and  care. 
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Accoustic  Exercises  for  Deaf  Mutes — A,  Costiniu  ("Bucharest  j. 

For  these  exercises  the  voice  is  used  and  also  a  variety  of  instru- 
ments (trumpet,  drum,  etc.)  The  limit  of  the  hearing  distance  for 
these  is  from  20  to  30  meters.  The  method  employed  is  similar  to 
that  described  by  Urbantschitsch.  The  speaking  voice  is  used  in 
varying  intensities.  Hearing  tubes  are  seldom  employed  as  they 
are  found  to  change  the  quality  and  character  of  the  transmitted 
voice. 

These  exercises  are  undertaken  by  different  members  of  the  fam- 
ily to  obtain  the  advantage  of  a  variation  in  the  voice  for  the 
patient. 

In  beginning  these  exercises  the  patients  are  drilled  on  one  or 
two  vowels  per  sitting;  these  sittings  are  repeated  two  or  three 
times  a  day  each  of  fifteen  minutes  duration.  When  the  patient 
gives  evidence  of  hearing  the  vowel  clearly  and  can  repeat  it  dis- 
tinctly, other  vowel  sounds  are  added;  then  follow  consonants,  mono- 
sylables  and  finally  words  and  phrases.  During  these  exercises  the 
instructor  sits  at  the  side  of  the  patient  so  as  to  accustom  his  hear- 
ing without  looking  at  the  speaker.  When  the  patient  has  become 
familiar  with  lip-reading,  the  exercises  are  conducted  so  that  the 
lips  and  mouth  of  the  instructor  cannot  be  seen. 

When  the  patient  is  familiar  with  several  vowels  sounds  before 
these  exercises  are  undertaken  a  confusion  in  the  interpretation  of 
these  sounds  frequently  occur.  To  overcome  this  the  individual 
vowel  sounds  which  are  badly  heard  are  persistently  repeated  until 
the  hearing  becomes  more  distinct. 

It  occasionally  happens  that  a  patient  who  has  progressed  even 
to  the  point  of  hearing  words  and  sentences  may  suddenly  in  the 
course  of  twenty-four  hours  have  a  sudden  relapse.  Under  these 
conditions  it  is  necessary  to  begin  again  with  the  individual  vowel 
sounds  and  progress  as  before. 

Women  take  more  interest  in  these  exercises  than  men. 

Certain  nervous  phenomena  are  occasionally  observed  and  these 
gradually  disappear  as  the  exercises  are  continued.  All  of  my 
patients  are  cases  of  acquired  deafness  and  careful  testing  indicates 
some  degree  of  hearing  for  the  spoken  voice.  Where  these  traces 
of  hearing  do  not  exist  the  results  of  this  accoustic  training  are 
much  less  satisfactory  than  in  patients  who  still  possess  some  rem- 
nance  of  voice  hearing. 

Together  with  these  exercises  catherizitation  of  the  Eustachian 
tube  and  Puliterization  is  also  undertaken. 

In  three  of  these  patients  I  have  operated  for  adenoid  vegetation. 
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As  the  result  of  my  work  I  can  report  ten  patients  who  hear  the 
spoken  voice  at  more  than  one  meter  and  the  instruments  at  more 
than  forty -five  meters  and  who  are  able  to  hear  and  repeat  entire 
phrases.  Great  observation  is  necessary  both  on  the  part  of  the 
instructor  and  of  the  patient  and  at  a  period  of  time  varying  from 
ten  months  to  two  years  and  even  more,  before  satisfactory  results 
can  be  obtained.  Even  then  it  remains  to  be  seen  whether  these 
results  are  permanent. 

Intra-Tympanic  Injections  of   Pilocarpine  in  the   Treatment   of 
the  Middle^Ear  Sclerosis — Fischerich  (Weisbaden. ) 

The  author  reports  satisfactory  results  following  the  injection  of 
pilocarpine  into  the  tympanic  cavity  in  120  selected  cases  of  well- 
marked  middle-ear  sclerosis  treated  during  the  past  four  years. 

The  method,  in  .brief,  is  the  following:  A  2  per  cent  aqueous 
solution  of  pilocarpine  hydrochlorate  is  injected  into  the  tympanic 
cavity  by  means  of  a  flexible  tympanic  catheter  passed  through  a 
metallic  Eustachian  catheter  well  up  into  the  tube.  He  begins 
with  6  to  8  drops,  gradually  increasing  to  10,  12,  14,  16  drops;  the 
increase  in  quantity  of  the  injecting  fluid  depends  on:  (i)  The 
stage  of  sclerosis;  (2)  the  absorption  capacity  of  the  tympanic 
mucous  membrane;  (3)  the  reaction,  as  evidenced  by  each  indi- 
vidual patient. 

Thirty  to  forty  daily  injections  constitutes  this  course  of  treat- 
ment. In  long-standing,  chronic  cases  forty  to  fifty  injections  may 
be  made. 

The  results  in  many  cases  have  been  surprisingly  good,  even 
after  all  other  therapeutic  measures  have  failed.  The  average  im- 
provement noted  was  a  2  to  10  fold  increase  of  the  hearing  capacity 
prior  to  instituting  this  treatment. 

The  author  observes  the  following  data  in  the  application  of  this 
method  : 

1.  Hearing  tests  should  not  be  made  immediately  following  the 
course  of  injections,  but  after  an  interim  of  eight  days,  when  all 
fluid  and  moisture  in  the  tympanic  cavity  has  been  absorbed. 

2.  A  further  improvement  in  hearing  is  frequently  demonstra- 
ble some  time  after  the  injections  have  been  discontinued. 

3.  The  improvement  following  a  first  course  of  injections  is  not 
always  of  a  definite  character,  as  a  later  course  of  such  treatment 
frequently  results  in  further  improvement. 
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OUR  NEW  YEAR'S  PURPOSE. 

In  announcing  our  intention  to  make  The  Laryngoscope  here- 
after more  entirely  a  journal  for  specialists,  we  would  convey  no 
change  of  principles,  only  a  nearer  step  to  the  fulfilment  of  an  ever- 
cherished  plan.  That  purpose,  to  so  accurately  and  completely  reflect 
and  i-ecord  the  advanced  scientific  thought  and  progress  of  the  world 
in  our  field  as  to  be  to  all  practitioners  of  oto-laryngology  a  bond  of 
unity  in  the  work  and  indispensable  to  their  practice. 

The  Laryngoscope  we  have  labored  to  make  the  most  finished 
fabric  of  our  heart  and  hands.  The  growth  of  a  great  work  some- 
times typifies  stages  in  the  mental  development  of  man.  A  tra- 
ditional three  decades  is  allowed  to  genius  for  trial  and  training 
before  is  demanded  its  full  fruition.  In  its  short  life  of  less  than  four 
years,  The  Laryngoscope  has  passed  through  the  formative  periods 
of  childhood  and  adolescence,  and  is  to-day  in  clear  sight  of  its  ideal. 
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The  living  up  to  our  expansive  aspirations  will  be  to  us  not  a 
matter  of  resolutions,  but  results.  The  realization  of  our  plans 
means  more  space,  for  which  we  have  provided.  It  is  intended  that 
our  Bibliography  shall  include  every  article  published  upon  oto- 
laryngology in  the  journals  of  the  world,  and  with  this  end  in  view 
there  have  recently  been  added  to  our  collaboratorial  staff  several 
representative  names. 

Recognizing  the  importance  of  society  reports  to  all  active  workers, 
especially  to  those  located  in  smaller  towns  where  clinical  material  is 
limited,  we  have  secured  competent  reporters,  and  will  publish  the 
proceedings  of  all  societies  devoted  to  Otology,  Rhinology  and 
Laryngology. 

Original  articles  will  occupy  a  no  less  important  and  conspicuous 
place  than  heretofore,  representing  the  best  thought  of  acknowledged 
teachers  and  writers. 

A  stream  does  not  rise  higher  than  its  source,  and  not  inappro- 
priate to  science  are  the  faces  of  scientists.  A  feature  that  cannot 
but  add  interest  and  value  to  The  Laryngoscope  will  be  our  por- 
trait gallery  of  passed  distinguished  Otologists  and  Laryngologists. 


PIONEERS  IN  LARYNGOLOGY  AND  OTOLOGY. 

The  Laryngoscope  has  arranged  to  present  its  readers  excellent 
half-tone  portraits,  suitable  for  framing,  of  the  passed  laryngol- 
ogists and  otologists  whose  fires  we  fan.  At  short  intervals  will 
appear  Garcia,  who  "led  the  way;"  Turck,  the  interesting  pioneer; 
Mackenzie,  the  resourceful  therapist;  Meyer,  friend  of  the  children, 
and  Moos,  a  savior  of  many  sweet  sounds.  These  are  the  fore- 
runners, others  will  follow. 


SPECIAL    ANNOUNCEMENT. 

In  the  development  of  our  plan  for  the  appearance  of  an  increase 
of  matter  in  our  columns  and  our  reliance  upon  a  more  limited  class 
of  practitioners,  it  becomes  necessary  to  raise  our  subscription  price 
from  $2  to  $3  per  annum.  Owing  to  the  general  rise  in  prices  in 
America  during  the  last  two  years  the  cost  of  publishing  The 
Laryngoscope  is  already  much  more  than  it  was.  An  increase  in 
the  size  of  the  journal  will  materially  add  to  its  present  expense. 

In  this  connection  we  beg  to  remind  our  readers  that  The  Laryn- 
goscope is  still  offered  at  a  lower  subscription  price  than  any  jour- 
nal of  its  character  and  position  in  this  field  of  medicine. 

In  our  worthy  endeavor  to  give  to  otologists  and  laryngologists  the 
best  for  the  least,  we  bespeak  their  appreciation  and  earnest  support. 
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Arranged  and  Edited  by 

FAYETTE  C.   EWING,   M.D.,   St.   Louis, 

with  the  collaboration  of  the 

EDITORIAL  STAFF. 

It  is  our  purpose  to  furnish  in  this  Department  a  complete  and  reliable  review  of  the 
world's  current  literature  of  Rhinology,  Laryngology  and  Otology. 

Authors  noting  an  omission  of  their  papers  will  confer  a  favor  by  informing  the  Editor 


I.     NOSE. 


Trachoma  of  the  Conjunctiva  and  its  Relation  to  Diseases  of 
the  Nose — Dr.  Ziem,  of  Dantzig — Annals  OtoL^  Rhinol.  and 
Laryn.^  February,    1899. 

This  article,  an  elaborate  discussion  of  bad  hygiene,  climatic  and 
telluric  influences  in  producing  and  stimulating  trachoma,  is 
mostly  of  interest  to  the  ophthalmalogist.  The  author  traces  an 
"intimate  connection  between  trachoma  and  nasal  catarrh."  He 
believes  that  "many  patients  with  one-sided  trachoma  will  be  found 
to  have  a  nasal  catarrh  on  the  same  side,  and  not  unusually  the 
localisation  of  trachoma  in  either  the  upper  or  lower  fornix  will  be 
found  associated  with  either  suppuration  of  the  frontal  or  superior 
maxillary  sinus  so  that  the  inflammation  must  have  been  extended 
by  means  of  the  vascular  anastomosis  of  the  naso-frontal  or  infra- 
orbital vessels  to  either  the  upper  or  lower  lid."  F.  C.  E. 

Cerebro°Spinal  Rhinorrhea — Editorial  British  Med.  Jour.,  Sep- 
tember 23,  1899. 

The  writer  of  this  article  acquiesces  in  the  claim  of  StClair 
Thomson,  who  affirms,  in  his  recently  published  Monograph,  that 
the  cerebro-spinal  fluid  may  escape  spontaneously  from  the  nose, 
most  likely  through  the  peri-neurral  sheaths  of  the  olfactory  nerves. 
The  objection  to  this  route  is  that  in  the  case  described  by  Thom- 
son there  was  no  diminution  in  the  sense  of  smell  as  might  be 
expected  from  the  long  soaking  of  the  nerves  in  the  fluid.  Eight 
cases  have  been  unearthed  from  old  literature  that  are  declared  to 
have  been  this  affection  though  unrecognized  by  their  reporters. 
The  symptoms  are  long  continued  and  constant  escape  of  a  per- 
fectly clear  fluid,  free  from  taste,  smell  and  sediment,  with  absence 
of  mucin  and  albumen,  and  reducible  by  Fehlings  test.  Local 
treatment  is  ineffectual.  .  F.  C.  E. 
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Deviation  of  the  Nasal  Septum  and  Its  Operative  Treatment — 

\V.  B.  Shields — Med.  Mirror,  Vol.  x,  No.  7,  July,  1S99. 

When  the  septum  is  thin  and  movable,  in  the  author's  judgment, 
the  Asche  operation  will  be  a  failure,  the  deviation  returning  sooner 
or  later  on  account  of  the  pliability  of  the  septum  ;  of  the  numerous 
operations  he  thinks  the  Asch  or  Hajek's  should  be  preferred.  He 
has  seen  both  Asch  and  Hajek  operate,  and  prefers  Hagek's,  be- 
cause, after  the  incisions  are  made  through  the  septum,  its  lower 
incised  edge  is  pushed  into  the  floor  of  the  nasal  cavity  of  the  greater 
size  or  concavity,  the  result  of  which  is  to  obviate  any  danger  of  the 
deviation  recurring  in  after  years  as  it  is  claimed  by  many  occurs 
after  the  Asch  operation.  The  operation  of  Hajek  is  then  de- 
scribed, the  mode  of  procedure  in  the  author's  opinion  being  practi- 
cally the  same  as  in  Gleason's  operation. 

[Gleason's  operation  has  been  fully  described  by  its  author  in  The 
Laryngoscope,  and  it  appears  from  Dr.  Shields'  detailed  description 
of  Hajek's  method  that  it  is  not  entitled  to  be  called  by  the  name  of 
the  latter,  as  it  differs  in  no  way  from  Gleason's  except  that  a  knife 
instead  of  a  saw  is  used. — Ed.]  Eaton. 

On  the  Use  of  Rubber  Splints  in  the  Treatment  following  lntra= 
Nasal  Operations — J.  P.  Brown — Annals  Otol.,  Rhinol.  and 
Laryn..  May,  1899. 

Approves  the  use  of  rubber  splints  (advocated  by  R.  Lake,  Jour. 
Laryn..  Rhinol,  and  Otol.,  August,  1898),  after  septal  excision  to 
promote  smooth  and  equable  healing.  These  splints  are  made  from 
thick  rubber  sheeting,  are  adaptable,  smooth  and  can  be  cut  to  any 
size,  shape  and  thickness,  and  can  be  kept  aseptic.  Solid  splints 
are  preferable  to  perforated  ones.  The  latter  do  not  insure  a  respir- 
atory passage  since  they  fill  up  with  secretions  rapidly,  and  they 
have  the  further  disadvantage  of  promoting  sepsis.  F.  C.  E. 

Some  Points  on  the  Diagnosis  of  the  More  Common  Forms  of 
Nasal  Obstruction — C.  X.  Cox — Philadelphia  Med.  Jour., 
July  29,  1899. 

A  concise  discussion  of  the  causes,  and  diagnosis  of  nasal  ob- 
struction,  designed    especially  for    the    general    practitioner. 

F.   C.   E. 

The  Correction  of  Nasal  Deformities  by  Subcutaneous  Operations 

— J.    O.    Roe,    Rochester,    N.    Y. — The    American    Medical 
Quarterly,  June,  1899. 

A  rather  lengthly  article,  profuseh'  illustrated,  but  lacking  the 
purport  of  its  title  in  failing  to  enlighten  the  reader  upon  the  essen- 
tial feature  of  the  paper,  namely,  the  technique  of  the  operation. 
The  author  classifies  deformities  of  the  nose  as  follows :  of  the  bony 
portion,  vertically,  convex  and  concave;  laterally,  spatulated  and 
deflected ;  of  the  cartilaginous  portion,  tip,  excessive  or  deficient 
tissue  and  deviation ;  wings,  collapsed  and  expanded.  Stein. 
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The  Forms  and  Treatment  of  Chronic  Rhinitis — R.  C.  Kenner 
— Med.  Mirror.,  Oct.  1899.  Eaton. 

Paroxysmal    Sneezing   and   Allied  Affections — J.   B.  Ball — The  1 

Lancet,   Febuary  11,  1899. 

This  is  a  general  consideration  of  the  subject,  to  a  great  extent 
founded  on  the  personal  experience  of  112  cases.  One  of  these 
patients  once  counted  the  number  of  sneezes,  and  found  that  she 
sneezed  294  times  consecutively.  The  number  of  pocket-handker- 
chiefs used  may  amount  to  twelve  or  thirteen  a  day.  Exactly  one 
half,  /.  e.,  fifty-six,  of  the  author's  patients  suffered  from  definite 
asthmatic  attacks.  Of  the  112  patients  there  were  fifty-nine  males 
and  fifty-three  females,  so  that  the  sexes  are  pretty  evenly  divided. 
The  majority  of  patients  presented  themselves  between  the  ages 
of  twenty  and  forty,  but  the  disease  as  a  rule  develops  in  the  earlier 
period  of  life,  although  it  may  begin  at  any  age.  After  consider- 
ing the  local  conditions  which  sometimes  accompany  the  affection, 
and  its  general  progress,  he  reviews  the  treatment  by  the  galvano- 
cautery,  chromic  acid,  or  surgical  measures  for  intra-nasal  treat- 
ment. Of  internal  treatment  he  mentions  quinine,  belladonna, 
arsenic,  and  iodide  of  potassium.  He  frequently  employs  a  pill 
containing  i  grain  of  sulphate  of  quinine,  ^/ig  of  a  grain  of  iodide 
of  arsenic,  and  Y12  of  a  grain  of  extract  of  belladonna,  to  be  taken 
three  times  a  day,  the  arsenic  and  belladonna  to  be  increased  ac- 
cording to  tolerance.  He  also  employs  cocaine,  menthol,  and 
menthol-camphor  intra-nasally.  StClair  Thomson. 

Review  of  Work  in  the  Domain  of  Nose,  Throat,  Larynx  and 
Ear,  Taken  from  Recent  Polish  Literature— R.  Spira — 
Wiener  Klin.  Rundschai4,  July  16,  1899. 

In  this  review  many  interesting  papers  and  cases  are  recorded. 
A.  Banrowicz  (Przeglad  lekarski,  18,  19,  20,  1898,)  reports  a  case 
of  rhinoscleroma  which  has  been  under  observation  since  1895, 
and  which  during  the  course  of  the  disease  presented  repeated 
stenoses  of  larynx,  trachea  and  bronchi.  Curetting  and  dilatation 
resulted  in  a  cure.  Seven  cases  of  stenosis  after  croup  (two  with- 
out tracheotomy)  were  caused  by  thickening  of  the  tissues  below 
the  cords.  Galvano-cautery  and  dilatation  were  the  remedies, 
followed,  if  necessary,  by  laryngo-fissure  and  thorough  removal  of 
scar  tissue. 

Two  cases  of  bronchial  stenosis  from  pressure  of  mediastinal 
glands  after  pleuritis.  Three  cases  of  laryngeal  stenosis  as  a  re- 
sult of  syphilis.  Of  four  cases  of  laryngeal  carcinoma,  one  pre- 
sented the  picture  of  laryngeal  perichondritis,  another  was  a  case 
of  carcinoma  keratoides  polyposum,  at  first  attacking  only  the  left 
cord.  Excision,  recurrence  and  invasion  of  the  surrounding 
tissues.  One  case  of  bleeding  polyp  of  the  septum.  On  the  an- 
terior upper  part  of  the  cartilaginous  septum  was  situated  an  un- 
even, dark  red,  elastic   tumor  attached   by  a  short   narrow  pedicle. 
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Severe  epistaxis  had  occurred  several  times.  Rhinitis  sicca  was 
present;  and  the  hemorrhages  had  the  effect  of  rendering  the  nose 
temporarily  pervious;  whereas  the  opposite  condition  was  usually 
present.  Twenty-one  cases  of  peritonsillar  abscess,  of  which  six 
were  in  the  p>osterior  pillar.  The  latter  extended  down  to  the 
aditus  ad  laryngem.  Treatment,  warm  applications  and  gargles — 
no  incisions. 

In  one  case  the  inflammatory  exudate  extended  deep  into  the 
larynx,  and  caused  immobility  of  the  affected  half,  but  was  event- 
ually absorbed  without  any  sequelae. 

Sedziak  (Kronika  lekarska,  15,  16,  17,  1898,)  reports  a  case  of 
nasal  sarcoma  treated  intranasally.  The  result  was  such  as  to 
warrant  us  in  being  slow  to  operate  by  opening  the  nose  externally. 

A.  Goldberg  ( Medycyna,  14,  1898),  a  paper  on  the  action  of  the 
larynx  during  whistling.  His  experiments  resulted  in  establishing 
the  fact  that  there  is  a  correspondence  between  the  scale  of  the 
voice  and  that  of  whistling.  For  instance,  one  who  possesses  a 
vocal  scale  from  do  to  fa  cannot  whistle  a  note  lower  than  do  nor 
higher  than  fa.  We  must,  therefore,  conclude  that  in  whistling 
a  certain  note  the  vocal  cords  and  the  larynx  assume  the  same 
position  that  they  do  when  the  note  is  sung.  If,  therefore,  the 
inability  to  whistle  does  not  depend  alone  on  the  mouth,  but  also 
on  the  larynx,  it  cannot  only  be  ascribed  to  facial  paralysis  but 
also  to  larj'ngeal  disease.  In  the  case  of  a  hystero-epileptic  who 
had  lost  her  voice  and  was  unable  to  cough,  the  author  found  that 
the  power  to  whistle  was  also  lost,  although  the  function  of  the 
facial  nerve  was  intact.  Goldberg  concludes  that  he  is  able  to 
add  a  third  symptom  to  the  picture  of  paralj'sis  of  the  recurrents 
in  addition  to  the  two  which  are  already  well  established.  That  is, 
not  only  is  the  voice  and  the  ability  to  cough  lost,  but  the  patient 
is  also  unable  to  whistle.  He  would  also  expect  to  see  this  in- 
ability to  whistle  in  cases  of  other  diseases  of  the  larynx  which  are 
accompanied  by  loss  of  voice. 

Stanislaus  Cieglewicz  (Przeglad  lekarski,  i,  1898,)  reports  very 
favorable  results  from  a  2  per  cent  spray  of  ichthyol  in  subacute 
catarrhal  conditions  of  the  laryngeal  mucous  membranes.  He  has 
succeeded  with  this  where  all  other  remedies  failed.  The  torment- 
ing cough  stopped  and  the  hoarseness  diminished  rapidly. 

J.  Sedziak  (Kronika  lekarska,  4  and  5,  1898, )  reports  on  235  cases 
of  peritonsillar  abscess.  The  conclusion  is  reached  that  this  af- 
fection is  favored  b}^  adhesions  between  the  tonsils  and  the  pillars 
on  account  of  the  retention  of  the  tonsillar  secretion.  Nine  cases 
of  abscess  of  the  lingual  tonsil  are  included  in  these  figures. 

Jan  Sedziak  (Gazeta  lekarska,  21  and  22,  1898).  This  paper  is 
written  to  emphasize  the  importance  of  a  laryngeal  examination  in 
all  cases  of  suspected  aortic  aneurism.  There  are  many  cases 
where  a  paralysis  of  the  inferior  laryngeal  is  the  only  symptom  of 
a  latent  aneurism.  Therefore  any  case  where  hoarseness  alone  is 
the  symptom  should  be  subjected  to  a  close  examination.  This 
will  also  reveal  many  other  conditions  which  may  help  to  a  diag- 
nosis; for  instance,  compression   or  displacement  of  the   trachea, 
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prominence  and  pulsation  of  its  walls,  etc.  The  method  of  Oliver- 
may  also  be  used  in  this  connection.  The  trachea  is  seized  be- 
tween the  thumb  and  forefinger  just  below  the  cricoid  cartilage;  it 
is  then  slightly  raised;  in  case  of  aortic  aneurism  one  will  feel  the 
larynx  and  trachea  slightly  depressed  at  each  systole. 

D.  Guranowski  (Przeglad  Chirurgiezny,  B.  ii,  H.  i,  i8g8,)  re- 
ports the  case  of  a  man  with  a  double  external  auditory  meatus. 
The  patient  came  complaining  of  a  sudden  attack  of  deafness. 
Upon  examination  Guranowski  found  the  external  meatus  divided 
into  two  canals  by  a  partition  composed  of  a  thin  lamella  of  car- 
tilage covered  with  skin  which  extended  obliquely  from  above 
posteriorly  downward  and  forward.  The  anterior  of  these  canals 
had  a  blind  ending  about  7-8  mm.  from  the  opening,  while  the 
posterior  canal  was  the  true  auditory  meatus.  This  latter  was 
occluded  by  a  hard  mass  of  cerumen.  Upon  its  removal  the  drum- 
head was  found  to  be  normal  and  the  hearing  was  restored.  The 
external  ear  presented  no  anomaly.  Vittum. 


II.     MOUTH  AND  NASO=PHARYNX. 


Papilloma   of   the   Soft    Palate— R.    McKinney — The    Memphis 
Lancet^  October,  1899. 

The  growth  was  the  size  of  a  pea  attached  to  the  soft  palate  at  the 
base  of  the  uvula,  and  was  removed  with  a  pair  of  curved  scissors 
and  a  long  nasal  dressing  forceps.  It  had  the  peculiar  raspberry- 
like structure  characteristic  of  papilloma.  Microscopically  it  showed 
the  papillary  ingrowth  of  the  fibrous  stroma.  Lederman. 

The    Radical    Operation    of    Bony  Obstruction  of  the  Choanse — 

T.    S.    Flatau,   Berlin — Wiener  Klin.   Rundschau,   October  i, 
1899. 

The  principal  point  in  this  operation  seems  to  be  the  preliminary 
excision  of  the  lower  turbinal.  When  this  is  thoroughly  accom- 
plished, there  is  ample  space  to  enable  one  to  see  to  placing  the 
chisel  properly.  It  should  be  said  that  in  this  case  (as  may  fre- 
quently occur)  the  bony  plate  was  far  too  massive  to  admit  of  its 
removal  by  any  other  means  than  the  chisel.  After  removing  the 
bony  plate,  which  was  not  accompanied  by  much  hemorrhage,  the 
author  found  that  he  had  not  cut  through  the  mucous  covering  on 
its  posterior  aspect.  This  was  done  with  scissors,  but  the  hemor- 
rhage was  so  profuse  as  to  necessitate  three  or  four  days  tampon- 
ing. During  the  act  of  chiseling  the  author  kept  his  forefinger  in 
the  post-nasal  space  to  protect  the  soft  parts.  He  suggests  that, 
under  similar  circumstances,  it  might,  perhaps,  be  easier  for  both 
patient  and  physician,  simply  to  fill  the  post-nasal  space  with  a 
thick,  soft  tampon  during  the  operation  instead  of  using  the  finger. 

Vittum. 
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Late  Consecutive  Oro-Pharyngeal  Syphilis — Lewis  S.  Somers — 
Interna/.  Mid.  Mag.,  July,  1899. 

The  writer  gives  a  detailed  history  of  three  cases  which  illustrate 
the  varied  and  interchangeable  manifestations  of  syphilis  of  the 
oro-pharynx.  The  special  character  of  the  symptoms  appearing 
in  the  mouth  and  throat  are  pointed  out.  Detwiler. 

Tuberculosis  and  the  Throat — W.  F.  Strangwav — The  Medical 
Age,   September  25,  1899. 

The  author  speaks  not  only  of  tuberculosis  of  the  throat,  but 
also  of  the  throat  in  patients  threatened  with  active  tubercular 
trouble,  or  who  have  tuberculosis  in  other  organs,  but  no  visible 
infiltration  or  ulceration  in  the  throat.  He  speaks  of  those  cases 
where  neither  ulceration  in  the  pharynx  nor  recognized  infiltration 
is  seen,  but  a  peculiar  pallor  so  out  of  harmony  with  other  parts 
that  no  other  disease  can  cause  it.  This  pallor  is  striking  in  ap- 
pearance, and  should  lead  us  to  suspect  a  threatened  attack  of 
tuberculosis;  likewise  if  we  find  a  blotched  appearance  of  the 
larynx. 

With  transient  flushings,  especiall}'  if  the  vocal  cords  do  not 
approach  each  other  in  a  normal  manner,  we  should  recognize  a 
condition  of  serious  omen  to  the  patient. 

These  conditions  may  for  years  antecede  the  actual  outbreaks  of 
tuberculosis,  and  proper  treatment  may  abort  the  threatened  at- 
tack, hence  these  symptoms  are  of  the  utmost  diagnostic  value. 

Active  tuberculosis  of  the  pharynx  is  met  with  very  infrequently, 
and  never  without  tuberculosis  of  other  parts;  indeed,  it  is  gen- 
erally a  part  of  acute  miliary  tuberculosis,  and  is  always  fatal. 
The  duration  of  life  after  this  incurable  malady  starts  is  but  a  few 
months  at  most.      Treatment   is  only  palliative.  MacLe.JlN. 

A  Case  of  Complete  Adhesion  of  the  Epiglottis  to  the  Base  of  the 
Tongue,  Caused  by  Syphilitic  Cicatrices,  together  with  Some 
Observations  on  the  Physiology  of  the  Act  of  Swallowing — 

Benjamin  Rischawv — Jf'iener  Klin.  Rundschau,  Jul}'  9,  1899. 

Report  of  a  case  where  the  adhesion  presumably  resulted  from 
gummata  situated  on  the  base  of  the  tongue.  The  cicatricial  con- 
traction of  ulcerations  in  this  situation  would  tend  to  draw  the 
epiglottis  forward  toward  the  tongue.  Swallowing,  especially  the 
swallowing  of  air,  requires  more  of  an  effort  than  is  normal,  and 
when  a  solid  substance  is  swallowed  part  of  it  returns  and  must  be 
swallowed  a  second  time.  There  is  absolutelj'  no  trouble  with  food 
passing  into  the  larj'nx.  This  latter  fact  has  caused  the  author  to 
make  a  very  interesting  resume  of  the  modern  views  as  to  the 
method  of  closure  of  the  larynx  during  the  act  of  swallowing.  It 
seems  to  be  the  opinion  that  the  larynx  itself  takes  but  little  part 
in  this  process.  The  closure  is  effected  by  structures  Ij'ing  directly 
above  it.     These  are:    i,  a  fatty  cushion  which  is  limited  above  by 
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the  hyo-epiglottic  membrane,  posteriorly  by  the  epiglottis  itself, 
and  anteriorly  by  the  thyro-hyoid  ligament ;  2,  the  hyo-epiglottic 
membrane  itself,  and,  3,  the  base  of  the  tongue.  During  the  act  of 
swallowing  the  hyo-epiglottic  membrane  and  the  base  of  the  tongue 
become  rigidly  fixed ;  the  fatty  cushion  is  pressed  against  them  by 
the  rising  larynx  in  such  a  manner  that  it  can  only  spread  out 
posteriorly  where  it  is  opposed  only  by  a  movable  structure — the 
epiglottis. 

The  physiology  of  the  act  of  swallowing  may  therefore  be  briefly 
given  as  follows  : 

The  larynx  rises  to  the  hyoid  bone,  which  latter  is  also  elevated. 
In  this  way  the  fat  cushion  is  compressed  from  above  downward  so 
that  it  drives  the  epiglottis  downward  toward  the  upper  laryngeal 
cavity.  The  ary-epiglottic  folds  fit  snugly  along  the  posterior 
border  of  the  epiglottis.  At  the  same  time  the  upper  laryngeal 
cavity  contracts  until  the  vocal  cords  and  the  false  vocal  bands 
are  in  contact.  The  arytenoid  cartilages  also  approach  each  other. 
Traction  of  the  hyoid  bone  and  the  larynx  forward  underneath  the 
tongue.  A  downward  and  forward  motion  of  the  root  of  the  tongue 
so  that  the  epiglottis  lies  in  the  glosso-epiglottic  fossa,  which  has 
been  drawn  under  the  root  of  the  tongue.  Pressure  of  the  fat 
cushion  and  the  epiglottis  against  the  base  of  the  tongue  so  that 
they  are  driven  into  the  upper  laryngeal  space  like  a  stopper. 

VlTTUM. 

Tuberculosis    of    the    Pharyngeal    Tonsil — Dr.    Leon   Lewin — 
Archiv  fiir  Laryngologic,  Ba?id  ix,  Heft  j. 

This  extensive  paper  begins  with  a  review  of  the  literature  of 
the  subject.  The  earlier  views  of  the  scrofulous  nature  of  hyper- 
trophy of  the  organ  are  mentioned,  and  many  of  the  author's 
writing  on  the  subject  are  cited. 

The  material  examined  is  divided  into  two  groups.  In  the  first 
the  endeavor  was  by  all  well  known  scientific  means  to  ascertain 
how  often  a  hyperplasia  of  the  pharyngeal  tonsil  is  the  seat  of 
latent  tubercular  processes.  For  this  purpose  200  subjects  were 
examined. 

The  second  group  consisted  of  pharyngeal  tonsils  removed  post 
mortem  from  the  tuberculosis.  Among  these  were  many  where  no 
hypertrophic  process  was  present. 

Long  and  careful  analyses  are  made  of  this  material,  and  de- 
ductions drawn  in  many  directions.  Of  the  200  cases  of  hyper- 
trophied  tonsil  ten  were  found  to  conceal  tuberculous  tissue. 
This  percentage  nearly  agrees  with  that  of  all  the  published  cases 
the  author  could  find.  These  amounted  to  905  cases  with  45  cases 
of  tuberculosis.      His  final  conclusions  are  as  follows  : 

1.  According  to  our  investigations,  hyperplastic  pharyngeal 
tonsils  conceal  tuberculosis  lesions  in  about  5  per  cent  of  the  cases. 

2.  The  tuberculosis  is  present  in  the  so-called  tumor  form  ;  it 
is  characterized  by  the  absence  of  surface  indications  of  its  pres- 
ence— latent  tuberculosis  of  the  tonsils. 
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3.  This  "latent"  tuberculosis  may  apparently  be  the  first  and 
indeed  the  only  localization  of  the  disease  in  the  individual. 

4.  It  is  generally,  however,  associated  with  other  tuberculous 
processes,  generally  of  the  lungs,  which  may  however  not  have 
developed  at  the  time  the  tonsil  was  operated  on. 

5.  It  is  a  comparatively  frequent  condition  among  those  suf- 
fering from  tuberculosis  of  the  lungs. 

6.  It  is  found  in  the  normal  sized  tonsil  as  well  as  in  the 
hyperplastic.  Whether  it  may  cause  hyperplasia  by  the  develop- 
ment of  some  toxin  is  doubtful.  It  can  how^ever  retard  the  normal 
involution  of  the  tonsil. 

7.  Its  part  in  the  etiology  of  hypertrophy  of  the  pharyngeal 
tonsil  is  unimportant. 

8.  By  removal  of  the  tonsil  the  disease  may  be  removed,  even 
though  tuberculosis  of  the  lungs  be  present.  Vittum. 


in.     ACCESSORY  SINUSES. 


Diagnosis  and  Endonasal  Treatment  of  Empyema  of  the  Frontal 
Sinus — GusTAVE  Spiess  (Frankfurt) — Jour.  Z.,  R.  et  O., 
November,  1899. 

Local  symptoms  are  not  to  be  trusted.  We  must  employ  three 
methods,  according  to  this  writer,  to  make  a  diagnosis:  ^a^-The  ex- 
amination of  the  nose,  (b)  Exploratory  syringing  through  the 
internal  opening,  (c)  Exploratory  puncture  from  the  interior  of  the 
nose  is  absolutely  certain. 

The  results  obtained  from  transillumination  are  rather  doubtful  as 
asymmetries  occur  frequently.  Probing  for  the  canal,  even  after 
copious  application  of  cocain,  is  a  very  difficult  matter.  The  probes 
are  easiest  introduced  when  bent  in  a  semicircle.  A  description  of 
a  method  of  probing  and  puncture  with  an  electric  drill  is  detailed. 
With  the  assistance  of  the  X-rays  the  difficulties  and  dangers  may  be 
easily  faced.     The  drill  is  watched  through  the  Rontgen  screen. 

In  chronic  cases  the  endonasal  opening  and  syringing  should  be 
first  tried,  and  an  external  operation  only  employed  if  success  is 
not  obtained  by  the  endonasal  treatment,  and  when  the  patient  in- 
sists upon  further  operation.  The  author  cannot  conscientiously 
advocate  the  external  operation.  Lederman. 

The  Bacteriology  of  the  Accessory  Sinuses  of  the  Nose  in  Diph= 
theria  and  Scarlet  Fever — R.  M.  PEARCE^/o«r«.  Boston  Sac. 
of  Med.  Sciences,  March,  1899. 

Report  of  examinations  of  the  nose  in  fifty  cases  of  diphtheria  and 
scarlet  fever  from  post-mortem  material  of  Boston  City  Hospital. 

The  conclusions  are  that  infection  of  the  antrum  of  Highmore  is 
quite  common  in  fatal  cases  of  these  diseases.  The  microorganisms 
usually  found  are  diphtheria    bacillus,  pus   cocci  and  pneumococcus. 
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The  symptoms  in  these  cases  were  not  assertive  enough  to  attracf 
attention  in  life.  The  practical  question  is  whether  infection  takes 
place  as  frequently  in  those  cases  which  recover  as  in  those  which 
are  fatal — if  so,  does  it  lead  to  subacute  or  chronic  sinusitis?  In  view 
of  its  frequency  in  fatal  cases  the  answer  is  likely  that  it  occurs  in 
cases  that  recovered,  clearing  up  with  no  ill  effect,  or  altering  the 
lining  membrane  so  as  to  make  it  an  easy  subject  to  chronic  antral 
disease  following  acute  nasal  inflammation.  The  author  believes  in- 
fection of  the  antrum  explains  the  persistence  of  diphtheria  bacilli 
in  the  nasal  discharge  long  after  obvious  symptoms  have  passed,  not 
uncommonly  found.  Le  Genore  and  Pochon(i8g5)  obtained  positive 
cultures  from  the  nose  fifteen  months  after  nasal  diphtheria. 

F.  C.  E. 

Chronic  Muco-Purulent  Catarrh  of  the  Antrum  of  Highmore 
Simulating  Post-Nasal  Catarrh — A.  J.  Brady  (New  South 
Wales) — -Journ.  of  Laryng.^  Rhinol.  and  Otology^  November, 
1899. 

The  presence  of  pus  in  the  middle  meatus  of  the  nose,  when  viewed 
from  the  front,  and  its  reappearance  after  being  wiped  away  on  sus- 
pending the  head,  is  one  of  the  most  evident  signs  of  chronic  abscess 
of  the  antrum.  In  the  variety  of  antral  disease  mentioned  by  the 
author,  pus  is  never  seen  in  the  anterior  nares,  even  after  inversion 
of  the  head.  The  patient  complains  of  "catarrh  of  the  throat."  Post- 
nasal secretion  causes  him  to  hawk  and  expectorate.  A  bad  odor  in 
the  nose  exists  at  times.  Muco-pus  is  seen  in  the  naso-pharynx,  and 
is  found  to  issue  from  below  the  posterior  end  of  the  middle  turbinal 
on  one  side.  This  condition  often  gives  rise  to  a  diseased  state  of 
lining  membrane  itself,  which  is  apt  to  be  judged  the  source  of  irri- 
tation. 

Transillumination  may  not  show  the  presence  of  existing  antral 
disease  in  such  cases.  The  writer  mentions  such  a  case.  He  prefers 
the  engine  and  burrs  to  open  the  antrum,  and  favors  the  canine  fossa 
as  the  point  of  selection.  M.  D.  Lederman. 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus — W.  Milligan — Jour.  Z.,  R.  et  Otology^ 
November,  1899. 

The  difficulty  attending  an  accurate  diagnosis  in  these  cases  is  the 
uncertainty  as  to  whether  the  flow  of  pus,  which  is  seen  through  the 
intra-nasal  examination,  comes  from  the  frontal  sinus  or  from  one  of 
the  other  accessory  nasal  sinuses.  Secondly,  the  frequent  absence 
of  any  local  symptoms.  The  author  considers  the  presence  of  pain 
or  tenderness  upon  pressure,  just  under  the  supraorbital  arch,  over 
the  floor  of  the  sinus,  a  diagnostic  sign.  To  elicit  this  symptom  the 
finger  must  be  introduced  well  within  the  supraorbital  arch,  and  noj 
merely  under  the  arch,  for  in  this  manner  pressure  is  brought  to  bear 
upon  the  floor  of  the  sinus. 
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TransiUumination  is  not  a  positive  diagnostic  factor,  but  with  the 
existence  of  local  symptoms  its  application  may  afford  considerable 
assistance. 

The  treatment  of  this  affection  is  a  question  which  must  be  care- 
fully considered.  The  cranial  contents  are  in  close  proximity,  and 
the  danger  of  infection  to  these  tissues  must  be  borne  in  mind. 
These  complications  are  not  common,  but  are  at  times  met  with. 

When  no  pain  is  present,  and  where  the  nasal  drainage  is  good, 
palliative  measures  may  be  employed.  If  free  drainage  can  be 
secured  by  means  of  anterior  turbinectomy,  or  cauterizing  the 
swollen  mucous  membrane  this  should  be  attempted.  In  some  cases 
the  sinus  may  be  cleansed  by  means  of  a  Lichtwitz's  cannula.  This 
the  author  believes  is  attended  with  some  risk,  and  should  be  dis- 
couraged. In  those  cases  where  recurring  attacks  of  pain,  indications 
of  cerebral  irritation,  failure  of  general  health  from  septic  absorption, 
neuralgic  pains  about  the  head  or  the  back  of  the  eye,  or  failing 
vision,  we  must  consider  the  advisability  of  performing  a  radical 
operation. 

The  median  incision  affords  a  larger  and  unexampled  field  for 
inspection  and  subsequent  treatment  of  the  flow  of  the  sinus,  though 
the  scar  left  is  much  more  unsightly  than  the  supraorbital  incision. 

Ledermax. 


IV.     LARYNX  AND  TRACHEA. 


Treatment    of    Acute     Laryngitis     in     Children — G.    Variot — 
International  Clinics,    Vol.   i,   gth  Series,  April,  i8gg. 

In  simple,  uncomplicated  forms  of  this  disorder,  steam  inhala- 
tion is  recommended  as  a  most  efficient  remed3^  It  may  be  given 
by  means  of  an  inhaler  or  any  practical  substitute.  A  mustard 
foot  bath  should  also  be  advised,  and  the  throat  painted  with 
iodine  and  enveloped  in  cotton.  If  cough  is  incessant — preventing 
sleep — one  of  the  best  remedies  is  syrup  of  codeine,  given  in  small 
and  repeated  doses.  In  more  severe  cases  the  front  of  the  neck 
should  be  sponged  with  hot  hot  water. 

If  the  case  presents  a  spasmodic  element  in  addition  to  the 
inflammatory  condition,  the  treatment  must  be  more  methodical. 
The  child  should  be  placed  in  a  spacious,  light. and  well  ventilated 
room,  in  which  the  temperature  is  maintained  at  from  15^  to  18° 
C.  (59°  to  64.4°  F. )  and  the  air  kept  charged  with  steam.  Some 
writers  claim  that  the  steam  is  more  efficacious  if  some  volatile 
disinfectant  be  added,  and  Goodhart  recommends  the  use  of  a 
paste  composed  of  creosote  5i  and  powdered  gum  arabic  5"  to 
which  is  added  two  fluid  ounces  of  a  5^  solution  of  carbolic  acid, 
the  whole  being  put  into  a  vessel  containing  one  pint  of  boiling 
water.  Turpentine  and  tincture  of  benzoin  are  also  recommended. 
The  author,  however,  maintains  that  the  benefit  is  derived  from 
the  steam  alone,  and  has  given  up  adding  anything  to  the  water 
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that  is  to  be  boiled.  He  believes  that  the  saturated  air  alone, 
entering  the  larynx  and  air  passages  is  enough  to  control  the 
phrenoglottic  spasm,  and  that  it  probably  does  so  by  loosening  the 
mucus  and  facilitating  its  expulsion.  He  believes  that  in  children 
in  whom  the  voice  is  normal,  and  no  false  membranes  are  present 
on  the  vocal  chords,  the  often  violent  spasm  is  kept  up  by  the 
accumulation  of  mucus  in  the  hypoglottic  region — experiments 
having  proved  that  stimulation  of  the  mucous  membrane  of  that 
region,  similar  to  that  caused  by  the  presence  of  mucus,  may  go 
so  far  as  to  bring  on  tetanic  occlusion  of  the  orifice.  The  favorable 
effect  of  the  steam  is  doubtless  due  also,  in  part,  to  its  influence 
on  the  nerve  terminations  in  the  mucous  membrane  of  the  larynx, 
modifying  the  spasmodic  reflex. 

Attention  is  called  to  this  method  as  a  good  means  of  differential 
diagnosis  between  true  and  false  croup.  The  hospital  "vapor 
room"  and  the  vapor  tent  are  described,  and  while  many  advan- 
tages are  claimed  for  them,  it  is  admitted  that  they  have  their  dis- 
advantages, especially  during  the  hot  months,  when  the  atmosphere 
within  them  becomes  disagreeable.  Under  such  circumstances 
use  of  the  direct  spraying  apparatus  is  advocated.  Mention  is 
made  of  the  various  medicinal  sedatives  that  may  be  used  for 
lessening  the  phreno-glottic  spasm — principal  among  which  are 
bromide  of  potassium,  ether,  musk,  belladona  and  acconite,  in 
varying  combinations  and  proportions.  The  author,  however, 
especially  recommends  codeine.  He  has  found  that  it  is  well 
borne  in  doses  of  y^  gr.  each  24  hours,  below  one  year  of  age,  and 
Ys  gr.  at  age  of  3  and  over.  For  systemic  effects,  the  alternative 
tonics  should  be  employed.  When  all  medical  means  fail,  and 
surgical  treatment  becomes  imperative,  the  author  gives  his  pre- 
ference to  intubation  over  tracheotomy,  where  it  is  possible  to 
have  the  patient  constantly  attended  by  an  experienced  person, 
who  will  know  how  to  act  in  case  of  accident,  such  as  dislodgment 
or  obstruction  of  the  tube.  Where  such  attendance  cannot  be  had, 
he  does  not  appear  to  favor  intubation.  Ross. 

A  Contribution  to  Laryngofissure — C.  Nasi — La  Clinica  Chirur- 
gica,  Anno  7° — N°.  4,  Aprile,  1899. 

As  a  proof  the  value  of  this  operation,  especially  in  stenosis  sub- 
sequent to  tracheotomy,  the  author  gives  the  following  clinical  obser- 
vation :  A  child  of  five  had  tracheotomy  performed  on  account  of 
laryngeal  polypus.  After  two  months  a  second  polypus  was  removed 
through  a  low  tracheotomy,  but  it  was  found  necessary  to  retain  the 
cannula  as  respiration  was  otherwise  impossible.  The  patient  pre- 
sented himself  two  years  afterward,  asking  to  be  freed  from  the  can- 
nula, his  respiration  having  become  still  more  obstructed.  Professor 
Rug-gi,  thinking  that  the  stenosis  might  be  due  to  the  recurrence  of 
papilloma,  had  recourse  to  laryngofissure.  Having  divided  the  thy- 
roid cartillage  and  opened  the  larynx  he  removed  numerous  small 
papillomata,  and  having  curetted  the  part  provided  for  the  dilatation 
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of  the  laryngeal  canal  by  a  special  method  of  plugging.  He  intro- 
duced into  the  laryngeal  wound  a  pouch  of  rubber  cloth,  and  filled 
this  with  small  pieces  of  steralized  gauze.  The  wedge  shape  taken 
by  this  pouch  served  as  a  dilator,  while  the  rubber  cloth  has  the  ad- 
vantage of  not  sticking  to  the  mucous  membrane.  This  dressing  was 
renewed  daily  for  several  days,  then  every  two  or  three  days  during 
two  months,  till  at  last  the  cartilages  had  yielded  to  the  action  of  the 
tampon,  when  the  cannula  was  removed  and  the  tracheal  fistula  and 
laryngeal  wound  were  closed,  and  twenty  days  later  the  patient  left 
the  hospital  cured,  with  his  voice  still  aphonic,  but  slowly  becoming 
clearer.  Ferreui. 

A  Few  Little  Chan^^es  in  Tracheotomy  Tubes — Ricardo   Botey 
— Barcelona — Archiv  fiir  Laryngologie,  Band  ix,  Heft  3.  - 

The  principal  change  suggested  is,  that  the  inner  end  of  all 
tracheal  tubes  shall  be  continued  in  a  straight  line  for  one  or  one 
and  a  half  centimeters.  This  the  author  thinks  will  prevent  the 
escape  of  the  tube  from  the  trachea,  an  accident  which  occasion- 
ally happens  where  the  whole  tube  is  the  segment  of  a  circle. 

In  order  that  the  inner  tube  may  fit  snugly  into  this  straight 
portion  and  yet  be  removable,  its  own  straight  section  is  composed 
of  three  spirals  which  accommodate  themselves  to  the  curved 
portion  of  the  outer  tube  as  they  are  drawn  or  pushed  through. 
He  approves  of  the  Liier  tracheotomy  tube  in  so  far  as  the  tube  is 
loosely  attached  to  the  outer  shield,  thus  allowing  the  tube  proper 
to  rise  and  fall  with  the  trachea  during  respiration  and  avoid  all 
rubbing  on  the  endotracheal  mucous  membrane.  They  are 
rounded  off  at  the  inner  end  and  not  cut  squarel)^  across.  Each 
tube  is  about  2  mm.  smaller  in  diameter  at  the  inner  end  than  at 
the  outer.  Several  changes  in  the  shape  of  the  outer  shield  are 
suggested.  This  pattern  is  both  narrower  and  shorter  than  that 
in  ordinary  use  ;  while  the  tube  does  not  pass  through  the  middle 
of  the  shield  but  near  its  upper  border.  The  edges  are  turned 
outward  to  avoid  injury  to  the  surrounding  soft  parts.  Some 
other  slight  modifications  are  suggested,  but  these  are  the  most 
important. 

His  own  set  of  4  tubes  have  the  following  measurements  : 

No.  I.  Curved  on  a  radius  of  7  cm.,  is  6  mm.  in  diameter  at  the 
inner  and  8  at  the  outer  end.  Its  length  is  6^  cm.  This  is  for 
children  i  to  4  years  of  age. 

No.  2.  Curved  on  a  radius  of  8  cm.,  is  8  mm.  in  diameter  at  its 
inner  and  10  at  its  outer  end.  Its  length  is  7  cm.  This  is  for 
children  4  to  10  jears  old. 

No.  3.  Curved  on  a  radius  of  8  cm.  Diameter  of  inner  ex- 
tremity 10  mm.,  outer  extremity  12  mm.  Length  7^  cm.  For 
women  and  youth  of  10  to  15  years. 

No.  4.  Curved  on  a  radius  of  9  cm.  Inner  end  12  mm.  in 
diameter,  outer  15  mm.  Length  8-8^  cm.  For  adults  and 
youths  of  more  than  15  years.  Vittum. 
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The  Treatment  of  Nervous  Aphonia— Gustav  Spiess — Frankfort, 
Maine — Archiv  fiir  Laryngologie,  Band  ix,  Heft  j. 

After  referring  to  the  milder  cases  of  hysterical  aphonia  which 
yield  to  almost  any  form  of  treatment,  the  author  advances  to  the 
consideration  of  those  severe  and  long  continued  cases  which 
usually  resist  all  efforts  for  their  amelioration.  He  draws  attention 
to  the  irregular  and  incoordinate  contraction  of  the  muscles  of 
phonation.  In  severe  cases  he  finds  invariably  that  there  is  a 
spastic  condition  of  some  set  of  muscles  which  interferes  with 
phonation.  This  condition  may  affect  the  muscles  of  the  tongue, 
the  mouth,  the  neck,  etc.  Wherever  it  may  be,  he  attempts  to 
overcome  it  by  passive  movement  and  massage  of  the  parts.  He 
then  adopts  a  plan  of  deep  respiration  and  the  methodical  practicfe 
of  certain  vowel  sounds.  His  experience  has  been  that  few,  if  any, 
cases  fail  to  respond  to  this  treatment. 

The  same  methodical  practice  of  these  various  vowel  and  con- 
sonant sounds  is  recommended  as  a  routine  measure  after  the 
extirpation  of  Singer's  nodules  ;  also  in  cases  of  strained  vocal 
cords  in  consequence  of  faulty  tone  production  (as  with  preachers, 
teachers,  and  especially  military  officers.)  \'ittum. 

Reflex  Cough — Geo.  L.  Richards — Med.  Rec,  August  5,  1899. 

Under  reflex  cough  the  author  includes  all  coughs  of  extra  res- 
piratory origin,  which  are  due,  directly  or  indirectly,  to  irritation 
of  the  fibres  of  the  pneumogastric  nerve,  peripheral  or  central. 
The  wide  distribution  of  this  nerve  explains  how  manifold  are  the 
possibilities  of  origin  of  reflex  cough.  Included  in  reflex  coughs 
are  the  coughs  of  pressure  origin,  aneurism,  enlarged  thyroid  and 
new  growths  outside  the  trachea  and  larynx.  Nasal  coughs  are 
included  as  the  voso-dilator  nerves  communicate  with  the  pneumo- 
gastric. Reflex  cough  is  characterized  by  some  of  the  following: 
Sudden  appearance;  rhythmical  character;  free  intervals  where  no 
signs  of  cough  are  present;  expectoration,  absent  or  slight  in 
amount;  no  fever  or  marked  constitutional  disturbance:  may  con- 
tinue for  years,  or  stop  at  any  time,  or  eventuate  in  other  symp- 
toms; may  come  at  regular  intervals;  stops  when  attention  is  drawn 
to  something  else;  is  worse  when  patient  is  under  observation;  if  it 
stops  for  a  time  begins  with  an  explosion;  is  usually  absent  at 
nights,  always  if  purely  nervous;  absence  of  physical  signs  in  res- 
piratory tract;  cough  apparently  useless;  complaint  of  usual  symp- 
toms of  catarrhal  cough;  tone  various,  as  hacking,  bellowing, 
shrill,  croupy,  metallic,  or  hoarse  from  tune  cords.  The  diagnosis 
is  often  difificult.  Reflex  coughs  may  be  due  to  pregnancy,  uterine 
disease,  bladder,  intestines,  liver,  stomach,  ear,  and  a  case  is 
mentioned  where  cough  of  a  terrific  character  persisted  for  years 
from  irritation  of  an  old  cicatrix  the  result  of  removal  of  a  benign 
tumor  from  the  shoulder  blade.  A  series  of  cases  illustrative  of 
various  forms  taken  by  reflex  coughs  are  submitted.  F.  C.  E. 
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Two  Cases  of  Catarrhal  Hemorrhagic  Tracheitis — G.  Pisenti — 
Archivii  Italiana  di  Laringologia,  Fasc.  3  ,  1899. 

First  Case — A  young  man  of  twenty-two,  in  good  health  and  con- 
dition, after  a  bicycle  ride,  was  seized  with  hemoptj'sis.  An  ex- 
amination of  the  chest  was  negative,  the  author  thought  that  he  must 
have  to  do  with  a  case  of  pharyngeal  or  laryngeal  hemorrhage,  al- 
though the  point  of  origin  was  not  visible.  Two  years  afterward  the 
patient  was  suddenly  seized  with  a  second  hemoptysis,  produced  by 
moral  depression.  As  in  the  first  case,  the  hemoptysis  ceased  in  a 
few  days  and  the  examination  of  the  chest  was  negative.  Being 
assured  that  there  was  nothing  serious,  the  patient  enjoyed  good 
health  for  three  years,  when  he  presented  himself  again  with  a 
third  hemoptysis.  No  explanation  was  found  in  the  chest,  but 
being  anxious  about  his  condition  the  patient  went  seeking  advice 
from  several  physicians  and  laryngologists,  finally  returning  to  ask 
help  from  the  author  who  proceeded  to  make  a  tracheoscopic  exami- 
nation. He  found  the  characteristic  varicose  dilation  of  the  veins 
which  run  below  the  mucous  membrane  between  the  cartilaginous 
rings  of  the  trachea. 

Second  Case — A  robust  youth  had  suffered  in  childhood  from 
epistaxis.  At  the  age  of  sixteen  he  had  his  first  hemoptysis,  which 
was  repeated  after  two  years,  preceded  by  a  feeling  of  irritation  in 
the  throat,  examination  of  the  chest  and  sputum  was  negative; 
laryngoscopic  examination  showed  varicose  dilation  of  the  tracheal 
vessels. 

The  author  explains  this  hemoptysis  as  due  to  hereditar)  weak- 
ness of  the  veins.  In  the  first  patient  he  observed  the  extraordi- 
nary development  of  the'  veins  in  the  hands,  limbs  and  neck,  with 
slight  varices  on  the  legs,  and  the  author  traced  in  the  family 
several  relations  affected  with  hemorrhoids,  the  father  suffering 
from  large  varicose  veins  in  the  legs.  In  the  second  case  the  fre- 
quent epistaxis,  together  with  the  fact  that  the  uncle  suffered  in  the 
same  way,  while  the  grandfather  had  both  varicose  veins  and 
hemorrhoids,  tend  to  prove  the  hereditary  nature   of  the  affection. 

Ferreri. 

Normal  Breathing  in  the  Treatment  and  Prevention  of  Tuber- 
culosis— Geo.  J.  Holmes,  New  Britain — Reprint  from  Pro- 
ceedings of  Conn.  Med.  Soc,  May,  1899. 

Much  of  this  article  deals  with  the  anatomy  and  physiology  of 
the  respiratory  apparatus.  Some  general  sanitary  discussion  is 
introduced  not  strictly  germane  to  the  title,  and  at  the  end  an 
article  discussing  otitic  tuberculosis,  including  therapy,  is  in- 
serted that  more  properly  should  constitute  a  separate  paper,  since 
it  has  nothing  to  do  with  breathing  as  a  preventive  and  therapeutic 
measure  for  tuberculosis. 

The  importance  of  free  respiratory  passages  is  urged  and  some 
interesting  estimates  are  furnished  showing  the  amount  of  oxygen 
necessary  to  the  normal  human  economy.  F.  C.  E. 
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Case  of  Intrinsic  Cancer  of  the  Larynx ;  Total  Laryngectomy ; 
Recovery — J.  W.  Leech — The  Lancet,  February  i8,  1899. 

The  patient  was  a  man,  aged  fifty-seven,  with  a  five  months' 
history  of  dyspnea  and  dysphagia.  The  local  condition  is  described 
as  follows:  "A  small  pearly,  white  nodule  was  seen  in  the  middle 
of  the  right  cord,  while  in  a  corresponding  position  on  the  other 
cord  a  smaller  nodule  was  just  discernible.  The  two  cords,  which 
were  markedly  hyperamic,  were  not  so  mobile  as  when  seen  on  the 
previous  occasion,  the  right  being  the  more  fixed."  The  glands 
were  not  involved.  No  venereal  history.  The  operation  was 
performed  on  November  6,  1898.  Tracheotomy  was  performed, 
and  the  thyroid  was  split,  when  the  growth  was  seen  to  be  very 
extensive,  reaching  down  into  the  trachea.  As  the  patient  was 
then  rather  collapsed,  and  as  it  was  seen  that  nothing  but  total 
extirpation  could  afford  any  relief,  the  patient  was  put  back  to  bed 
till  November  17,  when  total  laryngectomy  was  performed,  includ- 
ing the  cricoid  and  the  first  three  rings  of  the  trachea.  There  is 
a  full  account  of  the  progress  of  the  case,  and  of  the  steps  taken 
to  adapt  an  artificial  larynx. 

As  to  the  microscopical  appearances,  on  cutting  and  mounting 
sections  which  had  been  stained  in  bulk  by  the  picro-carmine 
method,  the  growth  was  seen  to  present  the  following  conditions: 
A  dense  layer  of  squamous  epithelial  cells  bounded  the  tracheal 
surface  of  the  growth,  the  most  superficial  of  which,  having  taken 
the  stain  very  indifferently,  were  rather  indistinct.  From  the  deep 
surface  of  the  prolongations  were  to  be  seen  here  and  there  dip- 
ping into  the  subjacent  tissues.  In  a  dense  stroma  of  new  con- 
nective tissue,  in  which  there  were  marked  cellular  infiltration  and 
nuclear  proliferation,  numerous  squamous  nests  of  various  sizes 
were  seen.  These  were  most  abundant  towards  the  free  surface 
of  the  growth,  diminishing  markedly  in  number  when  followed 
outwards. 

The  author  summarizes  his  conclusions,  and  in  view  of  the  inter- 
est of  these  cases  we  give  them  in  his  own  words: 

'  'If  I  may  be  pardoned  for  presuming  to  offer  suggestions  founded 
on  the  experience  of  one  case  only,  I  would  like  to  make  the  fol- 
lowing observations:  (i)  The  advantage  of  an  interval  of  time 
between  the  tracheotomy  and  the  more  serious  operation,  which  in 
this  case  at  least  was  most  marked,  cannot  be  over-estimated. 
Not  only  by  affording  almost  complete  relief  to  the  dyspnea  and 
in  a  less  degree  to  the  cough  did  it  effect  a  profound  improvement 
in  thepatient's  general  condition,  but  also  by  dividing  the  shock, 
as  it  were,  it  gave  the  patient  time  to  rally  under  immensely  im- 
proved conditions.  The  breathing,  too,  under  the  anesthetic  on 
the  second  occasion,  when  tolerance  to  the  tube  had  been  estab- 
lished, was  much  more  satisfactory.  (2)  Seeing  that  this  is  an 
operation  par  excellence  where  time  is  of  the  utmost  importance,  it 
is  difficult  to  understand  why  in  most  of  the  recorded  cases  the 
operator  has   usually   selected  a  Hahn's    sponge    tampon,  which 
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necessitates  a  delay  of  fifteen  minutes  for  its  dilatation.  On  this 
account,  and  because  Trendelenburg's  tube,  which  can  be  im- 
mediately dilated,  lends  itself  far  more  readil}-  to  asepsis  than  does 
Hahn's,  I  very  much  prefer  the  dilating  tampon-tube.  (3)  The 
extensive  nature  of  the  growth  in  this  case,  with  the  entire  ab- 
sence of  glandular  involvement,  would  seem  to  support  Semon's 
view  of  the  isolation  of  the  laryngeal  lymphatics,  but,  unfortunately, 
Sappey's  anatomical  investigations,  which  have  entirely  disproved 
that  eminent  laryngoscopist's  contention,  compel  one  to  admit 
that  the  question  yet  awaits  a  satisfactory  solution.  (4)  The  ease 
with  which  deglution  was  performed  almost  immediately  after  con- 
sciousness had  been  regained,  the  non-necessity  for  Symond's 
tubes,  and  the  entire  absence  of  anything  like  the  alarming  hemor- 
rhage which  is  often  encountered  in  these  cases,  and  which,  in  this 
case,  might  have  been  excessive,  as  the  patient  had  a  short,  stout, 
muscular  neck,  I  attribute  entirely  to  the  adoption  of  the  method 
suggested  by  Mr.  Henry  Morris  of  freeing  the  perichondrium  and 
its  attachments  with  a  raspatory,  and  avoiding  the  severance  of 
any  muscular  structure  other  than  the  platysma.  (5)  The  very 
low  tracheotomy  which  was  done  in  spite  of  Guessebauer's  con- 
tention to  the  contrary,  with  a  view  to  secure  more  ample  working 
space,  was  afterwards  justified  by  the  extensive  nature  of  the 
growth.  (6)  Seeing  that  in  cases  of  malignant  disease  of  the 
larynx  attempts  at  sampling  the  growth  by  intra-laryngeal  snaring 
frequently  prove  abortive,  and,  moreover,  often  stimulate  growth, 
I  consider  thyrotomy  to  be  infinitely  preferable,  and  that  it  ought 
to  be  performed  in  doubtful  cases,  as  by  this  means  the  extent 
and  nature  of  the  disease  are  accurately  determined,  and  treat- 
ment can,  if  consent  be  previously  obtained,  be  carried  .into  effect 
immediately."  StClair  Thomson. 

A  Case  of  Hysterical  Larynx — F.  C.  Hopkins — iV.  V.  Med.  Jour. ^ 
Dec.  2,  1899. 

The  patient  was  a  girl  fifteen  years  old,  anemic,  nervous  and 
rapidly  growing.  Aside  from  the  throat  symptoms  there  were  no 
other  hysterical  symptoms.  At  the  time  of  school  examinations  she 
had  an  attack  of  pertussis.  The  whoop  continued,  but  developed 
into  a  squeal,  similiar  in  character  to  that  of  a  badly  hurt  pig.  This 
squeal  became  both  inspiratory  and  expiratory,  which  was  preceded 
by  a  sense  of  tickling  in  the  throat.  She  was  brought  to  the  writer 
for  a  peculiar  and  terrifying  spasm  of  the  larynx,  which  frightened 
the  occupants  of  the  doctor's  waiting  room. 

Some  relief  was  given  by  the  larynx  examination  and  an  applica- 
tion of  the  galvano-cautery  to  an  enlarged  lingual  tonsil,  but  the 
attack  soon  returned  and  patient  was  referred  to  the  "nervous  ward" 
of  a  hospital.  Though  treated  for  four  months  no  good  was  accom- 
plished. The  introduction  of  an  intubation  tube  afforded  a  happy 
result,  as  there  was  no  recurrence.  Ledermax. 
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EAR. 


Meatus  with   Abnormal  Direction — Emil  Amberg — Physician  and 
Surgeon,  April,  1899. 

At  the  meeting  of  the  Detroit  Medical  and  Library  Association, 
on  February  27,  1899,  I  presented  a  patient  with  an  abnormality 
of  the  meatus  on  both  sides.  The  photograph  (see  figure)  has 
been  taken  after  wooden  sticks,  covered  at  their  ends  with   cotton, 


had  been  introduced  into  the  external  auditory  canals  for  about  1.5 
centimeters  from  the  outer  upper  margin.  The  patient,  Mr.  J.  P. 
B.,  thirty-two  5^ears  old,  is  tall,  has  a  somewhat  high,  well-rounded 
hard  palate,  and  a  rounded  depression  in  the  lower  sternal  region, 
of  about  ten  centimeters  in  diameter  and  four  centimeters  in  depth, 

A.  A. 


Compound  Comminuted  Fracture  of  the  Osseous  Wall  of  the  Ex- 
ternal Auditory  Canal — Jas.  J.  Carroll — Journ.  Eye,  Ear  and 
Throat  Diseases,  Vol.  iv,  No.  3,  July,  1899. 

Preliminary  report.  The  patient  fell  upon  a  pavement  on  his 
chin.  A  detailed  account,  with  the  result,  will  be  given  in  a  future 
paper.  Eaton. 
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Bilateral  Aural  Lesion  Following  Traumatism — J.  F.  McCaw — 
Annals  Oiol. ,  Rhinol.  and  Laryn.,  February,  1899. 

Case  of  supposed  double  labyrinthine  trouble,  incident  to  a  fall 
upon  the  back  of  the  head.  Patient  had  no  ear  trouble  previous  to 
the  trauma.  Immediately  thereafter  was  siezed  with  headache, 
epistaxis.  vertigo,  nausea,  vomiting,  severe  tinnitus,  but  retained 
consciousness.  At  end  of  four  days  these  symptoms  abated,  but 
hearing  failed.  After  nine  months  when  case  was  seen  by  the  author 
there  was  a  high  degree  of  impairment  of  hearing,  and  the  usual 
indications  of  internal  ear  disease.  Case  was  under  observation  one 
month,  during  which  time  pilocarpin,  strychnia  and  iodide  of  potash 
were  employed  with  negative  results.  Patient  then  passed  from  ob- 
servation. The  only  other  similar  case  the  author  finds  was  reported 
bv  Kaufman,  Vienna  Medical  Journal^  ^^91  •  The  extreme  variety 
of  svmmetrical  traumatic  lesions,  and  the  complexity  of  the  acoustic 
apparatus  leaves  the  diagnosis  doubtful.  F.  C.  E. 

On  the  Use  and  the  Value  of  Auditory  Exercise  in  Deaf^Mutes 
and  the  Very  Deaf — Treitel — Klinische  Vortrdge  aus  dem 
Gebiete  der  Otologic  utid  Pharyngo-Rhinologie — II  Band,  11 
Heft,  1898. 

In  this  monograph  the  author  has  reviewed  the  labors  of  many 
workers  in  this  line.  Particular  attention,  however,  has  been 
given  to  the  reports  of  Urbantschitsch  and  his  method  is  given  in 
considerable"  detail.  Although  the  results  obtained  by  Urbant- 
schitsch seemed  at  first  to  warrant  great  hopes  of  achievement  in 
this  direction,  yet  a  calm  and  dispassionate  summing  up  of  all  the 
obtainable  reports  seems  to  show  that  no  real  practical  progress 
has  been  made.  Among  deaf-mutes  quite  a  large  per  cent  have 
some  power  of  hearing.  It  is  of  course  very  slight,  but,  by  care- 
fully cultivating  this  little,  some  of  the  patients  reached  a  point 
where  they  seemed  to  hear  words  and  even  phrases  spoken  ai  a 
distance  of  several  feet. 

Close  scrutiny  of  these  cases,  however,  showed  that  in  almost 
every  instance  the  patients  comprehended  clearly  only  those 
phrases  with  which  they  had  become  familiar  b)^  frequent  repeti- 
tion. No  practical  gain  in  the  direction  of  intercourse  b}^  word  of 
mouth  had  been  made. 

These  attempts  have,  however,  brought  into  prominence  the 
fact  that  there  is  a  form  of  deafness,  we  may  call  it  functional,  or 
hysterical  if  we  will,  where  the  amount  of  auditory  disturbance  is 
much  greater  than  we  should  expect  from  the  changes  that  have 
taken  place  in  the  organs  involved.  The  functional  disturbance  is 
out  of  all  proportion  to  the  lesions.  These  cases  frequently  re- 
cover. Urbantschitsch  has  proved  that  auditor}^  exercises  help 
this  class  when  all  other  therapeutic  measures  have  failed.  It  is, 
therefore,  advisable  to  practice  these  exercises  in  all  cases  where 
functional  deafness  is  suspected.  The  real  deaf-mutes  are  more 
benefited  by  learning  to  read  the  lips.  Vittum. 
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On  Diphtheria  of  the  Ear — G.  Gradenigo — Bollettino  del  Policliniccy 
Generale  di  Torino.,  i8gg.     No.  lo. 

The  inadequacy  of  bacteriological  studies  on  diphtheria  in  the 
ear  has  stimulated  the  author  to  the  publication  of  this  note. 
Having  indicated  the  method  in  which  both  directly  and  in  a 
secondary  way  the  diphtheritic  process  gets  localised  or  transmitted 
to  various  parts  of  the  ear,  he  goes  on  to  describe  the  clinical 
appearances  of  diphtheria  of  the  auricle,  of  the  external  meatus, 
and  of  the  middle  ear.  The  ulcerations  of  the  dermis  covered  with 
adherent  pseudo-membranes,  the  swelling  of  neighboring  glands, 
constitute  according  to  the  author  the  characteristics  of  diphtheria 
of  the  auricle  and  meatus.  Greater  gravity  is  presented  by  diph- 
theric acute  otitis  media,  its  diagnosis  resting  on  two  points — the 
onset  of  fibrinous  membrane  from  the  ear  through  the  tympanic 
perforation,  and  the  demonstration  of  the  Clebs-Loffler  bacillus  in 
the  exudation.  The  treatment  suggested  by  the  author  is  general 
and  local;  that  is  to  say,  consisting  in  the  administration  of  anti- 
toxin and  providing  for  the  supparation  of  the  false  membrane  by 
peroxide  of  hydrogen,  weak  solutions  of  corrosive  sublimate,  and 
non-irritating  antiseptic  powders.  In  otitis  interna  and  in  sus- 
pected neuritis  of  the  auditory  nerve,  the  author  has  recourse  to 
diaphoresis  with  vapor  baths,  and  then  makes  cse  of  iodides, 
strychnine  and  tonics  '       Ferreri. 

Two   Cases  of   Otitic   Heningitis;   Recovery — Bormaks — Gazctta 
degli  Ospedali,  No.  91,  1899. 

These  two  observations  are  interesting,  not  only  for  the  happy 
recovery,  but  also  on  account  of  the  importance  and  efficiency  of 
Quincke's  puncture.  The  first  case  was  that  of  a  boy  affected  with 
purulent  otitis  media,  and  representing  the  picture  of  true  menin- 
gitis. Paracentesis  gave  exit  to  much  pus,  but  an  explorative 
antrectomy  was  negative.  As  the  meningeal  symptoms  and 
papillitis  persisted  Quincke's  lumber  puncture  was  carried  out, 
and  the  liquid  was  found  to  be  turbid,  and  when  cultivated  in  broth 
very  abundant  staphylococci  were  found.  They  were  also  con- 
trolled by  the  examination  of  the  blood  of  a  mouse  which  had 
received  an  injection  of  two  c.  c.  of  the  broth  culture.  After  the 
puncture  the  patient  was  better.  A  second  puncture  was  carried 
out  after  five  days,  and  the  cure  proceeded  rapidly. 

The  second  observation  was  in  a  woman  aged  45,  affected  with 
purulent  otitis  media  with  meningeal  phenomena.  A  small 
Quincke's  puncture  gave  slight  relief  and  a  diminution  of  fever. 
The  antrum  having  been  opened  and  colesteatomatous  masses 
being  removed,  a  second  lumber  puncture  was  practiced  the  follow- 
ing day  and  a  cultivation  of  the  liquid  in  broth  showed  staphy- 
lococci.     Progressive  and  decided  progress  followed. 

The  author  advises  the  practice  of  Quincke's  punctuie  in  these 
forms,  in  view  of  its  harmlessness  and  the  improvement  brought 
about  in  the  phenomena  of  compression. 

Ferreri. 
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Treatment  of  Uncomplicated  Suppuration  of   the  Middle  Ear — 

H.   A.  Alderton — Annals  Otol.,  Rhinol.    and  Laryti.y  Feb- 
ruary, 1899. 

The  author  advocates  pilocarpin  and  atrophin  in  acute  non-sup- 
purative  inflammation — the  former  to  relieve  the  vascular  tension  in 
robust  patients,  and  the  latter  to  li-mit  secretion.  He  occupies  no 
middle  ground  upon  the  question  of  syringing,  the  soaking  of  the 
dressing  calling  for  copious  syringing  "at  least  a  pint  of  liquid 
repeated  every  two  to  four  hours,  according  to  the  quantity  of  the 
discharge."  An  antiseptic  may  be  used,  but  is  not  necessary  if  the 
canal  is  thoroughly  dried  after  each  syringing — ''the  only  purpose  of 
the  antiseptic  being  to  prevent  infection  of  the  skin  surface,  as  the 
solution  never  reaches  the  middle  ear."  The  ear  is  not  contam- 
inated from  the  canal  if  the  latter  is  freed  from  decomposing  sub- 
stances. "The  chances  of  forcing  infected  material  into  the  mastoid 
cells  being  not  worthy  of  consideration  in  contrast  with  the  benefits 
derived,  and  this  seems  especially  problematical  since  Forn's  ex- 
periments, and  since  Politzer  has  shown  that  the  same  process  exists 
in  the  mastoid  process."  "In  all  cases  of  suppurative  otitic  media 
in  which  there  did  not  exist  during  life  any  traces  of  inflammation  of 
the  mastoid  process,  when  an  autopsy  was  made,  we  constantly  found 
pus  in  the  mastoid  cells." — Ann.  des  Mai.  de  Por,  1892,  No.  5. 

Powders  are  never  employed  in  acute  suppuration ;  they  never 
reach  the  inflamed  surface,  the  perforation  being  too  small,  and  they 
tend  to  pack  in  the  nidus  between  the  drum  membrane  and  the  an- 
tero-inferior  canal  wall,  interfering  with  cleansing,  obstructing  the 
perforation,  causing  retention,  and  forming  a  nidus  for  decomposing 
secretions.  The  necessity  for  free  drainage  is  emphasized  in  the 
discussion  of  chronic  suppuration  and  the  syringe  advocated  here, 
also.  Should  the  perforation  be  at  all  small  it  is  the  author's  cus- 
tom to  excise,  under  cocaine,  a  large  segment  of  the  drum  mem- 
brane in  the  region  of  the  pre-existing  perforation,  the  regenerative 
form  of  the  membrane  insuring  satisfactory  closure  in  the  majority 
of  cases.  Then  may  the  remedies  reach  the  seat  of  the  disease. 
The  rest  of  the  paper  is  along  conservative  and  established  lines. 

F.  C.  E. 

On  a  Special  Otoscopic  Symptom  in  the  Diagnosis  and  Prognosis 
of  Hyperplastica  Otitis  Media — Geronzi — Bollettino  delta  So- 
cieta  Landsiana  degli  Ospcdali  di  Roma,  Anno  xix,  Fasc.  1°  pag. 
218). 

The  author  has  found  that  after  catheterism  and  intra-tympanic 
injections  of  iodide  of  potassium,  sulphide  of  pilocarpine,  etc.,  in 
hyperplastic  forms  of  otitis  there  is  no  consequent  hyperemia  of  the 
tympanic  membrane.  This  appears  on  the  other  hand  in  chronic 
catarrhal  otitis,  and  is  a  favorable  symptom  of  recovery.  The 
author  finds  the  natural  explanation  of  this  in  the  condition  of  cir- 
culatory irritation  of  the  mucosa.  Ferreri. 
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Otitis  Media  Chronica — J.   H.  McCassy,  Dayton,  Ohio — Charlotte 
Med.  Journ.,  January,  1899. 

Suppuration  of  the  middle  ear  has  a  death  rate  of  2)^  per  cent. 
The  author  states  that  suppuration,  through  neglect,  passes  from 
the  middle  ear  and  invades  the  labyrinth  and  causes  the  condition 
known  as  Meniere's  disease.  Otorrhea  rarely  gets  well  without 
treatment  on  account  of  the  absence  of  glandular  element  in  the 
otitic  mucosa.  This  membrane  serves  the  double  function  of 
periosteum  and  mucous  lining. 

The  incus  is  most  often  necrosed,  because  the  blood  supply  to  it 
is  from  one  small  artery,  which  is  readily  occluded  by  pressure 
from  any  slight  swelling. 

In  the  treatment  of  this  disease  drainage  comes  first,  cleanliness 
is  then  an  important  factor.  Antiseptic  irrigation  has  a  well- 
established  position.  In  attic  suppuration,  the  intra-tympanic 
caniila  is  very  useful.  Any  treatment  that  fails  to  remove  the  bad 
odor  is  not  succeeding  and  should  be  changed.  Pathological 
debris  must  be  removed.  The  author  does  not  believe  in  peroxide 
of  hydrogen  in  the  treatment  of  otorrhea,  as  the  pressure  of  the  gas 
liberated  may  cause  damage  to  the  soft  parts. 

Boric  acid  has  proved  itself  a  safe  drug.  Nosophen  is  mentioned 
as  a  very  valuable  drug  in  checking  bacterial  activity  and  in  ab- 
sorbing inflammatory  products,  thus  promoting  rapid  healing  in 
suppurating  cavities  and  surfaces. 

Nosophen  gauze  is  preferred  to  iodoform,  as  the  latter  ofttimes 
causes  considerable  irritation.  Perforations  of  the  membrane  are 
stimulated  with  a  saturated  solution  of  trichloracetic  acid,  as  sug- 
gested by  Stein,  and  an  antiseptic  powder,  like  nosophen,  is  dusted 
into  the  canal.  Gauze  is  then  placed  in  the  ear.  Weak  solutions 
of  silver  are  also  employed  to  stimulate  the  perforations  after  the 
trichloracetic  acid  has  been  applied.  Lederman. 

A  Case  of  Sinus  Thrombosis — A.  R.  Baker — Cleveland  Med.  Gaz., 
September,  1899. 

Marked  symptoms  of  sepsis  following  an  operation  upon  the 
mastoid  in  the  absence  of  cerebral  symptoms,  lead  to  the  diagnosis 
of  sinus  thrombosis.  Exposure  of  the  sigmoid  sinus  showed  lack 
of  pulsation,  and  no  hemorrhage  followed  opening.  The  sinus 
was  curetted  upward  till  blood  flowed  freely,  then  it  was  tamponed 
with  iodoform  gauze.  The  lower  portion  was  treated  in  the  same 
manner,  curetting  well  down  into  the  jugular.  Complete  and  un- 
complicated recovery  followed.  A.  Ewing. 

Delusional  Insanity  Following  Concussion — L.  R.  Culbertson — 
Annals  Otol..,  Rhinol.  and  Laryn.,  February,  1899. 

Report  of  case  of  epileptic  with  tinnitus  in  left  ear,  dating  from 
firing  of  a  gun  near  the  auricle  and  continuing  ten  years.  The  author 
concludes  that  concussion  of  the  left  auditory  nerve  caused  the  deaf- 
ness with  partial  degeneration,  and  consequent  hallucinations  of 
hearing  with  which  the  patient  was  afflicted.  F.  C.  E. 
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Objective  Auditory  Tinnitus  from  Clonic  Spasm  of  the  Soft  Palate 

— Geroxzi — BoUettino  della  Societa  Lancisiana  degli  Ospedali  di 
Roma,  Anno  xix,  Fasc.  F  pag.  211. 

The  author  reports  the  case  of  a  hypochondriac  who  in  conse- 
quence of  a  serious  disappointment  commenced  to  suffer  from  the 
noise  in  the  ear  similar  to  the  tic-tac  of  a  watch.  This  was  due  to 
a  clonic  contraction  of  the  levator  palati  which  threw  the  uvula 
against  the  posterior  wall  of  the  pharynx.  Dtoscopic  examination 
was  negative.  The  author  is  of  opinion  that  in  neurotics  affection 
of  the  soft  palate  is  not  rare,  especially  as  a  result  of  emotion. 
They  would  be  due  to  irritation  of  the  spinal  vagus  which  he  main- 
tains is  the  enervator  of  the  palate  muscles,  with  the  exception  of 
the  levator  palati  which  is  supplied  from  the  third  motor  branch  of 
the  trigeminal  Ferreri. 

Mastoid  Complications  in  Otitis  Media  Acuta — S.   G.  D.abxev — 
The  Medical  Age,  October,  1 899. 

The  writer  describes  a  case  of  mastoid  periostitis  in  a  patient 
twenty-six  years  of  age  in  which  there  were  intense  pain  and  marked 
fever.  Free  incision  was  followed  by  relief  of  all  symptoms,  and 
prompt  recovery. 

The  same  writer  describes  a  case  of  mastoiditis  in  a  child  five 
years  of  age  with  absence  of  pain  though  the  cells  were  found  full 
of  pus.  He  also  describes  one  in  which  the  mastoid  cells  and  the 
antrum  were  united  into  one  great  cavit)',  though  there  was  no  in- 
volvement of  the  middle  ear.  A.  Ewixg. 


VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Hemorrhage  from  Esophageal  Varices  in  Latent  Cirrhosis  of  the 
Liver — Marmasse — Gazette  Hebd.  de  ATed.,  etc.,  January,  1899.  • 

The  author  exhibited  the  liver  and  esophagus  of  a  man  who  had 
had  hematemesis  without  presenting  at  the  time  an}'  sign  of 
cirrhosis.  Subsequently,  however,  cirrhosis  of  the  liver  was  re- 
cognizable clinically.  After  his  death,  three  varicose  swellings 
were  found  in  the  lower  portion  of  the  esophagus,  and  there  was 
an  erosion,  plugged  with  a  clot,  at  tlie  summit  of  each  dilated 
venule.  Scheppegrell. 

The   Use  of  Antitoxin   in  the  Treatment   of  Diphtheria — J.  J. 

Williams — West.  Med.  Rev.,  Vol.  iv,  No.  2,    February,    1899. 

Contains  remarks  on  this  subject,  and  report  of  nine  cases. 

Eatox. 
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The  Use  of  Diphtheria  Antitoxin  in  General   Practice,  with  the 
Results    of    the    Treatment  of    122    Cases  of    Diphtheria — 

J.  R.  Armstrong — The  Lancet,  March  4,  1899. 

This  paper  is  written  in  view  of  the  author's  opinion  that  the 
general  practitioners  of  the  day  do  not  employ  antitoxin  as  often 
as  they  ought  to  do  in  the  treatment  of  diphtheria,  and  do  not 
seem  to  recognize  the  value  of  the  sovereign  remedy  which  they 
have  at  their  disposal.  StClair  Thomson. 

The   Complications    of    the    Serum    Treatment  of    Diphtheria — 

Charles  Bolton — The  Lancet,  April  i,  1899. 

These  complications  are  the  following:  Rashes,  pains  in  and 
around  the  joints,  fever,  transient  albuminuria,  abscess,  bruising, 
and  sloughing  at  the  seat  of  injection,  and  certain  constitutional 
disturbances. 

In  conclusion,  one  may  say  that  the  complications  of  antitoxin 
are  at  times  very  painful  and  inconvenient,  but  quite  harmless,  the 
only  exception  being  one  case  in  which  sloughing  occurred,  and  in 
that  case  the  child  was  in  an  exceedingly  bad  condition,  as  the  re- 
sult of  scarlet  fever  and  diphtheria  combined,  when  the  antitoxin 
was  administered.  StClair  Thomson. 

Two  Diphtheria  Cases  Treated  by  Antitoxin  Hyperdermically,  and 
Four  Cases  Immunized  Per  Orem — C.  G.  Stivers — South.  CaL 
Tract.,  Vol.  xiv.  No.  9,  September,  1899. 

The  two  cases  treated  by  antitoxin  injections  presented  nothing 
unusual.  Four  other  children  respectively  eleven,  six,  four  and 
two  years  of  age  were  exposed;  isolation  was  out  of  the  question. 
Fifty  to  one  hundred  units  of  antitoxin,  according  to  age,  were 
given  by  mouth.  None  of  the  children  contracted  diphtheria,  and 
no  unusual  reaction  followed  the  antitoxin.  In  every  way  it  seemed 
to  meet  the  same  indications  as  injection,  but  further  observations 
are  needed  to  establish  the  fact  that  antitoxin  per  oreni  is  as  effi- 
»cient  in  immunizing,  or  therapeutically,  as  injection  Eaton. 

Some  Thoughts  in  Regard  to  Diphtheria — E.  F.  Strickland — 
The  New  Albany  Med.  Herald.,  October,  1899. 

The  writer  holds  that  diphtheria  and  membranous  croup  are 
identical.  Antitoxin  is  of  value  in  cases  of  unmixed  infection,  but 
of  little  service  if  there  is  septic  infection.  The  danger  from  anti- 
toxin arises  from  the  animal  serum  and  the  concentrated  form 
should  be  employed.  In  addition  to  antitoxin  he  makes  free  use 
of  stimulants  if  the  heart  is  weak  or  very  slow,  or  vomiting  occurs. 
He  has  never  seen  a  case  of  diphtheria  recover  in  which  the  pulse 
dropped  down  to  forty  or  below.  He  treats  the  mucous  mem- 
brane by  free  washing  with  hot  normal  salt  solution.  If  nephritis 
occurs  he  wraps  the  patient  in  a  hot  pack  three  or  four  times  a 
day  and  gives  large  amounts  of  water  to  drink.  Detwiler. 
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Two  Hundred  Consecutive  Cases  of  Diphtheria  Treated  with 
Anti- Diphtheritic  Serum — A.  J.  Tonkin — TJie  Lancet,  Octo- 
ber  21,   1899. 

This  stud}"  is  illustrated  by  a  series  of  interesting  tables  showing 
the  mortality  according  to  the  situation  of  the  membrane,  accord- 
ing to  age  and  sex,  in  relation  to  day  of  illness  on  which  antitoxic 
treatment  was  begun,  etc. ;  also  tables  showdng  the  amount  of 
albumin  cases,  the  frequency  and  the  mortalit)' of  tracheotomy,  etc. 

The  foregoing  figures  and  statements  tend  to  establish  the  fol- 
lowing results  as  to  the  use  of  antitoxin:  (i)  The  general  mor- 
tality rate  is  reduced.  The  mortality  cases  treated  during  the  first 
three  days  of  illness  is  reduced  to  about  3  per  cent,  and  that  for 
all  other  cases  to  about  12  per  cent.  (2)  Larj^ngeal  cases  treated 
early  are  markedly  affected  for  the  better,  the  death-rate  being  very 
considerably  reduced.  (3)  The  tracheotomy  mortalitj^  is  very 
much  lessened.  (4)  There  is  less  need  for  tracheotomy  if  treat- 
ment be  begun  early.  (5)  All  ages  and  both  sexes  are  equally 
affected.  (6)  The  chances  of  nephritis  are  lessened.  (7)  When 
treatment  is  begun  earl)'  albuminuria  may  not  appear,  will  proba- 
bly not  be  severe,  and  will  disappear  soon.  (8  )  Paralysis  is  less- 
ened for  cases  treated  on  the  first  and  second  days  of  the  illness. 
The  paral3'sis  mortality  is  much  reduced.  (9)  Extension  of  dis- 
ease to  the  larynx  and  parts  below  was  not  noted  after  injection 
of  antitoxin.  (10)  The  only  disadvantage  noted  after  its  use  was 
a  slight  discomfort  for  a  few  days  from  urticarial  rashes  and  pains 
in  the  joints  in  a  small  percentage  of  the  cases.  The  conclusions 
arrived  at  maybe  taken  as  a  plea  for  early  diagnosis  and  early  anti- 
toxic treatment.  StClair  Thomson*. 

Diphtheria  and  Intubation — C.  C.  Furlev — Kan.  City  Med.  Index- 
La?icet,  Yo\.  xx,  July,  1899. 

The  writer  considers  that  intubation  is  more  likel)-  to  aggravate 
than  cure  that  class  of  cases  where  the  inflammation  extends  to  all 
parts  of  the  bronchial  ramifications  and  the  stenosis  does  not  exist 
in  the  trachea  alone.  On  the  other  hand,  where'  diphtheria  is 
present,  intubation  is  the  better  operation.  Eatox. 

Probable  Persistence  of  Thyro=Qland    Duct — I.  W.  McIxtosh — 

British  Medical  Journal,  May  6,  1899. 

A  woman,  aged  twenty-one,  with  enlarged  th3roid  gland,  had 
offensive  discharge  in  her  throat  without  vomiting  or  coughing  it 
up,  and  with  no  accompanying  catarrh.  When  discharge  was  pro- 
fuse she  remarked  diminution  in  size  of  enlargement,  and  firm 
compression  on  the  gland  produced  the  discharge. 

The  author  thinks  it  might  probably  be  a  persistent  thyro-gland 
duct  from  the  middle  lobe  of  the  thyroid  gland.  Inunctions  of 
lanoline  and  iodoform  over  the  thyroid  gland  cured  the  discharge 
in  about  a  month.  Foxcroft. 
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Foreign  Bodies  in  the  Pharynx  and  Esophagus — Robert  Jones — 
The  Lancet,  May  6,  1899. 

The  article  is  a  consideration,  with  some  personal  experiences,  of 
the  guiding  principles  in  the  treatment  of  foreign  bodies  in  the 
upper  food  passages.  From  a  study  of  his  own  cases  of  esopha- 
gotomy  and  a  perusal  of  general  results,  the  author  submits  the 
following  conclusions:  (i)  That  bodies  which  have  lain  for  some 
time  and  given  rise  to  symptoms  of  obstruction,  irritation  or  dyspnea 
should  be  operated  upon  without  delay;  (2)  that  forcible  attempts 
at  extraction  by  the  mouth  are  to  be  condemned;  (3)  that  sharp  or 
irregular  impacted  bodies  specially  demand  esophagotomy;  (4) 
that  in  certain  cases  gastrotomy  is  indicated  and  in  some  a  combi- 
nation of  gastrotomy  and  esophagotomy;  (5)  that  where  the  wound 
in  the  esophagus  is  jagged  or  its  walls  inflamed  no  stitches  should 
be  used;  (6)  that  the  routine  practice  where  the  esophageal  wound 
is  clean  cut  is  to  stitch  it  up  with  a  continuous  suture,  care  being 
taken,  as  in  the  case  of  the  intestine,  not  to  pierce  the  mucous 
coat;  (7)  that  only  in  very  exceptional  cases,  where  no  danger  of 
suppuration  and  infection  exists,  should  the  external  wound  be 
closed;  and  (8)  that  liquid  food  may  be  given  by  the  mouth  in 
about  twenty-four  hours  after  operation.  StClair  Thompson. 

Diphtheria,  Analysis  of  One  Hundred  Cases — J.  M.  Day,  Dublin — 
Dublin  Med.  Journ.,  August,  1899. 

The  writer  briefly  analyses  the  cases  admitted  into  hospital  dur- 
ing the  year  1898-99,  the  total  100,  was  the  largest  number  of 
admissions  recorded  in  any  year,  and  it  also  showed  the  lowest 
death  rate,  eighteen  cases  were  fatal.  Antitoxin  was  found  the 
most  successful  form  of  treatment.  Sometimes  a  severe  type  of 
case  came  under  treatment,  sometimes  a  mild,  these  types  varying 
at  different  periods  of  the  year.  There  were  sixty-seven  cases  where 
the  diphtheria  was  mainly  tonsillitic,  of  these  two  died,  twenty- 
seven  had  associated  nasal  diphtheria,  and  of  these  ten  died,  six- 
teen had  laryngeal  symptoms  and  six  died.  The  writer  insists  on 
the  necessity  of  early  treatment  and  comments  on  the  insidious 
commencement  of  the  disease  with  apparently  few  symptoms. 

A.  Logan  Turner. 


VII.     INSTRUMENTS  AND  THERAPY. 


The  Local  Use  of  Formalin  in  the  Treatment  of  Atrophic  Rhinitis, 

Etc. — Adolph    Bronner,   Bradford — Jourtt.  Laryn.  Rhin.  et 
Otol.^  October,  1899. 

The  first  indication  in  this  affection  is  to  thoroughly  cleanse  the 
cavities  and  remove  the  inspissated  crusts.  The  second  indication 
was  to  alter  the  nature  of  the  secretions  of  the  mucous  membrane, 
and  thus  prevent  the  accumulation  of  dried  secretion. 
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For  this  purpose  the  author  orders  an  alkaline  lotion  to  be  used 
with  a  Higgenson's  enema  syringe.  If  there  are  any  patches  of 
hypertrophied  tissue,  these  are  removed  with  the  galvano-cautery  or 
trichloracetic  acid. 

He  employs  in  bad  cases  a  i  to  i,ooo  to  i  to  3,000  solution  of 
liquid  formalin  with  water,  to  be  used  with  a  small  nasal  syringe,  or 
a  I  to  500  to  I  to  1,000  solution  with  a  little  of  glycerine  added,  to 
be  applied  with  a  coarse  spray,  three  or  four  times  daily.  Formalin 
seems  to  have  a  powerful  effect  upon  the  grandular  tissues.  In  his 
experience  the  maxillary  antrum  was  affected  in  about  25  to  30  per 
cent  of  cases.  Lederman. 

Nosophen  and  Antinosine — Wm.  Mann,  Chicago — The  Med.  Fort- 
nightly., October  2,  1899. 

Xosophen  is  recommended  after  enucleations  of  the  eye  ball,  being 
dusted  in  the  orbit.  Healing  takes  place  rapidly  and  no  infection 
follows.  Daily  applications  of  this  remedy,  and  hourly  applica- 
tions of  a  two  (2%)  per  cent  solution  of  antinosine  has  given  very 
good  results  in  spreading  ulcers  of  the  cornea.  The  former  drug  is 
said  to  be  of  decided  service  in  assisting  the  absorption  of  corneal 
opacities. 

In  aural  work,  nosophen  mixed  with  equal  parts  of  powdered 
boracic  acid  has  given  good  results  in  chronic  suppurative  disease  of 
the  middle  ear.  The  nosophen  gauze  in  the  external  canal  promotes 
drainage.     The  gauze  can  be  freshly  sterilized  by  dry  heat. 

In  acute  suppurative  cases  and  in  chronic  instances,  where  irriga- 
tion is  desired,  antinosine  solutions,  in  two  and  three  per  cent  solu- 
tions are  advised.  First  cleanse  the  canal  and  middle  chamber,  and 
then  fill  the  canal  with  the  antinosine  solution. 

The  nosophen  salve  is  said  to  act  satisfatorily  in  chronic  eczemas 
of  the  canal. 

A  number  of  causes  are  cited  in  which  these  new  antiseptics  were 
used  with  pleasant  results.  Ledermax. 


JOSEPH    C.  MULHALL. 


The  Laryngoscope  must  convey  the  sad  news  of  the  death  of 
this  distinguished  laryngologist  to  many  who  knew  him,  and  valued 
his  teachings.  He  had  long  been  a  victim  of  an  incurable  nervous 
malady,  which  of  late  had  so  worn  upon  his  vitality  that  in  a  moment 
of  melancholy  he  was  driven  to  end  his  life. 

Dr.  Mulhall  was  born  in  St.  Louis  in  185 1,  graduated  from  the 
St.  Louis  University,  and  took  his  degree  in  medicine  from  the  St. 
Louis  Medical  College.  Later,  he  studied  in  Dublin,  Vienna  and 
Berlin,  and  was  for  long  an  assistant  to  Sir  Morrell  Mackenzie.  He 
commenced  practice  in  St.  Louis  in  1879,  and  rapidly  rose  to  dis- 
tinction. Until  last  year,  when  he  resigned  on  account  of  ill  health, 
and  was  accorded  the  title  Emeritus^  he  was  Professor  of  Diseases 
of  the  Throat,  Chest  and  Climatology  in  the  Beaumont  Hospital 
Medical  College.  Many  practitioners  who  listened  to  his  lectures 
stand  ready  to  attest  his  success  as  a  practical  teacher. 

In  1898  Dr.  Mulhall  was  President  of  the  St.  Louis  Medical  So- 
ciety, and  he  was  also  a  member  of  the  American  Laryngolical 
Society,  American  Climatological  Society,  American  Medical  Asso- 
ciation, Missouri  State  Medical  Association  and  numerous  other 
organizations,  in  all  of  which  he  was  active.  His  contributions  to 
medical  literature  covered  many  and  diverse  subjects,  and  his  intui- 
tive genius  developed  several  valuable  instruments.  His  reputation 
extended  over  the  land  and  across  the  sea.  An  honored  member  of 
several  of  the  most  exclusive  scientific  societies  in  America,  when 
he  spoke  wise  men  sat  still  and  listened.  As  a  diagnostician  in  the 
sphere  of  laryngology,  and  all  of  the  chest,  he  had  few  peers,  and 
no  superiors  in  the  entire  West, 

If  it  be  true  that  a  prophet  is  not  without  honor  save  in  his  own 
country,  then  Dr.  Mulhall  belied  the  proverb.  Here,  at  home,  his 
death  is  considered  a  calamity  by  the  profession,  who  are  the  best 
judges  of  his  worth.  Under  the  cold  and  critical  eye  of  his  confreres 
he  sustained  their  confidence. 

No  physician  in  St.  Louis  did  a  larger  consulting  practice,  and 
none  as  large  in  his  chosen  field.  He  was  a  specialist  in  the 
broadest  and  best  sense.  As  Lord  Bacon  "  took  all  knowledge  for 
his  province",  he  took  all  of  the  human  economy  for  his  province, 
and  laryngology  for  his  practice.  An  original  and  aggressive 
thinker,  his  resourceful  mind  evolved  the  simple  truth  from  the  most 
complex  and  abstruse  scientific  problems.  His  professional  position 
was  the  reward  of  true  merit.  Fine  arts  and  smooth  ways,  that 
frequently  supercede  merit,  or  gain  for  their  possessor  a  place  beyond 
his  desserts,  did  not  contribute  to  his  success.  Like  Antony,  he  was 
"a  plain,  blunt  man."  Sentiment  nor  sympathy  allowed  him  to 
cloak  a  condition  if  the  truth  was  wanted.  In  a  spirit  of  kindly  ad- 
vice he  once  said  to  the  writer:  "It  pays  to  tell  the  candid  truth 
when  they  ask  for  it — bye  and  bye  they  come  in  droves  to  hear  it." 
So,  they  did. 
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THE  PRINCIPLES  OF  STUTTERING.    (THERAPEUTICS.)* 

BY    R.   COEX,   M.D.,   VIENNA. 
Translated  by  M.  A.  Goldstein,  M.D.,  St.  Louis. 

In  1S72  when  I  published  my  first  experimental  work^  on  stut- 
tering I  offered  the  opinion  as  the  result  of  observations  of  patients 
in  the  service  of  Prof.  Oppolzer  that  the  habit  of  stuttering  should 
be  considered  as  the  external  expression  of  a  lov^'ered  air  pressure  of 
the  lungs,  or  in  other  words,  as  a  diminution  of  the  faculty  of  breath- 
ing. This  new  theory  being  contrary  to  the  then  accepted  views 
concerning  this  impediment  of  speech,  raised  considerable  discussion 
from  many  quarters.  No  less  an  authority  than  Kussmaul  termed  it 
* 'one-sided."  However,  as  the  result  of  therapeutics  founded  on 
this  principle,  it  was  generally  acknowledged  and  accepted  as  an  in- 
dispensable factor  in  the  cure  of  stuttering :  all  phj'sicians  specially 
interested  in  defects  of  speech  applied  my  theory  in  a  practical  man- 
ner, using  "breathing  gymnastics"  with  favorable  results  in  the 
treatment  of  this  class  of  cases. 

A  description  of  the  "gymnastics  of  breathing,"  as  I  originally 
suggested,  appeared  in  Die  gesammte  Sprachheilkunde,  Vol.  i,  pp. 
177  and  233. 

The  methodically  continued  breathing  gymnastics  are  still  consid- 
ered and  accepted  as  a  prominent  principle  in  the  relief  of  stuttering, 
and  must  be  considered  as  a  condition  sine  qua  non.  Haiv  and  when 
these  breathing  exercises  should  be  applied  will  be  presented  in  the 
following  observations : 
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These  breathing  gymnastics  must  be  conducted  with  the  subject  in 
an  upright  position  and  with  the  chest  free  of  clothing  incumbrances. 

The  principal  movements  to  be  taken  into  consideration  in  these 
exercises  are : 

1.  The  deep  continued  inspiration. 

2.  The  short  expiratory  movement  of  the  breath. 

3.  The  gradual  prolonged  expiration. 

4.  The  holding  of  the  breath. 

All  of  these  exercises  should  call  into  use  a  series  of  muscles  ac- 
cessory to  breathing ;  a  special  consideration  should  be  given  to  the 
diaphragm.  The  breathing  exercises  should  precede  all  subsequent 
exercises  of  the  voice  and  speech,  as  the  neglect  of  this  factor  pro- 
duces ineffective  results  in  the  treatment  of  stuttering. 

The  second  principle  in  the  therapeutics  of  stuttering  may  be 
termed  the  regulation  of  the  vocal  and  speech-producing  organs. 
After  the  respiratory  movements  have  been  regulated  and  strength- 
ened, the  voice  and  the  organs  of  speech  should  receive  special 
drilling.  This  is  done  by  enumerating  slowly  the  vowels  and  diph- 
thongs, then  gradually  increasing  the  intensity  and  rapidity  of  their 
vocalization.  The  tone  or  quality  of  the  voice  used  must  be  neither 
too  high  nor  too  low,  a  pitch  being  selected  which  is  within  easy 
range  of  the  pupil. 

The  speech-producing  organs  are  regulated  by  first  strongly  ac- 
centuating and  loudly  pronouncing  single  sounds  and  syllables,  then 
words  and  phrases  must  be  read  in  the  same  way,  carefully  observing^ 
that  a  natural  and  even  tone  and  pitch  be  employed. 

By  these  carefully  applied  exercises  the  patient  gains  strength  and 
control  of  the  voice  and  all  disturbing  muscular  movements  and 
spasms  of  the  muscles  accessory  to  phonation  and  articulation  are 
thus  gradually  eased  and  checked. 

As  a  third  fundamental  principle  of  our  therapeutics  we  must 
enumerate  the  disturbance  of  innovation  which  must  be  considered 
as  a  secondary  cause  of  stuttering.  Our  efforts  to  control  this  im- 
portant factor  in  the  pathology  of  stuttering  consists  of :  first,  elimina- 
tion, as  much  as  possible,  of  the  spasmodic  periods  which  occasion 
these  disturbances  of  innovation.  Second,  diminishing  the  increased 
excitability  of  the  nervous  system  and  third,  establishing  an  increased 
activity  of  the  muscles  of  speech.  To  reach  this  end,  it  should  be 
our  purpose  to  study  each  individual  case  carefully  in  every  detail, 
that  is,  to  alternate  soothing  methods  and  suggestions  with  stimula- 
tion of  the  nervous  system. 
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Hydro-therapeutics  of  the  most  varied  kinds,  electro-therapeutics 
and  pharmaceutical  preparations  constitute  the  active  measures  em- 
ployed in  these  treatments.  It  is  incumbent  upon  the  medical  in- 
structor to  make  the  proper  selections  and  direct  the  proper  applica- 
tions of  these  therapeutic  measures  in  each  individual  case. 

The  fourth  principle  which  must  be  taken  into  consideration  in  the 
treatment  of  stuttering  is  the  exercise  and  strengthening  of  the  will- 
power of  the  patient,  for  without  this  desideratum  a  permanent  cure 
of  speech-impediment  can  hardly  be  accomplished.  It  is  a  difficult 
matter  to  prescribe  a  definite  procedure  for  the  application  of  this 
principle,  for  so  much  depends  entirely  upon  the  physical  and  moral 
characteristics  of  the  patient.  It  is  here  that  the  skill,  power  of  ob- 
servation and  tact  of  the  medical  instructor  is  of  greatest  value  and 
his  physical  influence  is  absolutely  necessary  to  success  in  this  work. 

As  a  fifth  and  last  principle  to  be  considered  in  the  therapeutics  of 
stuttering  may  be  mentioned  2i  general  stimulation  and  toning  up  of 
the  system.  It  is  a  general  observation  that  most  stutterers  are  phys- 
ically weak,  anemic  and  nervous  individuals.  It  is  logical  to  con- 
clude that  a  weakened  condition  of  the  system  must  have  a  deleterious 
influence  on  the  vocal  and  speech  organs,  if  we  take  into  considera- 
tion that  the  power  of  this  apparatus  depends  on  the  harmonious 
activity  of  many  muscles  and  nerves  which  can  act  rythmically  and 
regularly  only  when  all  of  the  functions  of  the  body  are  conducted 
evenly  and  undisturbed. 

It  is  unnecessary  to  specify  to  the  rational  physician  how  invigora- 
tion  and  toning  up  of  the  system  should  be  secured.  In  addition  to 
the  variations  in  medical  therapy  employed  in  this  class  of  cases  as 
tonics,  sedatives,  stimulants,  etc.,  hydro-therapy,  Sweedish  massage 
and  frequent,  regular,  fresh-air  exercises  are  the  most  appropriate 
measures  effective  in  this  therapy. 

These  principles  of  therapeutics  for  the  relief  of  stuttering  are  the 
result  of  an  experience  of  twenty-five  years  in  the  treatment  of  speech 
defects ;  energy  and  persistency  in  their  application  are  the  secrets  of 
success,  for  we  deal  here  with  a  class  of  cases  which  frequently  call 
into  question  every  resource  of  the  physician,  to  which  should  be 
added  an  acquired  high  degree  of  patience  and  determination  in  the 
practical  treatment. 
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PAPILLOMATOUS  GROWTH  OF  THE  TONSIL. 

BY  J.  PAYSON  CLARK,  M.D.  ,  BOSTON. 

Instructor  in  Laryngology,  Boston  Polyclinic ;  Physician  for  Diseases  of  the  Throat,  Mas- 
sachusetts General  Hospital. 

The  following  case  is  of  interest  because  of  the  rarity  of  benign 
tumors  of  the  tonsil,  the  large  size  which  the  tumor  attained  in  this 
instance,  and  because  of  its  apparent  recurrence  after  removal. 
Joseph  H.,  aged  eight  years,  was  brought  to  the  Throat  Clinic  of 
the  Massachusetts  General  Hospital  in  March,  1899,  on  account  of  a 
large   growth  of  the  right  tonsil,  which   interfered  with  his   talking 


Growth  of  Tonsil. 


and  swallowing,  but  caused  him  no  pain  or  other  inconvenience. 
His  family  history  was  good,  his  health  excellent,  and  he  had  had 
none  of  the  ordinary  children's  diseases.  The  mother  first  noticed 
a  growth  in  the  right  side' of  his  throat  three  and  a  half  years  before. 
The  surgeon,  who  was  consulted  at  that  time,  removed  a  whitish 
growth,  about  the  size  and  general  configuration  of  a  blackberry. 
The  mother  noticed  a  return  in  a  few  months  and  the  growth  in- 
creased steadily  in  size  up  to  the  time  above  mentioned.  On  de- 
pressing the  tongue,  an  irregular  mamillated  mass  was  visible,  occu- 
pying the  site  of  the  right  tonsil  and  pushing  the  uvula  well  to  the 
left.  (The  accompanying  sketch  gives  roughly  the  appearance  of 
the   tumor  as  it  was  seen  in  the  mouth  before  removal.)      The  left 
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tonsil  was  small  and  adherent  and  showed  no  evidence  of  previous 
inflammation.  The  patient  was  given  primary  anesthesia  in  a  sitting 
posture,  and  the  growth  was  removed  with  the  cold  wire  snare.  The 
hemorrhage  was  of  no  account,  much  less  than  generally  occurs  after 
an  ordinary  tonsillotomy.  The  tumor  measured  i^i  inches  in  length 
by  I  inch  in  width  and  /i  inch  in  thickness.  (The  photograph  gives 
a  fair  idea  of  the  appearance  of  the  specimen  after  it  had  been  in 
alcohol   for   several   months.)     Dr.   J.    H.    Wright,  Director  of  the 


Pathological  Laboratory  of  the  Hospital,  gave  the  following  report 
of  the  microscopical  character  of  the  growth :  ''The  central  parts 
are  composed  of  more  or  less  dense  connective  tissue  with  vessels, 
etc.  The  peripheral  lobulated  parts  are  composed  of  lymphadenoid 
tissue  and  of  cellular  connective  tissue,  covered  over  with  mucous 
membrane.  The  growth  is  difficult  to  classify,  but  may  be  called  a 
papilloma  for  lack  of  a  better  name.  It  is,  of  course,  not  malig- 
nant." Recovery  was  uneventful.*  The  boy  has,  unfortunately, 
been  lost  sight  of.  Several  letters  to  the  address,  given  by  the 
mother,  have  elicited  no  answer.  The  doctor  at  the  hospital,  where 
the  previous  operation  was  said  to  have  been  done,  writes  that  he 
finds  no  record  of  such  a  patient.  This  is  unfortunate,  as  we  are 
thus  unable  to  find  out  the  character  of  the  first  growth  removed, 

Bosworth^  gives  a  resume  of  twelve  cases  of  benign  tumors  of  the 
tonsil.     Nine   of    these   were    classified    as    fibromata.     Only    three 

*  At  the  site  of  the  tumor  there  was  no  evidence  whatsoever  of  tonsillar  tissue  re- 
maining. 
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appear  to  have  involved  the  whole  tonsil.  Macleod  Yearsley^  is  of 
the  opinion  that,  while  true  papilloma  of  the  tonsil  is  uncommon, 
other  benign  growths  are  comparatively  frequent  and  are  often  of 
inflammatory  origin  and  connected  with  enlarged  tonsils.  His  de- 
scription of  the  structure  of  these  "polypi"or  "pseudo-papillomata" 
of  the  tonsil  agrees  very  well  with  the  microscopic  character  of  my 
specimen.  I  cannot  concur  with  him,  however,  in  the  statement  that 
benign  gi-owths  of  the  tonsil  are  at  all  frequent.  1  base  my  position 
in  the  matter  on  the  very  small  number  of  cases  reported  and,  to  a  cer- 
tain extent,  on  my  personal  experience.  In  ten  years  of  the  study  and 
observation  of  diseases  of  the  throat  in  a  large  throat  clinic,  this  is  the 
only  case  of  the  sort  I  have  ever  seen.  I  have  seen  one  case  of  a  pe- 
dunculated tumor  of  the  tonsil  (probably  fibroma)  in  an  adult.  This 
tumor  was  the  size  of  a  robin's  egg,  and  either  rested  on  the  tongue 
or  was  swallowed  by  the  patient.  This  patient  was  lost  sight  of  be- 
fore the  growth  had  been  removed.  One  reason  for  this  difference 
of  opinion  is  the  fact  that  Dr.  Yearsley  includes  among  benign 
tumors  of  the  tonsil  "tiny  polypi,  growing  from  the  follicles"  in 
some  chronically  enlarged  tonsils  and  which  in  many  cases  can  only 
be  discovered  after  careful  search.  Even  should  these  minute 
polypi,  on  a  more  careful  examination  of  excised  tonsils,  prove  to 
be  not  uncommon  and  although  they  may  resemble  in  microscopic 
structure  the  tumor  in  my  case,  yet  clinically  it  is  difficult  to  asso- 
ciate them.  Moreover,  the  small  growths  in  Dr.  Yearsley' s  cases 
appeared  in  chronically  inflamed  tonsils,  while  in  my  case  there  had 
been  no  sore  throats  and  no  attacks  of  tonsillitis  and  the  left  tonsil 
was,  to  all  appearances,  perfectly  normal.  It  seems  quite  possible 
that  this  tumor  had  its  origin  in  fetal  life,  from  some  disturbance  in 
the  arrangement  of  the  two  varieties  of  embryonic  tissue,  which 
unite  to  form  the  tonsil.  Case  i  of  Yearsley's  list  appears  to  re- 
semble my  case  very  closely,  and,  as  it  was  present  from  infancy, 
was  probably  of  similar  origin.  I  should  be  inclined  to  include  his 
Case  34  also  with  these. 
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Although  the  above  title  is  a  misnomer,  I  have  in  this  article 
retained  the  name  for  v^^ant  of  a  better  one. 

Personal  experience  has  taught  most  of  us  the  unpleasant  effects 
of  a  cold,  but  what  it  is,  is  still  an  open  question.  The  mechanism 
thereof  is  far  from  being  clear.  Notwithstanding  numerous  theories 
have  been  originated  to  explain  the  clinical  phenomena,  still  it  must 
be  admitted  that  many  of  the  ordinary  conditions  existing,  following 
taking  cold,  are  familiar  to  all  men. 

In  the  minds  of  most  people,  the  word  "cold"  is  naturally  asso- 
ciated with  a  low  temperature,  and  they  confuse  the  idea  of  "taking 
cold"  with  that  of  absolute  cold,  regarding  the  penalty  which  they 
suffer  as  the  result  of  an  exposure  to  cold  as  due  somehow  to  a  direct 
loss  of  heat  from  the  body. 

This  is  an  erroneous  idea,  as  the  body  is  constantly  losing  heat,  by 
radiation,  in  large  quantities,  often  without  in  any  way  suffering 
therefrom.  When  the  demand  for  heat  is  very  great,  as  when 
the  temperature  is  below  the  freezing  point,  the  supply  is  fully 
equal  to  the  demand.  A  swimmer  will  plunge  into  water  at  a  tem- 
perature 25^  or  30^  below  that  of  his  body,  and  remain  immersed  for 
hours  without  any  ill  effects.  And  yet  the  loss  of  heat  by  radiation 
must  necessarily  be  very  great.  This  loss  is  made  up  by  the  rapid 
heat  production  which  is  going  on  in  the  system,  as  the  result,  in  part, 
of  the  vigorous  exercise  which  he  is  compelled  to  keep  up. 

Again,  in  the  Turkish  bath,  after  spending  some  time  in  a  hot 
room  at  a  temperature  of  from  150°  to  180^  or  190°,  one  plunges  into 
a  cold  bath,  producing  only  refreshment  and  invigoration.  We  have 
here,  then,  instances  wherein  the  absolute  loss  of  heat  from  the  body 
is  very  great,  indeed,  and  yet  the  process  is  attended  with  no  danger 
to  the  general  system,  in  the  way  of  taking  cold  or  other  penalty. 
We  must  therefore  look  further  for  some  rational  explanation  of  the 
method  by  which,  and  the  reason  why,  we  take  cold. 

Animal  chemistry  teaches  us  that  bodily  heat  is  produced  by 
oxygenation.  Not  only  by  the  oxygen  taken  into  the  blood  through 
the  lungs,  but  by  every  process  of   nutrition,  viz. :   The   growth  and 
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development  of  the  body  and  that  in  this  process  of  nourishing  the 
body  heat  production  is  going  on  in  every  organ  and  tissue  of  the 
organism. 

This,  then,  is  the  source  of  animal  heat,  and  the  process  is  not  con- 
fined to  any  one  portion  or  member  of  the  organism,  but  goes  on 
everyvs^here,  maintaining  not  only  the  lungs  and  the  heart,  and  other 
internal  organs  at  an  equable  temperature  of  98^^°,  but  maintaining 
the  limbs  at  the  furthest  extremities  even,  at  this  same   temperature. 

Clinical  experience  teaches  us  that  the  penalty  of  exposure  is  in- 
curred, not  from  subjecting  the  whole  body  to  a  lower  temperature,, 
but  only  a  portion  of  it.  If,  for  instance,  we  sit  in  a  warm  room  with 
a  draft  of  air  striking  only  one  part  of  the  body,  all  other  portions- 
being  protected,  or  get  the  feet  damp  and  chilled,  the  immediate  re- 
sult is  almost  invariably,  a  cold.  The  heat  production  of  the  body 
is  regulated  by  the  central  nervous  system.  Let  us  liken,  if  we  may,, 
this  central  nervous  system  which  governs  the  whole  matter  of  warm- 
ing the  body,  to  a  chandelier,  say  with  nine  gas  jets.  If  they  are  all 
lighted  and  burning  with  a  steady  flame,  this  constitutes  health.  Now^ 
if  we  turn  out  a  portion  of  them,  three  or  four  perhaps,  we  find  that 
the  others  flare  up  with  an  increased  intensity,  which  we  may  liken 
to  a  diseased  condition  here  or  to  the  inflammation  caused  by  taking 
cold. 

By  the  above  illustration,  we  may  really  see  that  if  heat  produc- 
tion is  arrested  in  one  part,  it  goes  out  with  increased  intensity  to  an- 
other, thus  causing  inflammatory  action  in  certain  parts  of  the  body,, 
locating  itself  at  the  weakest  points. 

In  the  majority  of  cases,  an  exposure  to  cold  results  in  an  acute 
inflammation  of  the  mucous  membrane  which  lines  the  nasal  pas- 
sages ;  in  other  cases,  it  gives  rise  to  a  sore  throat,  swollen  tonsils^ 
bronchitis,  or,  again,  an  attack  of  irritable  bladder,  or  perhaps 
lumbago,  etc.  If  one  is  liable  to  rheumatic  troubles,  an  exposure  to 
cold  will  result  in  an  attack  of  rheumatism,  or  if  liable  to  any  bron- 
chial weakness,  acute  coryza,  etc.,  the  same  thing  will  occur.  A 
cold  is  not  merely  a  mere  local  inflammation,  because  one  rarely 
contracts  a  cold  without  feeling  a  more  or  less  general  disturbance. 
Its  onset  is  rarely  marked  by  a,  fully  developed  child,  but  usually 
there  are  quite  well  marked  chilly  sensations,  pains  in  the  bones^ 
lassitude,  loss  of  appetite,  a  dull  headache  and  other  evidences  that 
the  whole  system  is  affected  by  it.  The  symptoms  usually  set  in 
before  the  local  inflammation  shows  itself,  and  may  last  twelve  to 
twenty-four  hours  before  the  local  inflammatory  process  manifests 
itself  at  the  point  of  selection. 
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There  has  been  something  written  about  ordinary  colds  being  in- 
fectious, but  so  little  investigation  carried  on  that  no  proof,  so  far,  is 
adduced. 

The  prevention  of  a  cold  consists  practically  in  the  proper  regula- 
tion of  the  clothing,  preferably  wool  underclothing  all  the  year 
round  and  not  very  heavy  in  the  winter,  many  advising  the  same 
weight  in  all  temperatures ;  the  maintenance  of  the  skin  in  its  best 
functional  activity  by  the  daily  use  of  a  cold  or  tepid  bath ;  splashing 
cold  water  on  the  chest  and  rubbed  dry  with  thorough  friction,  setting 
the  skin  in  a  glow.  The  proper  ventilation  of  our  living  and  sleep- 
ing rooms.  Above  all,  the  feet  must  be  kept  dry  and  warm  ;  for 
certainly  there  is  not  a  greater  source  of  colds  than  damp,  cold  feet. 
Chest  protectors  and  mufflers  should  not  be  worn.  In  civilized 
countries,  all  men  dress  their  heads  too  warmly,  as  is  evidenced  in 
many  ways. 

Recognizing  the  fact  that  an  exposure  to  cold,  as  above  stated,  re- 
sults both  in  a  local  inflammatory  process  and  a  general  systemic 
condition,  our  measures  of  treatment  necessarily  must  be  directed  to 
both.  In  many  instances  undoubtedly,  a  cold  can  be  broken  up  or 
aborted  at  its  onset.  The  period  during  which  this  can  be  accom- 
plished usually  is  from  twenty-four  to  thirty-six  hours  after  ex- 
posure. 

The  first  effect  of  a  cold,  as  we  have  already  learned,  is  in  a  dis- 
turbance of  the  equilibrium  of  heat  production  throughout  the  body ; 
this  being  arrested,  as  we  understand  it,  in  only  a  portion  of  the 
economy.  Our  first  efforts,  then,  in  aborting  a  cold  will  be  to 
restore,  as  far  as  possible,  this  animal  heal.  In  a  measure,  hot 
drinks,  together  with  the  hot  foot  bath,  will  accomplish  this.  By  this 
method,  heat  is  applied  both  internally  and  externally.  It  is  doubt- 
ful if  there  is  special  virtue  in  any  of  the  usual  decoctions  of  hot  tea 
prescribed,  but  generally  each  physician  has  his  favorite.  Probably 
there  is  none  better  than  a  very  hot  lemonade  with  an  ounce  or  two 
of  whiskey.  I  think  the  foot  bath  is  preferable  to  immersing  the 
whole  body  in  hot  water,  as  there  is  less  liability  to  chill  the  skin. 
In  addition  to  the  diaphoresis  thus  produced,  we  possess  two  remedies 
which  I  believe  have  a  noble  influence  on  the  general  condition  which 
results  from  taking  cold.  These  are  quinine  and  opium.  In  con- 
nection, therewith,  our  hot  drinks  and  foot  bath,  we  administer  lO  to 
15  grains  of  quinine  with  the  physiological  dose  of  opium.  This,  I 
think,  is  best  given  in  the  form  of  Dover's  powder,  10  grains  of 
which  should  be  taken  in  connection  with  the  quinine.  When  the 
diaphoresis  has   been   thoroughly  established,  the  patient  should  be 
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vigorously  rubbed  with  a  warm  towel  until  the  skin  is  in  a  glow,  and 
then  placed  in  bed.  The  action  of  the  bath  and  opiates  tend  to 
produce  a  quiet  sleep. 

In  connection  with  the  above  measures,  it  is  always  well  to  admin- 
ister a  laxative,  and  I  know  of  nothing  better  than  calomel  in  Yio 
grain  doses,  one  given  every  fifteen  minutes  until  ten  are  taken,  less 
or  more,  as  may  be  necessary  for  free  action.  Its  action  on  the  liver 
seems  to  have  a  very  beneficial  effect,  not  only  on  the  general  sys- 
temic condition  which  accompanies  the  cold,  but  also  on  the  local 
morbid  process  which  results  from  it.  If  these  measures  have  been 
inaugurated  sufficiently  early  and  properly  carried  out,  the  result  will 
be  that  the  patient  will  waken  on  the  following  morning,  after  a  re- 
freshing sleep,  more  or  less  completely  relieved,  and  even  if  the  cold 
has  gained  a  foothold,  the  symptoms  may  be  greatly  ameliorated  by 
such  a  procedure.  Usually  accompanying  a  general  systemic  cold 
are  many  local  lesions  of  the  respiratory  tract.  Of  these,  the  most 
frequent  is  cold  in  the  head  or  coryza,  then  there  are  acute  ton- 
silitis,  acute  pharyngitis  or  naso-pharyngitis,  acute  laryngitis,  etc. 
For  coryza,  1  have  found  nothing  better  than  atropia  Yiooo  grain 
every  fifteen  minutes  until  six  doses  are  taken,  and  then  every  hour 
until  the  throat  becomes  quite  dry,  after  which  continue  with  the 
same  drug  every  two  or  four  hours  for  about  twenty-four  hours  or 
longer.  With  this,  may  sometimes  be  associated  to  advantage  cam- 
phor, grain  Y3,  arsenic,  ^/24o,  quinine,  grain  ^/a,  morphine,  grain  Yeo? 
to  be  given  three  or  four  times  daily  or  oftener.  On  the  market  are 
tablets  for  this  purpose.  A  2  per  cent  to  4  per  cent  cocaine  spray, 
followed  by  a  5  per  cent  solution  suprarenal  capsule,  and  then  an  in- 
sufflation of  aristol  or  camphor. 

Camphor, 

Bismuth  subnitrate aa  grs.  xxx  to  60 

Pulv.  acacia gr.    xxx 

Inhalations  of  menthol,  antipyrine  spray  are  also  good,  but  there  is 
no  specific.  Acute  coryzas  are  usually  caused  by  local  lesions,  as 
deviated  septums,  septal  spurs,  hypertrophied  turbinates,  etc.,  all  of 
which  must  be  attended  to  surgically,  if  necessary,  to  pi'event  further 
difficulties.  All  other  local  lesions  must  be  looked  after  in  an  ap- 
propriate manner. 

315  Jefferson  Avenue. 
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Hurtl  suggested  the  advisability  of  doing  the  operation,  but  it  was 
first  performed  by  Weber-Liel.  On  account  of  the  uncertain  results 
that  have  followed  the  operation  it  is  now  rarely  performed.  We 
shall  attempt  to  present  the  facts  bearing  upon  the  question  and  draw 
therefrom  such  conclusions  as  seem  warranted  by  their  consideration. 

Clinical  Data. — (a)  Upon  inspection  the  drumhead  is  found  to 
be  retracted,  the  handle  of  the  malleus  rotated  and  foreshortened, 
the  procesis  brevis  prominent,  and  the  cone  of  light  broken  or  want- 
ing, (b)  The  effect  of  the  retraction  of  the  malleus  and  drumhead 
is  to  increase  the  pressure  on  the  oval  window  of  the  labyrinth, 
thereby  causing  more  or  less  deafness  and  tinnitus,  (c)  Politzeriza- 
tion is  followed  by  relief  of  but  short  duration.  The  traction  of  the 
tensor  muscle  rapidly  overcomes  the  effects  of  inflation.  If  there 
were  no  undue  traction  upon  the  malleus  or  drumhead  the  air  would 
remain  in  the  tympanum  several  days  before  it  would  become  ab- 
sorbed sufficiently  to  produce  retraction,  (d)  The  ability  to  focus 
the  ear  for  varying  distances  at  will,  and  to  select  at  will  any  in- 
dividual voice  from  a  number  of  voices,  all  of  which  are  talking  at 
the  same  time,  is  normal.  This  function  is  due,  in  part,  to  the  action 
of  the  tensor  tympani  and  stapedius  muscles.  If  this  power  is  lost, 
there  is  probably  weakness  of  the  tensor  muscle,  and  the  retraction  is 
due  to  other  causes. 

We  shall  find  under  pathologic  data  that  there  are  other  conditions 
than  shortening  of  the  tendon  of  tensor  muscle  which  may  produce 
foreshortening  of  the  handle  of  the  malleus  and  retraction  of  the 
drumhead. 

Pathologic  Data. — There  are  four  pathologic  conditions,  one  or 
more  of  which  usually  produce  retraction  of  the  drumhead.  They 
are  as  follows : 

(a)  Shortening  of  the  tendon  of  the  tensor  tympani  muscle. 

(b)  Stenosis  of  the  Eustachian  tube  from  swelling,  hypertrophy, 
cicatricial  bands,  adenoids,  or  paralysis  of  the  palatine  muscles. 
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(c)  Cicatricial  bands  may  form  in  the  tympanum  and  attach  them- 
selves to  the  malleus,  drumhead,  or  mucosa  about  the  margin  of  the 
drumhead  and  thus  produce  retraction. 

(d)  There  are  folds  of  mucous  membrane  and  ligaments  extending 
from  the  superior  external  wall  of  the  tympanic  cavity  to  the  head  of 
the  malleus  and  to  the  body  of  the  incus.  These  may  become  con- 
tracted, and  through  their  action  upon  the  ossicles  cause  the  handle 
of  the  malleus  to  be  rotated  backward  and  inward.  The  drumhead 
may  be  thus  retracted  without  the  action  of  the  tensor  tympani. 

Discussion  of  Clinical  and  Pathologic  Data. — The  object  of  the 
operation  is  to  sever  the  tendon  of  the  tensor  tympani  muscle  and 
thereby  overcome  the  traction  upon  the  handle  of  the  malleus  and 
drumhead.  The  undue  pressure  upon  the  oval  window  will  thus  be 
relieved  and  the  disturbances  of  hearing  overcome.  If  shortening  of 
the  tensor  muscle  is  the  only  cause  of  the  retraction,  the  indications 
for  operative  procedure  are  clear  and  simple.  Unfortunately  there 
are  other  causes  of  retraction  which  may  act  singly  or  in  conjunction 
with  shortening  of  the  tendon  of  the  muscle.  It  is  difficult,  if 
not  impossible,  to  determine  whether  the  retraction  and  consequent 
disturbances  of  hearing  are  due  to  shortening  of  the  tendon  alone  or 
to  the  other  pathologic  processes.  Shortening  of  the  tendon  is  quite 
often  associated  with  adhesive  bands  which  become  attached  to  the 
malleus  or  drumhead,  and  with  shrinkage  of  the  ligamentous  bands 
and  folds  of  mucous  membrane  coming  from  the  superior  and  outer 
wall  of  the  cavum  tympanum  to  the  head  of  the  malleus  and  body'of 
the  incus,  all  of  which  may  jointly  or  separately  cause  rotation  and 
retraction  of  the  handle  of  the  malleus.  It  is  useless  to  perform 
tenotomy  of  the  tensor  tympani  if  adhesion  or  shrinkage  of  the 
mucous  folds  is  also  causing  the  retraction.  If,  however,  the  shorten- 
ing of  the  tendon  of  the  tensor  tympani  muscle  is  associated  with 
stenosis  of  the  Eustachian  tube,  good  results  may  be  expected  from 
the  operation.  It  is  comparatively  rare  to  find  contraction  of  the 
tendon  unassociated  with  contraction  of  the  ligaments  and  folds  of 
mucosa  from  the  vault  of  the  tympanum.  If  there  is  inability  to 
focus  the  organ  of  hearing  for  varying  distances,  or  for  conflicting 
sounds,  it  is  fair  to  infer  that  the  retraction  is  not  due  to  shortening 
of  the  tendon.  It  seems  quite  probable  that  one  of  the  functions  of 
the  intrinsic  muscles  of  the  ear  is  to  focus  for  varying  distances  and 
to  select  the  sound  or  tones  the  listener  desires  to  hear.  For  instance, 
a  normal  ear  is  approached  with  a  watch  until  it  is  distinctly  heard  : 
the  watch  is  gradually  withdrawn  and  is   heard  at   a  greater  distance 
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than  when  the  ear  was  approached.  If  the  muscles  are  weak  they 
will  not  have  the  power  to  focus  for  the  increased  distance.  A 
muscle  thus  weakened  will  not  have  the  power  to  retract  a  drumhead 
sufficiently  to  produce  the  disturbances  considered  in  this  paper.  In 
a  room  where  many  voices  are  in  conversation  a  normal  ear  is  able 
to  select  the  one  at  will  the  listener  desires  to  hear.  If  the  tensor  and 
stapedius  are  weakened  the  ear  cannot  select  an  individual  voice  at 
will,  but,  on  the  contrary,  will  only  perceive  a  confusion  of  sounds. 
Such  muscles  are  not  capable  of  causing  marked  retraction  of  the 
drumhead  and  malleus.  Hence  the  presence  of  muscle  weakness  is 
a  contra-indication  to  the  operation.  I  am  not  aware  that  this  contra- 
indication has  been  advanced  by  others,  and  I  therefore  present  it  to 
the  profession  for  consideration. 

Indications  for  the  Operation. — (a)  Retraction  of  the  drumhead 
due  alone  to  shortening  of  the  tendon  of  the  tensor  tympani.  This 
is  rare. 

(b)  If  the  focusing  or  selective  power  of  the  ear  is  intact,  and  there 
is  retraction  of  the  drumhead,  it  is  more  probable  that  the  operation 
will  be  successful  than  if  the  focusing  power  is  lost.  (See  paragraph 
on  "Discussion  of  clinical  and  pathologic  data.") 

(c)  Politzerization  followed  by  relief  of  short  duration  is  some- 
times a  favorable  indication.  If  the  tendon  is  shortened  the  drum- 
head is  so  forcibly  retracted  that  the  air  is  soon  forced  from  the  tym- 
panum— perhaps  in  a  few  seconds  or  minutes.  Unfortunately  there 
are  other  conditions  that  will  cause  the  inflation  to  last  but  a  few 
seconds,  namely,  adhesive  bands  and  shrinkage  of  the  ligaments  and 
mucous  folds  arising  in  the  superior  and  outer  wall  of  the  tympanum 
and  attached  to  the  head  of  the  malleus  and  body  of  the  incus.  It  is 
not  always  easy  to  determine  whether  the  retraction  is  thus  com- 
plicated in  its  origin. 

Contra- Indications  for  the  Operation. — (a)  Retraction  due  to 
adhesive  bands,  shrinkage  of  the  ligaments  and  mucous  folds  from 
the  vault  of  the  tympanum. 

(b)  Inflation  followed  by  prolonged  relief.  This  shows  the  absence 
of  muscular  or  other  tissue-traction  upon  the  malleus  or  drumhead. 
The  air  under  such  circumstances  would  not  be  sufficiently  absorbed 
for  several  days  to  produce  retraction. 

(c)  Loss  of  the  focusing  and  selecting  power  of  the  ear  is  a  sign 
of  weakness  of  the  tensor  and  stapedius  muscles,  hence  retraction  is 
not  produced  by  the  action  of  the  tensor  tympani,  but  is  due  to  other 
causes. 
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The  Necessary  Steps  of  the  Operation. — They  are  few  and  rather 
simple.  A  knowledge  of  the  topography  of  the  membrana  tym- 
panum and  middle  ear  will  enable  the  operator  to  perform  it  with 
comparative  ease  and  safety.      The  essential  steps  are  as  follows: 

(a)  Test  the  hearing  with  the  voice — whispered  and  audible — the 
watch,  the  accoumeter  and  the  tuning-forks,  including  the  Weber 
and  Rinne  experiments.  The  accoumeter  and  watch  should  be  used 
to  determine  the  focusing  power  of  the  ear. 

(b)  Thoroughly  cleanse  and  asepticise  the  auricle  and  external 
meatus.  A  1-2000  bichloride  solution  maybe  used  for  this  purpose. 
The  meatus  should  be  packed  with  moist  carbolized  gauze,  a  pad 
applied  over  the  auricle  and  held  in  position  by  a  light  bandage. 
This  dressing  should  be  left  on  for  twenty-four  hours.  If  these  pre- 
liminary precautions  are  observed,  and  all  instruments,  sponges  and 
hands  of  the  surgeon  are  properly  prepared  before  the  operation  the 
danger  of  middle-ear  infection  is  reduced  to  the  minimum. 

(c)  Having  removed  the  preliminary  dressing  and  irrigated  the 
auricle  and  meatus  with  the  bichloride  solution,  the  drumhead  should 
be  incised  parallel  with  the  handle  of  the  malleus.  This  may  be 
done  either  anterior  or  posterior  to  it.  Preference  is  usually  given 
to  the  posterior  position  as  it  is  usually  more  accessible. 

(d)  Having  incised  the  drumhead  the  hearing  should  be  tested 
again.  The  mere  incision  of  the  drumhead  will  often  improve  the 
hearing  temporarily,  and  if  the  tests  are  omitted  it  will  not  be  pos- 
sible to  determine  how  much  of  the  improvement  is  due  to  the  tenot- 
omy and  how  much  to  the  preliminary  incision  of  the  drumhead. 

(e)  Hartman's  curved  tenotome  is  perhaps  the  best  instrument  to 
use.  It  should  be  introduced  through  the  incision  about  3  m.m.,  the 
handle  of  the  instrument  depressed,  and  the  tendon  cut  from  below 
upward  as  the  blade  is  removed. 

(f)  Test  the  hearing  again  and  determine  the  amount  of  improve- 
ment resulting  from  the  tenotomy.  This  is  done  by  comparing  the 
tests  made  after  the  preliminary  incision  and  those  made  after  com- 
pleting the  tenotomy. 

(g)  Apply  a  dry  aseptic  dressing  for  forty-eight  hours,  during 
which  time  the  wound  will  have  healed  by  first  intention. 

Results  of  the  Operation. — (a)  The  handle  of  the  malleus  assumes 
a  more  vertical  position. 
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(b)  The  procesis  brevis  is  less  prominent. 

(c)  The  drumhead  is  less  retracted. 

(d)  There  may  be  an  effusion  of  blood  into  the  middle  ear.  If  so 
it  will  be  absorbed  within  a  few  days  or  weeks. 

(e)  The  chordi-tympani  nerve  may  be  severed,  but  its  function 
usually  returns  after  an  interval  of  a  few  Weeks. 

The  results  as  affecting  the  function  of  hearing  are  as  follows : 

(f )  Taking  the  operations  as  they  are  generally  selected  the  results 
are  usually  negative  or  temporary.  This  is  accounted  for  by  the 
difficulty  experienced  in  selecting  cases  which  are  due  to  uncompli- 
cated shortening  of  the  tendon  of  the  tensor  tympani  muscle. 

(g)  Occasionally  the  hearing  is  rendered  worse. 

(h)  If  the  case  is  one  in  which  the  retraction  is  due  to  contraction 
of  the  tensor  tendon  alone,  the  improvement  in  the  hearing  and 
tinnitus  is  usually  marked. 

The  same  conditions  that  lead  to  contraction  of  the  tendon  of  the 
tensor  tympani  will  at  the  same  time  cause  contraction  of  the  mucous 
folds  and  ligamentous  tissue  arising  from  the  vault  of  the  tympanic 
cavity.  This  fact  accounts,  in  part,  for  the  negative  results  which 
so  often  attend  the  operation.  By  bearing  in  mind  all  the  facts, 
cases  may  be  selected  that  will  give  very  satisfactory  results. 

ICO  State  Street. 


THREE  CONVENIENT  FORMULAE.* 

BY    RICHARD  B,   FAULKNER,   M.D.  ,  PITTSBURGH. 

Compound  Boric  Acid  Pastilles.  Slightly  stimulant  and  antiseptic. 
Each  pastille  contains :  Acid  benzoic,  ^  gr. ;  acid  boric,  i  gr. ; 
coca,  erythroxylon,  i  ^  gr.  ;  black  currant  paste,  q.  s. 

One  pastille  dissolved  upon  the  back  of  the  tongue,  twenty  min- 
utes before  using  the  voice,  is  useful  in  clearing  the  tone  when 
hoarse  or  husky. 

Compound  Aconite  Pastilles.  Anodyne  and  anesthetic.  Each  pas- 
tille contains:  Morphia  bimeconat.,  Yioo  gr.  ;  cocaine  hydrochlorate, 
^/i2o  gf'  ;  tinct.  aconite  rad.,  ^/e  minim.  ;  black  currant  paste,  q.  s. 

Useful  for  both  local  and  constitutional  effects  in  acute  pharyngitis, 
rhinitis  and  laryngitis. 

Compound  Guaiacum  Pastilles.  Powerful  local  alterative.  Each 
pastille  contains:  Resinae  guaiacum,  2  gr.  ;  morphia  bimec,  Yioo 
gr.  ;  tinct.  aconite  rad.,  3  min.  ;  oil  cinnamom,  ^/u  min.  ;  pulv. 
cinnamom,  i  gr.  ;  black  currant  paste,  q.  s. 

The  cinnamon  disguises  absolutely  the  taste  of  the  guaiac,  and,  at 
the  same  time,  adds  to  the  therapeutic  efficiency  of  the  pastille. 
Guaiac,  in  this  combination  is  very  pleasant,  very  potent  and  very 
prompt  in  reducing  the  inflammatory  engorgement  in  tonsillitis,  acute 
pharyngitis  and  in  the  removal  of  arthritic  throat  affection.  The 
peculiar  acid  of  black  currants  seems  to  enhance  the  efficiency  of  all 
these  forms  of  pastilles,  and  the  currant  jelly  or  paste  renders  the 
above  formulas  permanently  plastic,  soluble  and  pleasant. 


♦These  pastilles  prepared  by  John  F.  Hancock,  Chemist,  of  Baltimore. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    ON    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  December  27,  1899. 

Robert  C.  Myles,  M.D.,  Chairman. 

Repeated  Intubation  for  Persistent  Laryngeal  Stenosis. 

Dr.  Joseph  A.  Kenefick  reported  this  case.  The  patient  was  a 
colored  child,  two  years  and  a  half  old,  who  had  come  to  the  Man- 
hattan Hospital  last  June  with  laryngeal  diphtheria,  as  proved  by 
bacteriological  examination.  At  Willard  Parker  Hospital  the  child 
had  been  intubated,  but  on  attempting  to  remove  the  tube  the  dyspnea 
had  returned.  Altogether  the  child  had  been  intubated  thirty  times, 
the  longest  time  without  a  recurrence  of  the  dyspnea  having  been 
from  September  28th  to  October  12th.  After  leaving  the  hospital 
the  dyspnea  had  returned,  and  on  October  13th  until  the  present 
month  he  had  been  intubated  with  successively  larger  tubes.  On 
December  19th,  on  attempting  to  remove  the  tube,  it  had  been  found 
out,  and  the  nurse  had  then  declared  that  the  little  one  had  been  talk- 
ing well  for  several  days.  The  tube  had  been  last  replaced  on 
December  3d.  The  speaker  said  that  the  literature  of  this  subject 
was  very  meager,  only  two  or  three  articles  having  appeared.  The 
child  was  presented  largely  with  the  object  of  calling  attention  to  the 
fact  that  although  it  had  been  intubated  forty  times  it  was  still  able 
to  phonate. 

Dr.  W.  C.  Phillips  remarked  that  a  recent  writer  had  suggested 
that  the  probable  cause  of  this  prolonged  stenosis  was  the  use  of  too 
large  a  tube  in  the  first  instance. 

Adenoma  of  the  Nose — Operation. 

Dr.  Thomas  J.  Harris  presented  a  woman  of  thirty-two  years  who 
had  come  to  him  last  summer  with  complete  stenosis  of  the  nose,  and 
a  history  of  a  number  of  operations  for  the  removal  of  polypi.  Ex- 
amination showed   the   nose  to  be  filled  with  a  sensitive  tumor  com- 
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pletely  stenosing  both  sides,  and  bleeding  readily  when  touched  with 
a  probe.  A  small  portion  of  tissue  had  been  removed  and  examined 
by  Dr.  Henry  T.  Brooks,  who  had  reported  the  case  to  be  one  of 
pure  adenoma,  the  appearance  of  which  suggested  more  or  less 
malignancy.  For  this  reason  Dr.  Harris  said  he  had  employed 
Beckel's  operation.  On  turning  the  nose  over  to  the  left  side  he  had 
secured  ready  access  to  the  nasal  cavities,  and  had  then  discovered 
that  the  tumor  extended  both  into  ethmoidal  cell  and  into  the 
sphenoidal  and  maxillary  sinuses  on  both  sides.  So  far  as  could  be 
determined  there  was  no  involvement  of  the  frontal  sinuses.  The 
patient  had  been  discharged  from  the  hospital  on  the  eighth  day,  and 
there  had  been  no  recurrence  thus  far.  As  the  tumor  had  involved 
the  septum  as  well  as  the  sinuses  it  had  been  necessary  to  sacrifice 
the  septum.  The  bleeding  had  been  very  profuse  at  the  time,  but 
had  been  controlled  by  the  use  of  a  gauze  tampon.  He  had  found 
this  operation  a  vei-y  successful  one,  no  large  vessels  being  en- 
countered, and  the  wound  almost  always  healing  by  first  intention. 
There  had  been  no  involvement  of  the  fundus  of  the  eye.  Dr. 
Harris  said  that  he  had  seen  three  other  cases  of  adenoma  of  the  nose, 
one  occuring  in  a  man  of  sixty  years.  The  second  case  had  been  lost 
sight  of.  The  third  case  was  a  pure  adenoma,  and  had  already  re- 
curred three  times.  He  had  removed  it  at  each  operation  by  intra- 
nasal means  entirely,  and  it  had  remained  fi*ee  from  recurrence  for 
periods  of  six  or  eight  months  at  a  time. 

Diabetic  Ulceration  of  the  Throat. 

Dr.  W.  Freudenthal  read  a  paper  on  this  subject.  He  said  there 
existed  two  different  forms  of  these  ulcerations,  viz. :  (i)  malignant, 
and  (3)  benign.  The  first  case  reported  was  that  of  a  woman, 
forty-five  years  of  age,  who  had  suffered  from  diabetes  for  nine  years 
previously.  When  first  seen  deglutition  had  been  very  painful,  and 
examination  had  revealed  a  broad  ulceration,  beginning  on  the  left 
side  of  the  uvula  and  extending  downward  towai'ds  the  pillars  for 
about  one  inch.  There  was  also  another  smaller  ulcer  involving  the 
anterior  part  of  the  left  tonsil  and  the  anterior  pillar.  The  whole 
picture  resembled  tubercular  ulceration,  but  there  were  absolutely  no 
signs  of  this  disease  present  elsewhere  or  on  microscopical  examina- 
tion of  the  secretions  from  the  part.  The  lactic  acid  treatment  had 
been  tried,  but  without  any  benefit.  When  seen  five  weeks  later, 
and  a  few  days  before  her  death  from  inanition,  another  ulcer  had 
developed  on  the  right  side,  and  the  first  ones  had  become  larger  and 
deeper.     The  second  case  was  that  of  a  woman  of  fifty-eight  years. 
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Inspection  had  shown  an  extensive  ulceration  on  the  left  side  of  the 
tongue,  extending  over  its  edges,  and  corresponding  to  this  an  ulcer 
on  the  mucosa  of  the  cheek.  Here,  too,  lactic  acid  gave  no  i^esult. 
Her  physician  stated  that  she  had  developed  diabetes  about  two  years 
previously,  and  he  was  positive  from  long  acquaintance  with  her  that 
there  was  not  the  slightest  ground  for  believing  syphilitic  taint.  She 
died  about  five  months  later.  The  third  case  was  an  example  of 
benign  ulceration.  The  patient  was  a  man  of  seventy  years  to  whom 
he  had  been  called  as  a  last  resort.  The  man  had  been  extremely 
feeble  at  the  time,  so  that  examination  had  been  most  difficult. 
There  was  a  deep  ulcer  on  the  laryngeal  surface  of  the  epiglottis, 
extending  down  as  far  as  one  could  see,  and  the  interarytenoid  space 
was  also  ulcerated.  An  application  of  orthoform  had  been  made  at 
once,  and  had  been  continued  daily  for  weeks  with  most  gratifying 
results,  although  at  the  time  of  instituting  it  the  family  had  objected 
to  any  local  treatment  because  they  thought  it  cruel  to  annoy  a  dying 
man.  The  speaker  said  that  to  get  good  results  from  this  treatment 
it  was  essential  to  carefully  cleanse  the  ulcerated  surface  before  mak- 
ing the  application  of  orthoform  emulsion.  After  the  larynx  had 
been  anesthetized  with  cocaine  he  injected  as  much  of  a  syringeful 
of  his  orthoform  emulsion  as  the  patient  could  bear.  If  too  much 
were  injected  it  would  run  down  into  the  trachea  and  excite  cough. 
The  emulsion  consisted  of  from  i  per  cent  to  lo  per  cent  of  menthol 
along  with  sweet  almond  oil,  yolk  of  egg,  orthoform  (i3  per  cent) 
and  distilled  water.  This  man  had  been  treated  up  to  June  12  and 
had  improved  greatly  in  strength.  When  seen  again  in  September 
there  had  been  superficial  erosions  on  both  sides  of  the  uvula,  and 
the  whole  soft  palate  was  rather  edematous.  These  had  disappeared 
in  a  few  days  and  he  had  since  been  entirely  well.  The  fourth  case 
was  that  of  a  physician,  thirty-nine  years  of  age,  with  ulceration  of 
the  tonsil,  which  had  disappeared  in  a  few  days  under  mild  treat- 
ment. Two  weeks  later  he  had  been  rejected  for  life  insurance  be- 
cause of  diabetes.  The  latter  had  permanently  disappeared  in  about 
six  months.  The  fifth  case  was  a  woman  of  forty-one  years,  who 
had  laryngitis  and  a  superficial  ulceration  on  the  left  arytenoid  car- 
tilage, and  had  been  found  to  have  diabetes.  No  tubercle  bacilli 
had  been  found. 

Dr.  Freudenthal  said  that  these  ulcerations  occurring  in  diabetics 
had  not  presented  any  characteristic  appearance  or  location.  He  had 
not  been  able  to  find  any  literature  on  the  subject. 

An  opportunity  having  been  given  for  further  discussion  on  the 
paper  presented  at  the  last  meeting  by  Dr.  Beaman  Douglass,  entitled 
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*'A  Study  of  the  Galvano-Cautery  in  the  Nose,"  Dr.  Douglass 
closed  the  discussion.  He  said  that  he  had  approached  the  study  of 
this  subject  from  a  biased  standpoint  because  his  clinical  study  had 
led  him  to  believe  that  it  was  a  dangerous  procedure.  Notwith- 
standing this  his  microscopical  studies  had  compelled  him  to  turn  and 
say  a  good  word  for  the  galvano-cautery.  If  used  on  certain  parts, 
and  in  the  manner  described  in  his  paper,  he  thought  the  galvano- 
cautery  would  always  have  a  useful  function  in  nasal  surgery.  In 
selected  cases  it  was  apparently  the  best  means  at  our  command. 
The  dangers  had  been  clearly  pointed  out  in  his  paper. 

The  Use  of  the  Suprarenal  Extract  in  Diseases  of  the  Nose. 

Dr.  W.  H.  Bates  read  this  paper.  He  stated  that  in  less  than  one 
minute  after  the  application  of  this  extract  to  the  inflamed  mucous 
membrane  of  the  nose  the  mucous  membrane  would  be  markedly 
blanched.  In  no  case  had  he  failed  to  observe  this  blanching.  The 
effect  was  usually  temporary ;  in  some  cases  after  half  an  hour  the 
parts  would  look  as  they  had  done  before.  A  tolerance  was  not  ac- 
quired by  the  daily  use  of  the  extract  in  the  nose,  and  no  secondary 
effect  of  increased  congestion  had  been  noted.  The  extract  was  not 
poisonous ;  in  one  case,  once  ounce  had  been  swallowed  without  un- 
pleasant result.  He  had  used  the  extract  in  the  treatment  of  diseases 
of  the  eye,  ear,  nose  and  throat  for  the  past  six  years,  employing  it 
over  fifteen  thousand  times,  so  that  it  could  hardly  be  said  to  be  still 
in  the  experimental  stage.  The  aqueous  solution  should  be  prepared 
freshly  when  needed,  otherwise  it  was  likely  to  cause  infection. 
Sterile  solutions  of  the  extract,  when  protected  from  daylight,  had 
been  found  active  after  six  months.  He  had  experimented  with  boric 
acid,  camphor,  naphahalin,  carbolic  acid,  glycerine,  bichloride  of 
mercury,  nitrate  of  silver,  protargol,  ether,  alcohol,  sulphate  of  iron 
and  other  chemicals  with  the  idea  of  preventing  the  extract  from 
spoiling,  but  all  of  them  had  proved  unsatisfactory  for  one  reason  or 
another.  It  had  been  observed  that  the  addition  of  cocaine  to  the 
solution  lessened  its  activity.  The  active  principle  of  the  suprarenal 
extract  had  been  isolated,  and  found  to  be  an  alkaloid.  This  sub- 
stance was  more  stable  and  apparently  could  be  used  for  all  the 
purposes  in  which  the  freshly  prepared  aqueous  solutions  had  been 
found  suitable.  The  extract  had  been  found  to  increase  the  tone  of 
all  muscular  tissue  by  direct  action.  The  intravenous  injection  of 
the  extract  raised  the  blood  pressure  enormously,  the  peripheral 
vessels  being  strongly  contracted.  In  the  treatment  of  diseases  of 
the  nose  and  throat  with  this  extract   it   should  be  remembered  that 
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the  remedy  is  simply  a  powerful  astringent.  The  pain  from  some 
syphilitic  and  tubercular  ulcers  had  been  relieved  by  its  astringent 
action.  When  used  in  conjunction  with  cocaine  it  produces  a  deeper 
anesthesia.  The  extract  was  also  a  valuable  adjuvant  to  the  use  of 
cautery,  such  application  giving  more  benefit  and  less  reaction  than 
if  the  extract  were  not  employed.  The  healing  of  ulcers  were  pro- 
moted by  it,  and  the  time  of  healing  very  much  shortened.  Dr.  H. 
L.  Swain  had  found  it  possible  to  operate  on  the  nose  of  a  "bleeder" 
•without  much  hemorrhage,  owing  to  the  powerful  astringent  ac- 
tion of  the  suprarenal  extract.  In  controlling  nasal  hemorrhage, 
generally  it  was  exceedingly  useful.  His  method  was  to  apply  the 
extract  until  the  parts  were  whitened,  and  then  cocaine  and  the  ex- 
tract alternately  until  anesthesia  was  complete.  In  protracted  opera- 
tions when  the  parts  became  red  or  the  patient  complained  of  pain, 
the  extract  and  cocaine  were  again  used.  The  extract  had  no  effect 
on  the  blood,  neither  preventing  nor  favoring  coagulation.  A  case 
was  reported  in  which  the  x^emoval  of  polypi  had  been  previously 
followed  by  severe  and  prolonged  hemorrhage.  When  the  extract 
had  been  used  there  had  been  absolutely  no  hemorrhage  at  the  time 
of  the  operation  or  afterward.  Through  the  courtesy  of  Dr. 
Moschocowitz  he  had  learned  of  a  case  of  urethritis  in  a  hemophilic 
in  which  the  extract  controlled  hemorrhage  caused  by  the  passage  of 
sounds.  For  the  treatment  of  acute  rhinitis  the  internal  adminis- 
tration of  the  extract  had  been  found  beneficial.  For  this  purpose  a 
five-grain  tablet  placed  upon  the  tongue  in  three  minutes  gave  relief. 
If  taken  into  the  stomach  the  i^esult  was  uncertain  because  of  the 
action  of  the  gastric  juice.  Patients  suffering  from  hay  fever  had 
been  completely  relieved  bj'  taking  the  dried  extract  internally  at  in- 
tervals of  two  or  four  hours.  Other  cases  of  hay  fever  were  re- 
ported from  the  service  of  Dr.  Meierhof,  in  which  the  extract  had 
been  used,  for  the  most  part  with  benefit.  Dr.  S.  Solis  Cohen  had 
reported  that  he  had  used  this  remedy  in  six  cases  of  hay  fever,  five 
of  whom  were  cured.  In  all  forms  of  tonsillitis  relief  would  be  af- 
forded by  the  use  of  the  extract,  even  in  cases  of  peritonsillar  abscess. 
He  had  known  the  voice  to  improve  almost  immediately  in  cases  of 
laryngitis  from  the  internal  use  of  the  extract.  His  conclusions  were : 
/,  I )  That  suprarenal  extract  is  a  powerful  astringent  without  objec- 
tionable properties;  (3)  the  solution  should  be  freshly  prepared,  and 
should  not  be  mixed  with  any  other  substance;  (3)  in  the  treatment 
of  diseases  of  the  nose  and  throat  other  remedies  should  be  used  also. 
Since  the  secretion  of  the  suprarenal  gland  is  one  of  the  fluids  neces- 
sary to  life,  its  administration  as  a  drug  causes  less  disturbance  than 
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a  foreign  substance.  This  probably  explained  the  marked  benefit 
from  its  use  in  all  cases  of  congestion  of  mucous  membrane.  In  its 
sphere  of  activity  there  was  no  other  substance,  in  the  opinion  of  the 
speaker,  which  could  take  its  place. 

Dr.  H.  L.  Swain  said  that  he  was  personally  deeply  grateful  to 
Dr.  Bates  for  having  given  us  such  a  useful  remedy.  His  interest 
had  been  awakened  by  the  statement  made  by  Dr.  Bates  in  his 
second  paper  that  it  acted  by  contracting  the  blood  vessels,  by  virtue 
of  its  action  on  the  muscle  fibers  in  their  walls,  and  he  had  at  once 
begun  an  enthusiastic  study  of  its  properties.  He  could  fully  confirm 
what  the  reader  of  the  paper  had  said  about  the  best  results  being 
obtained  from  the  pure  aqueous  extract  unmixed  with  other  sub- 
stances. The  active  principle  was  found  in  the  medulla  of  the  fresh 
gland.  Professor  More,  of  Yale,  boils  this  for  five  or  ten  minutes  ir» 
diluted  acetic  acid,  which  thus  precipitates  the  proteid  products. 
This  rendered  the  preparation  less  likely  to  spoil.  After  this  boiling 
the  extract  is  filtered  and  kept  for  an  indefinite  time  sterile  and  active 
in  an  hermetically  sealed  glass  tube.  The  change  in  color  of  the 
preparation  was  probably  due  to  oxidation,  and  not  to  light  as  form- 
erly supposed,  for,  when  kept  thus  hermetically  sealed,  it  did  not 
undergo  this  change  in  color,  but  did  so  on  exposure  to  the  air.  The 
speaker  said  that  Schaffer,  of  London,  England,  had  shown  that  even 
large  quantities  of  the  suprarenal  extract,  if  taken  by  the  mouthy 
failed  to  raise  the  blood  pressure.  He  had  hoped  that  better  results 
would  follow  its  hypodermic  injection,  but  such  had  not  been  the  case 
in  experiments  conducted  in  the  physiological  laboratory  at  Yale. 
However,  when  injected  directly  into  the  circulation  the  extract  did 
raise  the  blood  pressure  enormously.  In  cases  of  shock  following 
severe  hemorrhage,  where  it  was  desii-ed  to  raise  the  blood  pressure, 
saline  infusion  had  ordinarily  been  employed,  but  it  had  occurred  to 
him  that  if  a  small  quantity  of  this  extract  were  introduced  hypoder- 
mically  it  might  take  the  place  of  saline  infusion.  The  negative 
effect  of  its  hypodermic  use  had  spoiled  this  dream.  He  was  now- 
working  on  the  idea  that  the  use  of  suprarenal  extract  in  the  salt  solu- 
tion might  give  a  better  result.  Regarding  the  stability  of  the  prep- 
aration he  would  say  that  the  aqueous  extract  could  be  boiled  for  a 
few  minutes  at  a  time  for  four  or  five  times  without  destroying  its 
activity,  but  if  this  boiling  were  repeated  more  frequently  the  activity 
of  the  preparation  would  be  destroyed.  He  had  had  fairly  good  results 
from  the  glycerinated  extract.  From  the  foregoing  experiments  con- 
cerning the  negative  use  of  the  extract  internally  he  had  come  to  the 
conclusion    that   the    hay    fever   cases   reported  as   relieved  by  this 
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remedy  had  not  been  solely  benefitted  by  it.  In  these,  frequently 
intensely  neurotic  subjects  one  has  to  carefully  rule  out  mental  effects. 
A  patient  benefitted  last  year  was  not  this  and  vice  versa.  Some  very 
good  results  do,  however,  occur.  There  was  some  question  whether 
the  major  part  of  the  active  principle  had  been  separated  m  the  sub- 
stance called  epinephrin,  for  certainly  ten  times  the  effect  could  be 
secured  from  an  aqueous  extract,  prepared  as  stated,  as  from  a  cor- 
responding dose  of  epinephrin. 

Dr.  J.  E.  Nevvcomb  spoke  of  the  theories  current  regarding  the 
function  of  the  suprarenal  gland.  He  was  inclined  to  think  that  solu- 
tions which  had  been  allowed  to  stand  over  night  acted  more  power- 
fully than  when  used  immediately  after  preparation.  He  had  not 
been  able  to  get  a  stronger  aqueous  extract  than  fifteen  grains  to  the 
drachm.  He  had  tried  Vansant's  mixture  of  camphor  water,  boric 
acid  and  suprarenal  extract,  and  had  found  that  it  kept  very  well. 
It  was  also  convenient  to  have  the  powder  in  capsules,  each  holding 
five  grains.  Dr.  Muller,  of  Texas,  seemed  to  think  that  the  extract 
had  a  distinctly  anesthetic  action,  but  personally  he  had  never  noticed 
such  an  action,  and  the  general  opinion  was  that  it  was  not  anesthetic, 
although  undoubtedly  it  prolonged  the  anesthetic  action  of  cocaine  and 
increased  the  astringent  effect  of  the  latter.  In  acute  inflammations 
the  alternate  use  of  cocaine  and  suprarenal  extract  seemed  to  allow 
of  a  more  thorough  absorption  of  the  cocaine.  Dr.  James  Ewing 
had  suggested  that  there  was  in  the  body  a  class  of  substances  acting 
similarly  to  the  suprarenal  extract,  one  of  these  being  protonuclein. 
Dr.  Xewcomb  said  that  he  was  now  experimenting  with  this  sub- 
stance. 

Dr.  Beaman  Douglass  said  that  since  the  introduction  of  cocaine 
no  remedy  had  been  brought  into  rhinological  practice  equal  to 
suprarenal  extract,  and  he  was  very  proud  to  think  that  an  American, 
Dr.  Bates,  had  introduced  this  remedy.  He  had  found  last  summer 
that  the  rhinologists  in  Vienna  knew  nothing  practically  about  the 
suprarenal  extract  except  at  the  Anatomical  Institute,  where  experi- 
ments were  being  conducted  under  the  direction  of  Professor  Zucker- 
kandl.  This  investigator  claimed  that  he  was  finding  suprarenal 
glands  in  the  epididymis  and  along  the  line  of  the  spermatic  cord. 
He  had  also  found  that  when  the  suprarenal  glands  were  diseased 
there  was  a  compensatory  hypertrophy  of  what  was  called  the  super- 
numerary glands.  Some  supernumerary  glands  had  been  found,  it 
was  said,  in  the  mediastinum  of  the  human  being.  It  had  been  dis- 
covered by  the  same  investigator  that  these  accessory  suprarenal 
glands  had  been  found  along  the  spermatic  cord  in  about  50  per  cent 
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of  the  rats  examined  in  connection  with  this  research.  It  had  next 
been  discovered  that  if  the  spermatic  cord,  the  testicle  and  the  sup- 
rarenal glands  were  removed  the  rats  would  die  within  twenty-four 
hours  of  acute  gastritis  and  acute  nephritis.  These  results  had  not 
been  published.  The  speaker  said  that  he  had  them  from  the  pro- 
fessor by  word  of  mouth  and  had  seen  some  of  the  experiments.  It 
would  seem  from  the  foregoing  that  the  object  of  the  suprarenal 
gland  was  to  control  the  circulation.  Dr.  Douglass  thought  that  one 
of  the  most  important  effects  of  the  use  of  suprarenal  extract  would 
be  the  reduction  in  the  number  of  cases  of  cocaine  poisoning.  He 
had  found  that  he  could  produce  toxic  effects  of  cocaine  by  using  the 
suprarenal  extract  after  the  cocaine,  but  if  used  before  the  cocaine  it 
seemed  to  prevent  the  absorption  of  this  substance,  and  so  tended  to 
diminish  the  danger  of  cocaine  poisoning.  In  his  experience  boric 
acid  had  proved  useful  as  a  preservative  of  the  aqueous  extract  of 
suprarenal  gland.  He  employed  a  saturated  solution  of  boric  acid 
for  making  the  aqueous  extract.  While  he  was  willing  to  admit  that 
it  seemed  irrational  to  expect  any  effect  from  the  internal  use  of  the 
suprarenal  extract,  he  felt  convinced  that  its  action,  when  adminis- 
tered in  this  way,  was  undeniable,  though  inexplicable.  Chronic 
and  obstinate  cases  of  hay  fever  were  not  suitable  subjects  for  mental 
suggestion,  and  hence  the  remarks  of  Dr.  Swain  on  this  point  seemed 
to  him  strained.  He  had  seen  two  very  severe  cases  of  secondary 
hemorrhage  following  his  early  use  of  the  suprarenal  extract,  and 
this  had  led  him  to  suspect  that  the  extract  might  be  responsible  for 
it.  It  was  possible  that  these  were  only  coincidences,  but  the  fact 
should  be  placed  on  record.  With  these  two  exceptions  his  ex- 
perience had  not  pointed  to  the  use  of  suprarenal  extract  as  pro- 
ductive of  secondary  hemorrhage.  He  would  also  call  attention  to 
the  fact  that  he  had  seen  more  cases  of  sepsis  since  using  the  aqueous 
extract.  This  might  be  due  to  the  use  of  a  poor  preparation  or  to 
the  action  of  the  gland  on  the  cells,  thus  making  their  resistance  to 
sepsis  less.  He  had  never  found  any  other  remedy  of  equal  benefit 
in  hay  fever,  whether  used  internally  or  locally.  A  letter  was  read 
from  a  physician  who  had  long  suffered  from  hay  fever,  and  who  had 
experienced  immediate  and  marked  benefit  from  the  insufHation  of 
the  suprarenal  extract  in  powder. 

Dr.  T.  P.  Berens  spoke  of  the  use  of  the  suprarenal  extract  in 
minor  plastic  operations  on  the  nose.  He  had  prepared  the  extract 
by  boiling  a  lo  per  cent  solution  of  cocaine  with  one  part  of  the 
dried  gland  in  ten  parts  of  cocaine  solution.  "  After  boiling  for 
twenty  minutes  he  had  used  the  preparation.      In  three  cases,   in 
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which  this  had  been  used  the  operation  had  been  bloodless,  and 
the  anesthesia  thoroughly  satisfactory.  He  had  had  only  one  case 
of  sepsis  in  connection  with  the  use  of  the  extract,  and  that  had 
been  where  a  boric  acid  solution  of  the  suprarenal  extract,  twenty- 
four  hours  old,  had  been  used.  He  preferred  to  use  the  extract 
when  only  ihree  or  four  hours  old.  For  use  at  the  patient's  home 
he  preferred  the  dried  powder  snuffed  up  the  nose. 

Dr.  T.  R.  Chambers  recalled  a  case  of  extraordinarily  severe 
hemorrhage  occurring  after  the  use  of  the  suprarenal  extract.  It 
was  a  case  of  hypertrophic  rhinitis  which  had  lasted  for  hours,  and 
had  recurred  five  days  later  so  severely  as  to  almost  exsanguinate 
the  patient. 

Dr.  Emil  Mayer  said  that  he  had  noted  severe  hemorrhage  after 
the  use  of  suprarenal  extract  in  more  than  one  case.  He  had  used 
it  more  particularly  in  connection  with  operations  with  the  electro- 
trephine.  It  had  been  his  custom  to  employ  the  aqueous  extract 
prepared  the  same  day,  and  to  which  had  been  added  some  boric 
acid.  It  was  true  that  the  homorrhage  had  been  beautifully  con- 
trolled during  operation,  but  he  was  positive  that  more  cases  of 
hemorrhage  had  occurred  after  its  use  than  before.  In  all  his  cases 
the  nose  was  invariablj'  packed  with  iodoform  gauze,  and  yet  in 
spite  of  this  precaution  hemorrhage  had  taken  place.  It  seemed 
to  him  that  the  moment  a  liquid  spray  of  the  extract  was  used  in  a 
case  of  active  hemorrhage  the  extract  would  be  washed  out  so 
rapidly  as  to  be  of  no  use.  Reference  was  made  to  a  case  in  which 
another  physician  had  checked  hemorrhage  by  the  internal  use  of 
the  suprarenal  extract  after  removing  laryngeal  tonsils.  He  was 
glad  that  no  one  had  advocated  the  use  of  suprarenal  extract  in  the 
removal  of  adenoids,  for,  here  the  results  might  be  disastrous. 

Dr.  R.  C.  Myles  said  that  he  had  almost  always  used  the 
powdered  extract,  and  had  found  its  action  prompt  and  satisfac- 
tory. He  had  also  used  it  in  connection  with  cocaine.  He  could 
recall  two  cases  of  hemorrhage  coming  on  a  few  hours  after  the  use 
of  the  extract;  nevertheless  he  considered  the  possibilities  of  this 
remedy  very  great,  and  such  as  to  place  it  along  side  of  cocaine  for 
nose  and  throat  work. 

Dr.  Bates,  in  closing  the  discussion,  said  that  the  addition  of 
boric  acid  did  not  act  as  a  preservative,  and  the  addition  of  cam- 
phor disguised  the  odor  of  the  extract  and  prevented  one  from  de- 
termining when  the  extract  was  spoilmg.  Such  a  solution,  when 
instilled  into  the  eye,  would  cause  an  acute  iritis.  It  could  not  be 
doubted  that  the  internal  use  of  the  extract  produced  physiological 
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effects.  If  used  hypodermically  on  cases  of  cardiac  disease  the 
effect  of  the  remedy  was  immediately  beneficial,  and  he  had  noted 
the  same  from  the  instillation  of  the  extract  into  the  eye.  He  had 
already  reported  such  a  case.  Apparently  the  suprarenal  extract 
had  no  effect  on  the  normal  eye.  He  had  not  had  good  results 
from  the  glycerinated  preparation.  He  had  been  deeply  interested 
in  the  cases  of  secondary  hemorrhage  reported.  He  had  employed 
the  suprarenal  extract  after  adenoid  operations,  and  had  felt  that 
it  had  stopped  the  hemorrhage. 


ERRATA. 


The  microscopic  examination  of  the  cyst  wall  reported  by  Dr. 
Jonathan  Wright  in  the  proceedings  of  the  Section  of  Laryngology 
of  the  New  York  Academy  of  Medicine,  and  which  appeared  in  the 
January  issue  of  The  Laryngoscope  (page  32),  refers  to  the  case 
presented  to  the  Section  by  Dr.  Simpson. 
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Microscopical  Section  of  a  Growth  (Lymphangioma?)   Removed 
from  the  Right  Ventricular  Band  of  a  Man  aged  Forty — 

Shown  by  Dr.  Furniss  Potter. 

The  specimen  was  brought  before  the  notice  of  the  Society  because 
there  was  some  doubt  as  to  its  nature,  and  also  because,  as  far  as  the 
exhibitor  knew,  a  growth  on  the  ventricular  band  was  not  of  common 
occurrence. 

Mr.  Waggett  said  he  had  been  asked  by  Dr.  Furniss  Potter  to 
suggest  that  this  case  might  be  referred  to  the  Morbid  Growths  Com- 
mittee as  Dr.  Potter  had  some  doubt  as  to  whether  it  was  lymphon- 
gioma. 

The  suggestion  was  supported  by  the  President  and  adopted. 

Case  of  Enlargement  of  the  Nose — Shown  by  Dr.  William  Hill 

A  boy  aet.  eight,  the  subject  of  congenital  syphilis,  first  came  under 
observation  as  an  out-patient  a  year  ago  with  necrosis  of  the  pre- 
maxilla  and  ulceration  of  the  septum.  Subsequently  a  large  seques- 
trum was  removed  under  an  anesthetic.  About  a  month  ago  signs 
of  symmetrical  periostitis  of  the  nasal  bones  and  of  the  nasal  pro- 
cesses of  the  maxillary  and  frontal  bones  appeared.  The  enlarge- 
ment and  deformity  of  the  nose  had  steadily  increased  ;  the  swelling, 
which  was  very  painful  to  touch,  had  now  extended  half  way  up  the 
forehead  :  the  usual  depressions  at  the  inner  angles  of  the  orbit  had 
disappeared,  and  the  cheeks  were  becoming  puffy.  There  appeared 
to  be  no  active  destruction  now  going  on  in  the  septum,  but  there 
was  present  a  condition  of  crusty  rhinitis.  The  boy  had  been  taking 
grey  powder,  but  the  condition  was  gradually  getting  worse,  and  the 
exhibitor  asked  whether  any  one  present  could  suggest  any  local  or 
constitutional  treatment  likely  to  arrest  the  morbid  process ;  other- 
wise much  destruction  and  deformity  seemed  to  be  inevitable. 
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A  Case  of  Lateral  Enlargement  of  the  Nose — Shown  by  Dr.  Hill. 
The  patient,  a  gix'l  ict.  eleven,  had  been  under  observation  as  a 
sufferer  from  atrophic  rhinitis  for  more  than  a  year.  Owing,  pre- 
sumably, to  retarded  growth  of  the  septum,  the  shape  of  the  nose, 
with  its  now  depressed  bridge,  was  quite  different  from  what  it  was 
formerly,  and  the  patient  had  been  gradually  altering  in  appearance 
for  two  years.  Within  the  last  two  or  three  months,  however,  a  more 
rapid  change  had  taken  place.  This  consisted  of  a  lateral  widening 
of  the  nose;  the  nasal  bones,  instead  of  forming  a  bridge,  have  be- 
come markedly  flattened  out,  and  the  nasal  processes  of  the  superior 
maxillae  were  now  widely  separated  and  formed  prominent  ridges, 
rising  above  the  level  of  the  depressed  and  flattened  nasal  bones. 
The  question  asked  was,  could  anything  be  done  either  to  correct  the 
present  deformity  or  to  arrest  its  progress? 

Female  Aged  Twenty-four  with  Enlargement  of  the  Nose^ — Shown 
by  Dr.  StClair  Thomson. 

This  patient  applies  for  relief  for  frontal  and  occipital  headache 
and  nasal  obstruction.  She  states  that  her  nose  was  always  rather 
broad,  but  that  lately  it  had  increased.  The  bridge  of  the  nose  ap- 
pears expanded  on  either  side,  the  ridge  of  the  nose  is  ill  defined, 
and  (apparently  from  distension  of  the  skin)  appears  thin,  and  the 
capillary  circulation  in  it  is  marked,  while  the  alae   seems  thickened. 

She  has  cacosmia,  but  states  that  she  cannot  smell  on  the  right 
side.  Both  nostrils  are  patent;  there  is  no  pus  on  either  side,  and 
no  marked  pathological  change  in  the  nose,  except  that  the  middle 
turbinal  is  enlarged  and  pushed  inwards  against  the  septum.  A  view- 
has  not  been  obtained  of  the  post-nasal  space. 

Male  Aged  Fifteen  with  Enlargement  of  Nose — Shown  by  Dr. 
StClair  Thomson. 

In  this  case  the  nose  is  not  only  enlarged  externally,  but  it  is  red 
and  decidedly  tender.  The  tenderness  is  slight  over  the  lower  wall 
of  the  frontal  sinus,  hardly  perceptible  over  the  center  of  both  max- 
illary sinuses,  but  is  increased  over  the  nasal  process  of  the  superior 
maxilla,  while  it  becomes  very  marked  over  the  nasal  bones  and  on 
pressure  at  the  inner  canthus  of  the  eye  on  the  region  of  the  eth- 
moidal labyrinth. 

The  patient  states  that  for  twelve  months  the  discharge  from  his 
nose  has  smelt  badly  both  to  himself  and  others. 

Pus  has  been  seen  on  the  posterior  wall  of  the  cavum  and  on  the 
floor  of  the  right  choana,  as  well  as  a  slight  amount  in  the  left  middle 
meatus. 
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Nasal  Case  for  Diagnosis — Shown  by  Mr.  Atwood  Thorne. 

The  patient  is  a  boy  ret.  twelve.  Six  weeks  ago  it  was  noticed 
that  his  nose  was  broader  than  usual,  and  since  that  time  it  has  been 
getting  gradually  worse. 

He  has  also  had  increasing  difficulty  in  breathing  through  his  nose. 

There  is  a  history  of  a  blow  three  months  ago,  when  his  nose  bled 
a  good  deal  for  an  hour  or  two  and  then  ceased. 

He  came  to  St.  Mary's  Hospital  on  November  3d,  and  was  seen 
to  have  a  broad  nose  with  a  depressed  bridge.  He  could  not  breathe 
at  all  through  either  nostril.  On  examination  both  nostrils  were 
found  to  be  filled  with  hard,  blood-slained  masses.  On  clearing 
these  away  the  septum  was  found  to  be  thickened  and  ragged  im- 
mediately within  the  columella,  and  beyond  was  a  large  perforation 
of  the  cartilaginous  septum. 

There  is  nothing  in  the  boy  to  suggest  tuberculosis. 

There  is  nothing  in  the  teeth  or  eves  to  suggest  hereditary  syphilis, 
but  he  is  the  youngest  child,  and  the  mother  had  a  miscarriage  three 
and  a  half  years  after  his  birth. 

Dr.  Wii.LiAM  Hill  said:  I  think  Dr.  StClair  Thomson's  two 
cases  are  instances  of  perichondritis  and  periostitis  of  a  more  or  less 
acute  character,  and  we  can  dismiss,  at  any  rate  as  a  prime  factor, 
the  question  of  'ethmoiditis,  though  secondarily  the  ethmoid  region 
may  be  involved.  I  have  had  cases  resembling  them  before  in  which 
I  had  thought  I  had  excluded  syphilis,  but  on  more  than  one  occasion 
they  eventually  turned  out  to  be  syphilitic  ;  others  were  apparently  of 
an  erysipelatous  nature. 

In  the  female  I  cannot  help  thinking  that  there  is  perichondritis  of 
the  septum  present  owing  to  the  thickness  of  septum,  and  if  so  that 
might  explain  the  condition  of  the  rest  of  the  nose,  because  when  you 
get  perichondritis  of  the  septum  the  inflammation  often  does  spread 
to  the  adjacent  structures ;  I  cannot,  however,  throw  any  light  on  the 
etiology  of  the  case. 

Dr.  ScANES  Spicer  said  in  the  boy's  case  the  bony  and  cartilagi- 
nous framework  of  the  nose  appeared  quite  normal  and  not  hypertro- 
phied,  whereas  the  hyperplastic  condition  was  confined  to  the  soft 
tissues  of  the  tip,  dorsum  and  alaj,  and  appeared  to  be  only  of  the 
skin  and  subcutaneous  cellular  tissue.  The  explanation  of  this 
seemed  to  him  not  clear  in  all  cases.  Doubtless  sometimes  this  en- 
largement resulted  from  edema  of  an  acute  inflammation  which  did 
not  completely  subside.  At  others  it  was  secondary  to  the  conges- 
tion subsequent  on  systemic  circulatory  disorder.  Reflex  congestion 
from  intra-nasal  irritation  might  explain  other  cases  ;   and  sometimes, 
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MS  in  this  case,  a  stagnation  of  lymph-flow  was  suggested,  although 
one  could  n&t  determine  the  fact  of  blockage  of  lymph  vessels. 

Dr.  F.  DE  Havilland  Hall  :  The  first  case  reminds  me  of  the 
case  of  a  lady  who  consulted  me  some  years  ago,  though  in  my  case 
there  was  more  swelling,  redness  and  tenderness.  In  order  to  get 
a  satisfactory  examination  I  applied  cocaine  to  the  interior  of  the 
nostril.  There  was  no  change  in  the  nose,  and  I  sent  her  back  to  her 
medical  adviser  in  the  country.  To  my  dismay  I  heard  three  weeks 
later  that,  a  few  days  after  I  had  seen  her,  acute  mischief  set  up  in 
her  nose  with  the  formation  of  an  abscess  and  destruction  of  the 
bony  framework,  so  that  the  bridge  of  the  nose  fell  in.  At  the  time 
there  was  very  little  more  to  be  noticed  than  in  the  case  we  are 
discussing ;  it  had  been  going  on  for  some  weeks,  and  seemed  a 
chronic  or  subacute  case,  and  I  had  no  idea  that  such  rapid  mischief 
was  in  progress.  I  have  been  unable  to  satisfy  myself  of  the  final 
result,  as  the  lady  would  never  come  near  me  again. 

Sir  Felix  Semon  :  I  have  had  the  opportunity  of  seeing  a  good 
many  similar  cases,  and  in  the  majority  I  have  satisfied  myself  that 
the  origin  of  the  enlargement  was  traumatic.  It  appears  that  often 
enough  after  a  fall  in  early  infancy,  or  after  a  blow  during  school- 
time,  or  a  fall  in  the  hunting-field,  etc.,  an  inflammation  is  set  up, 
not  only  of  the  soft  parts,  but  also  of  the  perichondrium  or  perios- 
teum, the  acute  symptoms  of  which  (pain,  obstruction,  epistaxis) 
quickly  subside.  But  later  on  it  progresses  very  slowly  and  in- 
sidiously. So  much  is  that  the  case  that  the  patients  often,  when  first 
asked  about  a  history  of  traumatism,  distinctly  deny  such ;  but  on  a 
subsequent  occasion  return  with  the  statement  that,  on  further  think- 
ing about  the  matter,  they  remember  having  had  months  or  even 
years  ago  an  injury  to  the  nose.  The  best  treatment  I  have  always 
found  in  such  cases  consists  in  applications  of  ice-water  externally 
and  iodide  of  potassium  internally. 

Dr.  DuNDAS  Grant  :  I  share  the  diffidence  which  seems  to  usually 
possess  the  members  of  this  Society  with  regard  to  these  cases;  per- 
sonally I  have  a  good  deal  to  learn  about  them.  With  regard  to  the 
youth  whose  case  was  brought  before  us  .by  Dr.  StClair  Thomson,  I 
agree  with  Dr.  Scanes  Spicer  that  the  condition  is  more  than  of  vas- 
cular congestion  from  pressure,  owing,  I  think,  to  the  size  of  the 
medial  turbinated  bones ;  and  I  am  of  the  opinion  that  a  very  con- 
siderable diminution  will  take  place  if  the  turbinated  bones  are 
removed.  Very  often  early  swelling  is  due  to  some  skin  disease 
affecting  the  lining  of  the  vestibule,  and  I  think  that  repeated  small 
follicular  abscesses  will  leave  this  enlargement. 
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With  regard  to  the  case  of  Dr.  Hill,  it  is  a  very  serious  one  in- 
deed ;  the  child  seems  to  have  been  inoculated  with  some  virulent 
form  of  suppurative  disease,  which  has  resulted  in  a  chronic  atrophic 
condition  and  cirrhotic  contraction  of  the  parts ;  afterwards  this  has 
resulted  in  the  falling  down  of  the  soft  tissues  which  bring  with  them 
the  nasal  bones,  which  do  not  seem  to  have  acquired  their  attachment 
to  the  nasal  processes  of  the  superior  maxilla,  as  they  would  do  at  a 
later  period  of  life.  I  do  not  think  it  is  necessary  to  assume  a 
syphilitic  condition  in  that  case. 

Dr.  Fitzgerald  Powell  :  To  help  clear  up  this  matter  I  wish 
to  ask  Dr.  StClair  Thomson  to  tell  us  whether  any  cultures  have 
been  made  from  the  nasal  secretions,  especially  in  the  case  of  the 
boy.  I  think  we  must  look  further  afield  in  the  majority  of  such 
cases  for  the  cause,  and  if  sought  for  it  will  be  found  in  certain  blood 
dyscrasias  such  as  tubercle,  syphilis  or  perhaps  septic  infection.  In 
traumatism,  no  doubt,  we  may  have  the  exciting  cause,  the  disease 
remaining  latent  until  the  blow  or  injury  has  been  received.  We 
know  in  septic,  tubercular  and  other  forms  of  osteitis,  a  blow  or  other 
injury  is  often  the  starting-point  of  the  disease,  which  not  infre- 
quently runs  a  rapid  course.  In  these  nose  cases  tubercle  or  syphilis 
will,  I  think,  generally  be  found  at  the  base  of  the  trouble,  and  not 
septic  infection. 

Dr.  StClair  Thomson,  in  replying,  said :  I  am  very  glad  to  have 
raised  a  discussion,  and  I  hope  that  members  having  similar  cases 
will  bring  them  before  the  Society.  Firstly,  I  would  say  that  no 
cultures  have  been  made  from  either  of  my  patients.  While,  no 
doubt,  traumatism  is  a  cause  in  a  large  number  of  cases,  I  hardly 
think  it  will  explain  all  cases.  Among  my  private  patients  such 
cases  have  occuri'ed  in  middle-aged  ladies,  who  do  not  seem  likely 
to  be  exposed  to  traumatism;  one  was  over  fifty  years  of  age,  who 
was  quite  sure  she  had  had  no  injury.  Her  nose  was  tender,  shiny 
and  red,  and  for  this  reason  she  had  a  dislike  to  going  into  society. 
I  had  another  case  in  consultation  in  which  the  condition  was  in  an 
advanced  stage  ;  the  bone  and  skin  were  distended  to  such  an  extent 
as  to  cause  superficial  ulceration.  It  was  seen  by  a  general  surgeon 
in  consultation  ;  he  could  give  no  opinion,  and  regarded  the  case  as 
very  obscure.  The  post-nasal  space  was  perfectly  clear.  Under 
potassium  iodide  (up  to  30  grs.  three  times  a  day  for  six  weeks), 
given  by  a  Manchester  surgeon  on  the  suspicion  of  syphilis,  no  im- 
provement took  place. 
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A  Case  of  Laryngeal  Growth  (Anterior  Commissure)  in  a  Man 
with  Altered  Voice  for  over  Thirty-five  Years — Shown  by  Dr. 
Hector  Mackenzie. 

The  patient  is  a  man  aet.  forty-eight.  His  voice  has  never  been 
natural  since  the  age  of  ten  or  twelve,  when  it  suddenly  altered  and 
became  weak  and  hoarse.  Since  then  the  voice  has.  remained  high- 
pitched,  weak  and  more  or  less  hoarse,  but  sometimes  worse,  some- 
times better.     He  has  noticed  no  difference  recently. 

He  has  suffered  from  a  cough  off  and  on  since  he  was  a  boy.  For 
the  last  six  or  seven  years  he  easily  gets  out  of  breath  on  exertion. 
It  was  on  account  of  the  cough  that  the  patient  sought  advice.  He 
was  found  to  have  a  slight  degree  of  emphysema,  together  with  some 
bronchial  catarrh. 

On  examination  of  the  larynx  there  was  to  be  seen  a  flat,  smooth, 
reddish  growth  projecting  from  the  epiglottis  immediately  above  the 
anterior  commissure,  and  extending  above  the  anterior  fourth  of  the 
right  vocal  cord.     The  remainder  of  the  larynx  appeared  healthy. 

During  the  three  months  that  the  patient  has  been  under  observa- 
tion the  growth  has  not  altered  in  size  or  appearance.  From  the 
appearance,  shape,  size  and  situation  of  the  growth  it  is  probably  a 
fibroma. 

I  have  brought  the  case  forward  especially  with  regard  to  the  ques- 
tion of  treatment. 

The  growth,  as  far  as  we  can  observe,  pi'oduces  no  symptoms, 
unless  we  are  to  suppose  thas  it  is  the  cause  of  the  alteration  of  voice, 
in  which  case  we  must  assume  that  the  growth  has  been  in  existence 
for  thirty-five  years.  Is  this  not  one  of  those  cases  where  the  growth 
is  best  left  alone,  the  patient  being  seen  from  time  to  time  and  sur- 
gical interference  being  employed  only  if  required  by  increased  size 
of  the  growth  or  by  interference  with  the  breathing. 

I  very  much  doubt  whether  it  would  be  of  any  advantage  to  the 
patient  to  have  a  perfectly  normal  voice,  seeing  that  he  has  reached 
the  age  of  forty-eight  with  his  present  vocal  peculiarities,  even  if  it 
were  possible  to  secure  this  by  operation.  What  the  man  hopes  from 
operation  is  to  be  cured  of  his  shortness  of  breath,  with  which  the 
growth  has  no  casual  relation. 

The  President  :  If  I  were  the  patient  I  would  prefer  to  go  to 
the  grave  with  my  voice  in  the  present  condition. 

Dr.  DuNDAS  Grant  :  Is  it  not  worth  while  to  have  that  growth 
removed.^  I  think  an  attempt  ought  to  be  made.  It  is  not  always 
an  easy  place  to  get  at  with  forceps,  but  the  "seat  of  election"  for 
operation  by  means  of  a  snare.     I  have  seen  a  case  just  like  it  where 
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it  could  not  be  removed  intra-laryngeally,  and  the  result  of  removal 
by  means  of  thyrotomy  was  to  restore  the  voice,  though  it  is  gener- 
ally supposed  that  thyrotomy  is  attended  with  great  risk  of  loss  of 
voice. 

Dr.  ScANES  Spicer  :  This  particular  growth  seems  an  easy  one 
to  remove  by  snaring,  since  it  appears  free  from  and  above  the  vocal 
cords ;  with  no  attachment  below  the  anterior  commissure,  and  with 
a  constricted  pedicle,  removal  would  probably  entirely  cure  the  un- 
pleasant hoarseness. 

Mr.  Waggett  advised  Dr.  Mackenzie  to  remove  it  or  some  one 
else  would. 

Dr.  Herbert  Tilley  thought  that  the  growth  might  quite  well  be 
removed  by  intra-laryngeal  forceps ;  he  had  recently  thus  treated  a 
case  at  Golden  Square  Throat  Hospital,  and  had  found  no  difficulty 
with  it.  He  felt  bound  to  differ  from  Dr.  Mackenzie's  view  of  the 
treatment.  The  fact  that  the  patient  had  had  a  bad  voice  for  thirty 
years  seemed  to  the  speaker  a  powerful  argument  that  it  was  time  to 
endeavor  to  give  the  patient  a  good  voice. 

Dr.  Hector  Mackenzie  :  I  am  very  glad  to  have  had  the  opinion 
■of  the  members  of  the  Society  about  this  case.  I  had  an  opportunity 
this  afternoon  of  seeing  the  man's  elder  brother,  who  confirmed  what 
the  patient  had  told  me,  that  the  change  in  the  voice  came  on  quite 
suddenly ;  he  said  he  could  remember  the  very  place  where  his 
brother  lost  his  voice,  namely,  a  certain  field  in  Oldham.  This  is 
rather  difficult  to  explain  if  the  cause  of  the  alteration  of  voice  is  the 
presence  of  the  tumor.  Mr.  Waggett  says  if  one  person  does  not 
remove  the  growth  some  one  else  will  do  it.  I  believe  the  man  him- 
self wants  it  done,  because  he  thinks  he  will  be  cured  of  Tiis  shortness 
of  breath.  Unless  I  felt  it  was  the  best  thing  for  the  man  I  should 
neither  do  it  nor  advise  it  to  be  done.  I  quite  agree  with  you,  Mr. 
President,  that  as  the  man  has  gone  about  all  these  years — nearly 
iorty  years — with  very  little  inconvenience  resulting  from  the  tumor, 
it  is  better  to  allow  things  to  take  their  ordinary  course. 

[The  President  subsequently  had  an  opportunity  of  re-examining 
Dr.  Hector  Mackenzie's  patient,  and  agreed  with  those  members  who 
-advocated  the  removal  of  the  growth.] 

A  Case  of  Epithelioma  of  the  Left  Ary-Epiglottic  Fold  in  a  Man 
Aged  Sixty-five — Shown  by  Mr.  Wyatt  Wingrave. 

The  only  symptom  was  painful  deglutition  of  seven  months'  dura- 
tion. Portions  were  removed  by  snare  and  Grant's  forceps,  and 
proved  to  be  squamous  epithelioma. 
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;    During  the  last  two   months   he   had   lost  weight,  and   the  growth 
showed  signs  of  extension. 

Mr.  BuTLiN :  I  could  not  quite  convince  myself  how  far  the 
growth  extends  anteriorly  and  posteriorly,  but  it  seems  to  me  from 
most  points  of  view  a  good  case  for  operation  in  that  situation, 
though  such  operations  are  very  rarely  successful.  The  best  way  to 
do  it  is  to  open  through  the  thyroid  cartilage,  turn  back  the  two- 
halves  of  the  larynx  to  obtain  a  better  exposure,  and  then  deal  with 
the  growth.  I  have  performed  infra-hyoid  laryngotomy  for  a  growth 
not  quite  so  large  as  this  one  under  discussion  ;  it  was  not  a  great 
success ;  there  was  very  little  room  to  get  at  it.  I  have  removed 
very  few  growths  from  this  situation,  but  such  as  I  have  done  I  have: 
exposed  from  the  front. 

Male  with  Unusual  Indrawing  of  the  Ale  Nasi — Shown  by  Mr. 
Richard  Lake. 

This  case  was  shown  simply  as  a  curiosity. 

Dr.  ScANES  Spicer  :  The  stenosis  of  nose  from  alar  collapse  is 
so  extreme  in  this  case  that  he  would  probably  derive  comfort  from 
wearing  tubes  to  keep  nostrils  open. 

Mr.  Lake  :  The  patient  wears  Schmidt's  dilators,  and  derives 
great  benefit  from  their  use. 

Dr.  ScANEs  Spicer:  He  wants  nothing  more  than  small  pieces 
of  ordinary  drainage-tube,  which  fulfil  every  indication  and  do  not 
irritate. 

Mr.  Waggp:tt  :  Mr.  Stewart  asked  me  to  draw  your  attention  to 
the  fact  that  he  had  a  similar  case  which  was  shown  to  the  Society, 
which  perhaps  will  be  remembered,  and  that  he  made  use  of  an 
apparatus  with  a  not  very  favorable  result. 

Dr.  StCt-Air  Thomson  :  The  man  is  a  neurotic  subject ;  by 
manipulating  the  speculum,  though  I  gave  him  a  good  deal  of  space 
and  could  see  right  through  into  the  nose,  he  was  still  breathless. 
He  has  cardiac  disease,  and  I  have  noticed  that  people  with  heart 
trouble,  whose  nasal  respiration  is  deficient,  are  very  neurotic. 

A  Case  of  New  Growth  in  the  Vocal  Cord,  probably  Cystic  in 
Nature — Shown  by  Dr.  Dundas  Grant. 
Man  aet.  twenty-six,  omnibus  conductor,  was  brought  under  my 
notice  by  Dr.  Mackintosh  on  account  of  the  peculiar  condition  of  his 
left  vocal  cord,  of  which  he  has  made  a  very  faithful  portrait.  The  cord 
is  shaped  very  much  as  if  a  small  lemon-seed  had  been  let  into  the 
middle  of  its  vibrating  part.  The  mucous  membrane  over  the  swell-^ 
ing  is  perfectly  normal   in  color   and  luster,  and  the  mobility  of  the- 
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cord  is  unimpaired  ;  a  few  blood  vessels  ramifying  on  the  surface  are 
just  visible.  There  has  been  no  pain,  and  the  only  symptom  has  been 
a  pronounced  degree  of  hoarseness  each  winter  for  four  years,  coming 
on  gradually,  lasting  for  the  winter,  and  then  gradually  diminishing, 
but  not  wholly  going,  as  summer  comes  on.  The  growth  appeared 
to  me  to  be  in  the  substance  of  the  cord  rather  than  on  its  surface, 
and  its  presence,  no  doubt,  gave  rise  to  a  chronic  laryngitis  under 
unfavorable  climatic  conditions,  this  retrogressing  under  favorable 
ones.     Its  rounded  contour  suggests  that  it  is  a  cyst. 

I  propose  making  an  incision,  or  at  least  a  puncture,  in  the  first 
instance,  subsequently  applying  an  electrical  or  chemical  cautery. 

Dr.  DuNDAS  Grant:  This  growth  has  increased  in  size  since  I 
first  saw  it  and  has  become  more  prominent,  It  has  been  suggested 
by  Dr.  Tilley  that  it  would  be  better  to  remove  it  with  my  own  for- 
ceps than  making  an  incision  as  I  proposed.  Having  again  examined 
the  case,  I  shall  act  on  the  suggestion. 

Dr.  Herbert  Tilley  advised  removal  by  means  of  an  intra- 
laryngeal  forceps ;  the  growth  was  freely  moveable,  and  the  treat- 
ment suggested  would  be  much  easier  than  the  endeavor  to  puncture 
it  and  apply  chromic  acid  to  its  interior. 

Dr.  StClair  Thomson  :  Are  cystic  growths  common  ?  I  thought 
I  had  a  similar  growth  once,  but  when  removed  and  put  under  the 
microscope  it  turned  out  to  be  a  case  of  edematous  fibroma. 

Dr.  Scanes  Spicer:      It  also  struck  me  as  being  a  fibroma. 

Mr.  Waggett  had  operated  on  a  case  very  similar  in  appearance 
to  that  now  shown.  Alicroscopic  examination  proved  it  to  be  a  cyst 
lined  with  columno-squamous  epithelium. 

Dr.  Dundas  Grant,  in  replying,  said :  I  hope  to  bring  this 
growth  (be  it  edematous  fibroma  or  cystic)  before  the  Society  on 
another  occasion.  My  reason  for  thinking  it  cystic  was  that  it  was 
deeply  buried  in  the  substance  of  the  cord,  whereas  fibromatous 
growths  are  usually  outgrowths  from  the  surface  of  the  cord. 

A  Case  of  Fibre- Papilloma  of  the  Vocal  Cord  causing  Hoarseness; 
Restoration  of  Voice  after  Incomplete  Removal  of  the  Growth 

— Shown  by  Dr.  Dundas  Grant. 
A  teacher  aet.  nineteen  came  under  my  care  last  September  on 
account  of  extreme  hoarseness  of  about  two  months'  duration, 
which  had  come  on  after  an  attack  of  bronchitis  and  influenza. 
The  laryngoscope  revealed  a  pink  nodule  of  the  size  of  a  large  pin's 
head  on  the  edge  of  the  left  vocal  cord  at  the  junction  of  the 
anterior  and  middle  thirds,  and  a  much  smaller  one  immediately 
opposite  it  on  the  right  cord. 
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By  means  of  my  laryngeal  cutting-forceps  I  succeeded  in  at  once 
effecting  a  somewhat  incomplete  removal  of  the  growth,  which  Mr. 
Wingrave  considered  to  be  a  fibro-papilloma.  The  voice,  how- 
ever, was  so  well  restored  that  I  have  not  deemed  it  justifiable  or 
requisite  to  carry  out  any  further  surgical  treatment. 

Case  of  Sarcoma  of  the   Post-Nasal  Space — Shown  by  Mr.  Wag- 

GETT. 

A  young  woman  aet.  thirty,  who  six  months  previously  had  begun 
to  notice  nasal  obstruction  and  also  the  formation  of  a  lump  in  the 
neck.  Some  pain  was  experienced  at  the  back  of  the  neck,  and 
otorrhea  on  the  left  side  had  recently  developed  without  pain. 

Examination  showed  infiltration  of  the  left  lateral  and  posterior 
walls  of  the  naso-pharynx  with  a  firm  growth  of  pinkish  white 
color,  ulcerated  in  parts.  A  large  secondary  growth  fixed  to  the 
deep  structures  was  present  beneath  the  upper  quarter  of  the  left 
sterno-mastoid  muscle.  The  primary  growth  had  descended  almost 
to  the  level  of  the  palate.     The  nasal  fossae  were  not  involved. 

Dr.  Bond  :  This  is  a  very  grave  case,  and  it  is  evident  than  an 
operation  will  either  sooner  or  later  be  required  to  relieve  the  girl. 
I  think  that  an  early  attempt  should  be  made,  that  the  palate 
should  be  split,  and  the  growth  thoroughly  examined  before  decid- 
ing what  should  be  done  further.  It  is  possible  the  whole  mass  in 
the  naso-pharynx  might  be  snared  and  scraped  away  and  the  site 
cauterized ;  one  cannot  tell  before  exploration,  but  the  patient 
should  have  the  benefit  of  the  doubt,  and  an  attempt  be  made  to 
either  cure  or  relieve  her.  I  should  recommend  a  preliminary 
laryngotomy,  and  then  a  few  days  later,  if  the  last  operation  was  a 
success,  an  attempt  should  be  made  to  remove  th^  glands.  It  is 
within  the  bounds  of  possibility  that  the  girl  can  be  cured  ;  she 
ought  to  have  her  chance.  My  own  argument  is  that  something  in 
any  case  must  be  done. 

Dr.  ScANEs  Spicer  :  I  have  had  such  a  case  under  treatment 
during  the  last  two  years,  and  which  has  up  to  now  been  a  great 
success.  The  patient  was  a  gentleman  aged  sixty-five,  with  almost 
complete  nasal  obstruction  on  left  side  with  septal  exostosis  and 
deflection,  hypertrophied  inferior  and  middle  turbinated  bodies, 
and  left  nasal  cavity  blocked  with  growths.  These  were  thoroughl}' 
removed  in  December,  1897,  and  the  nose  rectified.  The  growths 
were  myxomatous  and  fibromatous,  and  presented  no  evidence  of 
malignancy.  The  nose  was  quite  clear  for  some  months,  but  there 
was  an  undue  amount  of  mucous  secretions  and  post-nasal  irrita- 
tion leading  to  hawking.     Towards   the  end   of    1898  the  passage 
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seemed  to  be  narrowing  again  at  the  back,  though  no  growth  what- 
ever was  to  be  seen  in  the  nose  or  naso-pharynx.  In  February, 
1899,  owing  to  increased  stuffiness,  the  patient  again  sought  advice 
and  complained  of  a  lump  and  tenderness  externally,  but  deep  be- 
hind ramus  of  lower  jaw.  I  then  suggested  that  Mr.  Butlin  should 
be  asked  to  see  the  case,  as  it  looked  as  if  it  was  a  case  of  malig- 
nant disease  in  an  early  stage,  and  that  an  external  operation 
would  be  required.  The  patient  was  examined  under  an  anesthetic, 
and  a  portion  of  swollen  lump  in  naso-pharynx  removed  for  exami- 
nation, and  found  by  Mr.  Butlin  to  be  sarcomatous.  The  patient 
thereupon  agreed  to  extirpation  of  the  growth  internally  and  ex- 
ternally at  two  operations.  Mr.  Butlin  operated  on  the  internal 
mass  after  dividing  soft  and  partly  the  hard  palate.  The  patient 
was  weak,  and  made  but  a  tardy  recovery  from  the  first  operation, 
and  it  was  decided  to  defer  the  second,  at  all  events  for  some  time 
until  he  was  stronger.  The  cervical  gland  mass  did  not  appear  to 
increase  in  size  or  to  spread.  Arsenic  was  tried,  but  was  not 
tolerated.  The  patient  went  to  the  Riviera  for  some  weeks,  and 
later  in  the  summer  to  Switzerland.  In  the  Engadine  he  consulted 
Dr.  Bernhard,  of  Samaden,  who  thought  it  necessary  there  and 
then  (September,  1899)  to  excise  the  enlarged  masses  in  the  neck  ; 
pain  was  a  prominent  symptom,  and  the  possibility  of  there  being 
deep  suppuration  in  a  gland  or  glands  had  been  held  throughout, 
though  it  was  considered  probable  that  the  neck  growth  was  also 
sarcomatous.  Dr.  Bernhard's  expert  declared  the  tumor  removed 
from  the  neck  to  be  glands  affected  w-ith  chronic  lymphadenitis 
with  suppurative  foci  and  to  be  free  from  malignancy  or  tubercle. 
The  patient  left  the  Engadine  within  three  weeks  of  the  operation, 
and  now,  save  a  slight  fistulous  track  over  clavicle,  is  quite  w-ell. 
The  practical  lessons  to  be  derived  from  this  case  appears  to  be 
that  it  is  almost  impossible  to  form  an  exact  and  complete  opinion 
of  such  a  case  as  this  from  the  results  of  a  histological  examination 
of  portions  removed  ;  that  post-nasal  sarcomata  should  be  removed 
as  early  and  as  thoroughly  as  possible  ;  and  that  secondary  en- 
largements in  the  cervical  glands  outside  are  not  necessarily 
malignant. 

Dr.  DE  Havill.\xd  H.all:  I  remember  one  case  in  which  a 
growth  was  mistaken  for  adenoids,  and  an  operation  performed, 
but  which  later  was  found  to  be  a  case  of  sarcoma. 

Mr.  Atwood  Thorne  :  I  have  seen  a  case  in  hospital  practice 
which  was  taken  to  be  adenoids,  and  was  operated  on  as  such. 
The  mass  recurred,  was  found  to  be  sarcomatous,  and  did  not 
admit  of  removal. 
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Mr.  Waggett  :  I  only  have  to  say  that  these  cases  appear  to  be 
much  more  common  than  the  scanty  literature  would  lead  one  to 
suppose.  I  have  seen  four  cases  during  the  present  year,  in  two 
of  which  an  erroneous  diagnosis  was  at  first  made.  I  shall  attempt 
to  carry  out  the  suggestions  made  by  Dr.  Spicer  and  Dr.  Bond. 

Case  of  Laryngeal  Perichondritis  in  a  Man  of  Twenty-six,  the 
Subject  of  Pulmonary  Tuberculosis — Shown  by  Dr.  S.  Spicer. 
The  exhibitor  called  attention  to  the  confinement  of  the  disease 
to  the  right  half  of  the  larynx,  to  the  considerable  induration  over 
the  right  half  of  the  thyroid  and  cricoid  cartilages,  to  the  displace- 
ment and  tilting  of  the  larynx  over  to  the  left,  and  to  the  marked 
edematous  infiltration  of  the  right  side  of  larynx  on  laryngoscopy. 

Extra-Laryngeal  (?)  Malignant  Growth — Shown  by  Mr.  Wag- 
gett for  Mr.  W.  R.  H.  Stewart. 

A  woman  of  fifty-six,  the  subject  of  chronic  throat  symptoms, 
for  eighteen  months  had  suffered  pain  in  the  throat  and  left  ear. 

Careful  examinations  with  the  mirrors  early  in  July  had  revealed 
no  disease,  the  patient's  note-book  bearing  the  remark  that  the 
movements  of  the  cords  were  normal.  Paresis  of  the  left  vocal 
cord  was  noted  in  September,  and  early  in  October  edema  of  the 
left  arytenoid  region  developed,  partly  hiding  the  paretic  cord.  A 
plaque,  white  in  color  and  resembling  in  appearance  the  surface  of 
a  furred  tongue,  was  now  seen  on  the  posterior  pharyngeal  wall  on 
the  left  side  and  close  to  the  arytenoid. 

Digital  examination  revealed  the  presence  of  a  hard  nodular  in- 
filtration on  the  left  linguo-epiglottic  fold. 

The  case  was  regarded  as  malignant  and  inoperable,  though  no 
glandular  enlargement  was  detected.  Consequently  no  microscopic 
investigation  had  been  made. 

The  President  :  This  case  is  one  of  three — either  tubercular, 
syphilitic  or  malignant.  Sir  Felix  Semon  seemed  in  favor  of 
syphilitic,  and  he  put  malignant  last,  though   I  should  put  it  first. 

Dr.  Dundas  Grant  :  I  should  consider  it  a  case  of  epithelioma 
of  the  larynx  and  pharynx. 

Mr.  Waggett  said  that  iodide  of  potassium  had  been  used  in 
this  case. 

Mr.  Hill:  The  diagnosis  could  readily  be  cleared  up  by  snipping 
a  bit  off  for  examination.  This,  assuming  the  case  to  be  operable, 
ought  to  be  dorle  at  once,  with  a  view  to  prompt  surgical  measures. 

Dr.  Lambert  Lack  :  I  should  advise  that  the  growth  be  not 
touched  in  any  way.  The  diagnosis  seemed  quite  certain,  and  the 
tumor  was  quite  inoperable. 
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The  President,  Dr.  E.  Fletcher  Ingals,  in  the  chair. 
Dr.  John  A.  Robison  read  a  paper  entitled: 

The  Home  Treatment  of  Consumption,  in  which  he  arraigned 
the  medical  profession  for  not  properly  educating  tubercular  pa- 
tient as  to  the  importance  of  baths,  outdoor  exercise,  etc.,  as 
being  valuable  adjuncts  to  the  medical  treatment.  Without  mak- 
ing any  suggestions  regarding  the  latter  he  briefly  outlined  a  series 
of  practical  hygienic  and  dietetic  suggestions  whereby  patients  can 
be  treated  at  home  quite  as  well  as  through  any  change  of  climate, 
involving  an  expensive  journey. 

Dr.  Klebs  mentioned  the  value  of  regular  outdoor  exercise 
when  possible.  He  thought  it  desirable  that  physicians  should 
see  patients  at  least  once  a  day,  and  that  it  is  better  for  the  phy- 
sician to  make  the    visit  instead  of  the  patient  so  doing. 

Dr.  Casselberrv:  Exercise  with  a  moderate  amount  of  fever  is 
permissible.  In  the  Western  mountain  regions  patients  can  ex- 
ercise with  an  excess  temperature  of  two  degrees.  When  over 
ioi^°  or  102°  it  is  better  to  avoid  exercise.  Generally  speaking, 
the  moral  effect  of  confinement  is  bad.  While  walking  is  the  best 
•exercise  a  fair  substitute  is  to  rest  for  awhile  outdoors  in  a  steamer 
chair  well  bundled.  For  walking  as  an  exercise  it  is  best  to  pre- 
scribe a  definite  distance  twice  daily — from  three  blocks  at  first  up 
to  three  miles  a  day,  meantime  practicing  deep  respiration.  Cold 
baths  are  valuable  but  should  be  ordered  at  a  specific  temperature, 
ranging  from  60°  down  to  50°,  the  temperature  of  the  bath  room 
meantime  being  from  70°  to  80^.  The  patient  should  immerse  at 
once,  and  apply  vigorous  rubbing  for  thirty  seconds,  and  then  go 
into  a  warm  room  and  use  a  crash  towel.  Delicate  patients  should 
begin  with  a  wet  crash  towel  instead  of  the  bath.  Alcohol  is  not 
a  tonic  but  is  a  good  appetizer,  hence  wine  and  beer  with  meals 
are  often  beneficial.  Generally  speaking,  light  underwear  is  better 
than  heavy,  though  it  can  wisely  be  changed  with  change  of  tem- 
perature. 
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Dr.  Robison,  in  closing,  said  that  his  paper  was  presented 
chiefly  to  provoke  discussion.  He  would  favor  the  idea  of  furnish- 
ing patients  with  a  printed  sheet  of  instructions.  Forced  feeding 
by  use  of  stomach  tube  has  proven  beneficial,  thereby  showing 
that  the  stomach  can  digest  all  that  is  eaten,  and  that  the  trouble 
is  wholly  a  loss  of  appetite. 

The  next  item  on  the  program  was  a  general  discussion  on 

The  Influence  of  Climate  in  the  Treatment  of  Laryngeal 
Tuberculosis. 

Dr.  Ingals  did  not  consider  the  climatic  treatment  in  this  con- 
dition of  as  much  value  as  in  the  treatment  of  general  tuberculosis. 
Patients  with  laryngeal  tuberculosis  do  poorly  in  high  altitudes. 
Dust  is  not  as  harmful  as  is  rarity.  A  mild  winter  is  of  most 
value,  in  fact  a  place  both  warm  and  dry  as  Phoenix,  Ariz.  The 
greatest  danger  is  in  painful  deglutition  as  the  patient  does  not  eat 
'well,  and  the  greatest  benefit  comes  from  improvement  of  the 
general  health. 

Dr.  Casselberry  favored  the  Rocky  Mountain  district,  particu- 
larly Colorado,  where,  to  owing  to  the  clearness  of  the  atmosphere, 
the  sun  seems  to  give  more  life  and  heat,  and  where  the  winds  are 
less  annoying,  and  the  air  freeer  from  dust,  than  in  Arizona- 
Patients  are,  therefore,  more  out-of-doors  without  having  to  be 
driven  out.  He  had  only  seen  two  cases  of  healed  laryngeal 
tuberculosis,  both  of  whom  had  lived  in  the  far  West.  By  early  ex- 
aminations laryngeal  complications  of  tubercular  cases  will  often 
be  found  before  any  laryngeal  inconvenience  is  experienced.  He 
does  not  think  altitude  is  as  detrimental  to  these  cases  as  is  the 
alkaline  dust.  Success  depends  upon  early  treatment  and  the  bad 
cases  are  all  fatal. 

Dr.  Klebs:  Any  climate  that  benefits  pulmonary  tuberculosis 
benefits  laryngeal  tuberculosis.  There  is  no  climate  which  has  a 
specifically  beneficial  effect.  The  change  of  habits  and  the  out- 
of-door  life  are  the  principal  causes  of  benefit.  The  surroundings 
should  be  cheerful. 

Dr.  Klebs  reported  a  case  of  tumor  of  the  larynx  which  he  re- 
garded as  a  fibrous  cyst. 

Dr.  Casselberry  reported  a  similar  case,  seen  several  years  ago, 
upon  which  a  hasty  tracheotomy  had  to  be  done.  The  whole  cyst 
was  removed  with  a  hot  snare,  the  fluid  escaping  during  the  opera- 
tion so  only  the  cyst  walls  were  secured. 
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Dr.  Freer  exhibited  a  post-nasal  syringe  tip  made  from  a 
straightened  hard  rubber  Eustachian  catheter  with  the  end  stopped 
with  sealing  wax  and  three  very  small  openings  made  near  the 
end.  With  this  tip,  used  with  a  fountain  syringe,  he  had  been 
successful  in  having  ozena  crusts  removed  and  the  treatment  of 
atrophic  rhinitis  made  more  easy  and  satisfactory. 

Dr.  Pvnchon  presented  the  following  improved  instruments: 

a.  A  Nasal  Septometer^. 

Ik  An  Adenoid  Curette 2. 

c.  A  Nasal  Trephine  and  Guard'*. 

i/.  A  curved  Tonsillotome. 

f.  Nasal  saws  curved  on  the  flat. 

/.  A  spring  tonsil  forceps. 

,{f.  A  Head-band  and  mirror. 

//.  A  cautery  handle. 

/'.  An  ear  extension  for  a  powder  blower. 

J.  A  post-nasal  spray  tip. 

I'.  Nasal  splints  of  sheet  hard  rubber. 

/.  An  ^ar  tip  for  auscultation  tube. 

w.  An  oto-pneumatic  masseur. 
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The  President,  Dr.  W.  A.  Martin,  in  the  chair. 

Dr.  Sampson  Trask  presented  a  case  of  laryngeal  angioma,  in  a 
healthy  man  of  twenty-eight  years.  The  larynx  was  otherwise 
normal,  and  the  growth  situated  in  the  most  vascular  region.  The 
color  is  dark  blue  (as  seen  by  reflected  light.)  The  surface  is  lob- 
ulated;  the  attachment  is  by  a  broad  base,  clear  of  the  vocal  cords 
and  between  the  arytenoids.  It  projects  well  into  the  lumen  during 
full  inspiration,  and  beyond  the  arytenoids  (as  a  dark  blue  line) 
posteriorly,  during  phonation.  There  is  no  voice  change.  The 
growth  seems  slightly  resistant  to  the  probe.  There  are  some  vari- 
cose veins  in  the  left  leg  dating  back  many  years.  Dr.  Trask 
looked  upon  this  growth  as  being  probably  a  simple  varix,  vari- 
cose veins,  or  veins  possibl}^  containing  a  clot,  and  therefore  a 
hemangioma.  The  cause  could  be  ascribed  to  a  tendency  to  vari- 
cosity and  wrong  use  of  the  voice  during  congestion,  and  when  the 
parts  were  in  a  relaxed  condition.  Angiomata  within  the  larynx 
are  so  rare  that  such  clinical  observers  as  Solis  Cohen  of  this  coun- 
try and  Sir  Morell  Mckenzie  (whose  observations  extended  for 
many  years  pretty  much  over  the  civilized  world)  report  never  hav- 
ing seen  a  case  of  it.  Franke  Bosworth  dismisses  the  subject  in  a 
single  paragraph.  Lennox  Browne's  single  case(operated  on  in  1891) 
is  described  as  "a  small,  round,  smooth  growth  of  pink  color,  sit- 
uated at  the  anterior  insertion  of  the  vocal  cords."  There  was 
hoarseness  and  history  of  recent  inflammation.  Grunwald,  of 
Munich,  reports  a  case  in  his  "Atlas."  As  in  Mr.  Browne's  case, 
the  true  nature  of  the  growth  was  made  out  by  histological  exam- 
ination. 

In  Mr.  Browne's  case  it  was  a  thrombosed  angioma.  In  Dr. 
Grunwald's  the  growth  sprang  from  a  broad  base  in  the  center  of 
the  inter-arytenoid  space,  "the  surface  was  a  bluish-red,  covered 
with  nodules."  These  growths  were  found  in  men  aged  respec- 
tively forty  and  forty-eight  years. 

Dr.  Trask  presented  also  a  case  of  spontaneous  hemorrhage  in 
left  lower  eyelid.  The  patient  is  a  seamstress,  aged  twenty-two, 
and  quite  anemic. 
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One  evening  before  retiring,  without  known  cause  a  discolora- 
tion of  the  left  lower  eyelid  came  on.  She  first  noticed  a  slight 
sensation  in  the  orbital  region,  which,  upon  examination  in  the 
mirror  was  seen  to  be  puffed,  but  not  over  sensitive.  The  follow- 
ing morning  the  swelling  had  increased,  and  the  discoloration  was 
first  discovered.  Dr.  Trask  saw  it  four  days  later.  There  was 
then  very  little  swelling,  and  no  abrasion  or  bruised  appearance, 
only  as  now,  marked  discoloration  affecting  pretty  much  all  the 
sub-cellular  tissue  of  the  lower  ej'elid.  All  form  of  traumatism 
is  denied.  The  patient  is  physically  weak,  belongs  to  the  over- 
worked class.  There  is  no  history  of  other  hemorrhages.  The 
menstrual  flow  lasts  a  week  and  is  of  a  light  color.  The  blood 
coagulation  time  experimented  with  to-night  shows  it  prolonged. 

Dr.  Philip  recalled  a  case  of  a  patient,  aged  seventy  years,  who 
had  a  temporal  artery  like  a  whip  cord  and  who  had  a  sudden 
hemmorrhage  in  nearly  the  same  place  as  in  Dr.  Trask's  case. 
There  had  been  no  exertion  or  injury. 

DISCUSSIOX. 

Dr.  CoHN  believed  this  merely  a  case  of  accidental  or  intentional 
traumatism. 

Dr.  OvEREND  had  had  a  somewhat  similar  case  about  ten  years 
ago.  and  he  had  concluded  to  attribute  it  to  the  logical  result  of  the 
chlorosis  present :  there  was  a  chemotic  condition  of  the  con- 
junctiva also. 

Dr.  Eaton  suggested  that  in  Dr.  Trask's  case  there  may  have 
been  a  nocturnal  epileptic  seizure  of  vomiting. 

In  closing  the  discussion,  Dr.  Trask  said:  "Spontaneous 
hemorrhage  in  the  sense  that  it  is  causeless  is  probably  a  misno- 
mer. Occurring  without  discoverable  cause  in  any  situation,  it  is 
a  rarity  in  pathology.  There  is  usually  a  former  change  in  the 
blood,  as  in  scorbutus  or  hemophilia,  and  who  can  say  there  is  not 
an  adequate,  cooperating  local  cause  also?  'Else  wh)'  does  it  occur 
locally  and  not  generally?  Fuchs  reports  spontaneous  hemorrhage 
within  the  orbit  as  'an  extremely  rare  occurrence,'  and  mentions 
whooping  cough  as  a  cause.  We  may  exclude  orbital  hemorrhage 
by  the  non-involvement  of  the  conjunctiva  or  slerotic,  which  you  have 
seen  are  clear.  In  regard  to  what  has  been  said  this  evening  as  to 
possible  injury  during  the  night,  I  would  state  again  that  the  con- 
dition began  at  bedtime.  I  shall  examine  the  heart,  blood  and 
blood  vessels." 
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January  Meeting. 

The  President,  Dr.  W.  A.  Martin,  in  the  chair. 

Dr.  Martin  presented  a  man  with  an  extensive  ear  lesion  and 
said :  "The  case  I  show  you  this  evening  is  supplementary  to  the 
one  shown  by  Dr.  Pischl  at  our  last  meeting.  If  you  remember,  in 
Dr.  Pischl's  case  there  was  a  perforation  or  fistulous  opening  in  the 
upper  and  posterior  wall  of  the  auditory  canal  about  5  m.m.  from 
the  annulus  and  supposed  to  lead  to  the  mastoid  antrum.  In  the 
case  I  show  you  this  evening,  the  upper  and  posterior  wall  of  the 
canal  is  missing  and  the  attic  and  mastoid  antrum  are  merged  in  one 
large  cavity — a  Stacke  operation  performed  by  nature.  The  trouble 
commenced  before  Mr.  R.'s  remembrance.  He  is  now  twenty-two.  I 
saw  him  first  nearly  a  year  since.  At  that  time  this  cavity  was  filled 
with  detritus  analogous  to  cholesteatoma,  but  easily  removed  by  the 
use  of  the  syringe,  and  with  a  little  treatment  was  brought  to  its 
present  condition.  Running  across  and  cutting  the  cavity  in  two 
unequal  parts — a  larger  upper  division  and  a  smaller  lower  one — is  a 
band  of  tissue.  This,  I  thought,  corresponded  to  the  annulus  tym- 
panicus,  and  for  the  sake  of  rendering  the  cavity  more  easy  to  clean, 
I  cut  it  through  with  scissors,  expecting  it  to  retract :  but  it  did  noth- 
ing of  the  kind,  but  promptly  adjusted  itself  and  grew  together  again. 
It  is  extremely  sensitive,  as  is  the  whole  cavity.  When  wiping  out 
the  cavity  with  a  cotton  mop,  the  patient  complains  of  an  extremely 
unpleasant  sensation,  not  altogether  one  of  pain.  It  is  also  apparent 
from  the  twitching  and  spasms  of  the  facial  muscles  that  the  facial 
nerve  is  close  to  the  surface  and  easily  irritated,  although,  aside  from 
a  slight  drawing  of  the  mouth,  one  could  not  say  that  there  was  any 
serious  lesion  of  this  nerve.  The  patient,  so  far  as  I  have  been  able 
to  test  him,  is  absolutely  deaf  in  this  ear. 

"The  left  ear,  when  I  saw  him,  was  filled  with  granulations  and  he 
was  wearing  a  patent  ear  drum.  I  had  him  discard  this  for  a  cotton 
drum  dipped  in  an  antiseptic  oil,  and  with  a  little  treatment  have  de- 
stroyed the  granulations,  and  you  see  quite  a  large  portion  of  the 
m.  t.  has  formed  about  the  head  of  the  hammer,  which  is  still  present. 
His  hearing  in  this  ear  is,  without  artificial  drum,  watch  on  contact 
(normal  one  meter),  and  low  conversational  voice  at  one  meter: 
with  the  drum  in  place,  watch  is  heard  at  twenty-five  centimeters 
and  low  conversational  voice  at  four  meters,  so  that  he  can  follow 
his  occupation,  that  of  clerk  in  a  lawyer's  office,  with  comfort." 

The  annual  election  of  officers  being  in  order,  was  held,  and  re- 
sulted as  follows:  President,  Dr.  Henry  L.  Wagner;  first  vice- 
president.  Dr.  F.  B.  Eaton;  second  vice-president.  Dr.  George  W. 
Merritt;  secretary,  Dr.  R.  L.  Cox;  treasurer.  Dr.  Kaspar  Pischl. 
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THE    WESTERN    OPHTHALMOLOGIC    AND    OTO-LARYNQO- 
LOGIC  ASSOCIATION. 

The  attention  of  our  American  readers,  and  particularly  those  in 
the  Western  States,  is  specially  directed  to  the  next  meeting  of 
this  association,  which  will  occur  in  St.  Louis,  April  5th,  6th  and  7th. 

The  programme  and  arrangement  committees  are  moving  actively 
in  the  interests  of  the  proposed  assembly,  and  already  assurances 
have  been  received  from  a  sufficient  number  to  warrant  the  belief 
that  there  will  be  a  larger  attendance  and  a  more  uniformly  high 
class  of  papers  presented  than  at  any  previous  gathering. 

The  association  is  in  a  flourishing  condition,  its  membership  has 
steadily  increased,  and  it  now  numbers  upon  its  rolls  many  of  the 
most  representative  ophthalmologists,  otologists  and  laryngologists 
of  the  Central  and  Western  states. 
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The  central  location  of  St.  Louis  makes  attendance  easier  to  a 
larger  body  of  physicians  interested  in  ophthalmology  and  oto- 
laryngology than  would  be  possible  if  the  meeting  place  was  in  a 
city  less  conveniently  situated.  The  sessions  will  be  held  in  the 
ordinary  of  the  Planters  Hotel. 

A  museum  of  specimens  is  projected,  to  which  all  members  will 
be  invited  to  contribute.  In  addition  there  will  be  a  therapeutic 
and  instrumental  exhibit  that  cannot  but  prove  valuable  to  those 
who  practice  where  they  have  not  the  opportunity  to  examine  new 
instruments  and  appliances  before  purchasing. 

In  a  later  issue  we  will  publish  the  scientific  and  entertainment 
programme.  F.  C.  E. 

AUTOSCOPY. 

In  the  year  1S95  Alfred  Kirstein,  of  Berlin,  opened  up  a  new  way 
for  the  examination  and  treatment  of  the  larynx  and  trachea  by  teach- 
ing that  the  interior  of  the  air-passages  may  be  viewed  directly,  with- 
out the  aid  of  the  mirror  or  other  optical  appliance,  thus  deviating 
from  tradition  and  the  methods  in  vogue. 

The  results  of  his  observations  and  the  facts  developed  were  out- 
lined in  a  series  of  articles  entitled  "Autoscopy  of  the  Air-Passages," 
published  during  the  year  1895. 

In  1896  the  author  issued  in  book  form,  under  the  title  "Autos- 
copy of  the  Larynx  and  Trachea,"  a  detailed  description  of  the  new 
method  and  the  indications  for  its  employment. 

While  this  method  will  not  replace  the  old  laryngoscopic  methods, 
Dr.  Kirstein  has,  nevertheless,  made  an  important  addition  to  the 
technical  resources  of  the  laryngologist. 

We  wish,  however,  to  call  attention  to  the  fact  that  the  name  which 
the  author  has  chosen  to  apply  to  this  method  is  a  misnomer  and 
one  likely  to  be  misinterpreted. 

The  word  autoscopy  could  scai'cely  have  come  from  any  other 
source  than  the  two  Greek  words  autos  and  skopeein,  which,  taken 
together,  mean  a  self-examination.  This  is  clearly  not  the  sense  in 
which  it  is  here  used. 

In  coining  a  word  special  attention  should  be  directed  toward 
making  it  distinctive,  and  such  that  its  etymology  will  furnish  a  key 
to  its  meaning. 

In  Vol.  I.  International  Clinics,  the  author  has  an  interesting 
monograph  under  the  title  "Autoscopy  of  the  Larynx  and  Trachea, 
and  its  Relations  to  Esophagoscopy,"  a  review  of  which  will  be 
found  in  our  Abstract  Department.  R.   M.  R. 
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Regional    Minor   Surgery — (The    Ear   and    Nose) — Geo.  G.  Van 
ScHAiCK — Internat.  Journ.  Surg.,  November,  1899. 

The  article  is  written  for  the  general  surgeon.  When  there  is 
considerable  cominution  in  nasal  fracture,  the  author  advises  that 
a  long  sterilized  pin  be  driven  transversely  through  the  nose,  under 
the  broken  bones,  and  supported  at  the  proper  distance  by  means 
of  small  rolls  of  gauze  bandage  placed  upon  the  closed  eyelids. 

Eaton. 

Some   Abuses    in    Nasal    Surgery — W.   S.    Laton.    Minneapolis, 
Minn.,  N.  C.  yiedical Journal,  October  20,  1899. 

A  plea  for  greater  conservatism  in  nasal  surgery  and  more  care 
in  its  application.  In  one  case  reported,  the  patient's  turbinals 
had  been  repeatedly  cauterized  when  the  cause  was  really  a  de- 
formed septum.  The  remaining  cases  described  illustrate  the 
advantages  of  surgery  in  rhinology.  Scheppegrell. 

The  Veil  as  a  Cause  of  Nasal  Erythema — O.  Rosenbach — Berl, 
Klin.   Woihenschr.,  October  9,  1899. 

The  author  has  found  that  in  a  number  of  cases  the  ordinary 
face  veil  worn  by  ladies  has  been  the  cause  of  a  hyperemia  of  the 
skin  of  the  nose.  This  is  especially  apt  to  be  the  case  in  cold  and 
windy  weather.  The  tighter  the  veil  is  drawn  the  worse  matters 
are.  The  condition  is  particularly  observable  in  those  possessing 
a  delicate  pink  and  white  complexion. 

If  the  cause  is  discovered  in  time  and  the  use  of  the  veil  aban- 
doned, the  redness  disappears,  but  if  the  minute  vessels  of  the 
skin  are  well  dilated,  the  condition  is  generally  more  or  less  per- 
manent. 

The  author  advises  that  if  the  patient  cannot  avoid  exposure  to 
cold  winds,  etc.,  that  instead  of  wearing  a  veil  the  person  should 
first  rub  a  little  vaseline  or  some  other  unguent  over  the  exposed 
nose  and  then  dust  on  powdered  starch  or  i^any  harmless  face 
powder.  Vittum. 
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Coryza — Max  Nassaner — The  Penn.  Med.  Journ.^  October,  1899. 

To  abort  an  incipient  attack  of  coryza,  a  weak,  pale,  pink  solu- 
tion of  potassium  permanganate  is  recommended.  The  nostrils  are 
to  be  well  rinsed  with  the  solution.  After  drying  the  nostrils,  a 
small  plug  of  cotton  is  inserted  far  back  in  each  side  of  the  nose, 
and  the  cavities  are  then  filled  with  the  solution,  the  head  being  held 
back.  The  plug  saturated  with  the  solution  is  left  in  position  for  an 
hour,  when  it  is  to  be  expelled  by  blowing  the  nose. 

E.  D.  Lederman. 

Hay  Fever  and  Acute  Coryza — B.  J.  Wetherby,  Wilkes-Barre — 

Medical  Council,  November,  1899. 

The  author  calls  attention  to  a  new  and  very  serviceable  appli- 
cation of  heroin,  namely,  its  use  in  the  treatment  of  hay  fever  and 
coryza.    In  these  conditions  he  recommends  the  following  formula: 

Heroin 1  grain 

Atropiae  Sulph V25  grain 

Caffeine  Cit 15  grains 

Salophen 75  grains 

M.  Ft.  Caps  No.  xv. 

In  the  author's  own  case  of  hay  fever  one  capsule  was  sufficient 
to  relieve  the  sneezing  and  the  profuse  nasal  secretion,  and  four 
capsules  a  day  kept  him  perfectly  comfortable.  Since  this  favor- 
able experience  Dr.  Wetherby  has  prescribed  the  same  treatment 
in  a  number  of  cases  of  coryza  and  hay  fever  with  equally  positive 
results  in  every  instance.  He  believes  that  by  its  use  we  can 
promise  immediate  relief  to  the  large  army  of  coryza  patients  so 
common  at  this  season  of  atmospheric  changes. 

A  Peculiar  Case  of  Nasal  Obstruction — Lim  Boon   Keng,  Singa- 
pore— Scottish  Med.  and  Sitrg.  Journ.,  October,  1899. 

This  somewhat  unique  case  is  of  interest.  While  the  patient  was 
bathing  a  leech  slipped  into  one  of  his  nostrils;  he  had  been  unable 
to  dislodge  it,  but  found  that  when  some  fresh  water  was  applied 
to  the  nostril,  the  leech  elongated  itself  and  moved  about.  When 
seen  by  Dr.  Keng  three  months  had  elapsed  since  the  leech  had 
entered,  and  the  patient  had  all  the  appearance  of  a  man  who  had 
lost  a  quantity  of  blood.  A  pair  of  artery  forceps  was  applied  to 
the  leech's  tail  and  a  few  drops  of  chloroform  were  inhaled  which 
caused  the  animal  to  drop  out.  A.  Logan  Turner. 

Muco-Fibrous  Polypus — Proceedings  of  Toronto  Clinical  Society 

— D.  J.  GiBB  WisHART — Canadian  Practitioner  and  Review, 

December,  1899. 

The  patient  was  a  boy  eight  years  of  age.  Numerous  previous 
attempts  had  been  made  to  clear  the  nose  of  polypi  before  the  child 
was  entered  in  the  Children's  Hospital.  Under  chloroform  and 
through  the  left  anterior  naris  a  muco-fibrous  polypus  three  and  one- 


ABSTRACTS    ANU    BIBI.IOGRAPHV.  123 

half  inches  in  length  was  removed  with  the  cold  wire  snare.  The 
polyp  was  attached  to  the  middle  turbinated  bone,  in  the  usual  situa- 
tion, and  no  others  were  discovered,  although  the  boy  was  kept 
under  observation  for  four  months.  The  boy's  face  is  peculiar  in 
appearance  owing  to  a  lack  of  development  in  the  ethmoid  bone  and 
a  distinct  sinking  in  the  region  of  the  frontal  sinus.  The  palate  is 
highly  arched  and  the  incisor  teeth  overlap  at  their  inner  inferior 
angles.  There  is  double  dislocation  of  the  lens.  Heriditary  syphilis 
was  suspected,  but  not  definitely  marked.  Gibb  Wishart. 

Essential  Anosmia — Reuter,  Bad  Ems — Archiv.  fiir  Laryngologie, 
Band  ix,  Heft  3,  1899. 

The  author  divides  anosmia  into  three  classes: 

1.  That  accompanying  total  extirpation  of  genuine  nasal  polypi. 

2.  That  accompanying  chronic  ethmoiditis. 

3.  That  accompanying  ozena, 

Under  the  first  heading  he  refers  to  those  cases  where  anosmia 
remains  strongly  marked  in  spite  of  the  fact  that  the  olfactory  fis- 
sure has  been  cleared  out  as  thoroughly  as  possible.  In  these 
cases  where  the  fissure  is  to  all  appearances  perfectly  open  and 
pervious,  he  thinks  that  the  anosmia  is  perhaps  deue  to  the  fact 
that  it  is  impossible  to  remove  every  vestige  of  the  growth  when 
situated  very  high  up,  and  hence  the  passage  may  still  be  some- 
what obstructed  although  it  does  not  appear  to  be  so.  One  obser- 
vation made  by  the  author  deserves  notice.  He  thinks  he  has 
observed  in  his  cases  that  whenever  the  anosmia  persists  after  a 
thorough  removal  of  polypi  in  that  case  the  polypi  will  certainly 
recur.  The  reverse  also  holds  true.  This  will  be  a  valuable  sign 
for  the  practitioner  if  further  observation  proves  it  true. 

In  the  case  of  anosmia  accompanying  ethmoiditis  it  should  be 
remembered  that  the  sensitive  epithelium  extends  only  over  the 
superior  turbinals  and  the  neighboring  portion  of  the  septum,  so 
that  the  anterior  ethmoidal  cells  alone  are  affected  that  simply  to 
clear  the  way  to  the  olfactory  region  would  restore  the  sense  of 
smell,  and  this  seems  to  be  the  fact  according  to  clinical  observa- 
tion. 

The  most  frequent  form  of  essential  anosmia  seems  to  be  that 
which  accompanies  ozena.  In  many  cases  it  is  found  that  if  the 
nostril  be  very  thoroughly  cleared  of  crusts  and  the  way  to  the 
olfactory  fissure  laid  open,  the  sense  of  smell  will  return.  On  the 
other  hand  in  advanced  cases  of  ozena  the  complete  loss  of  smell 
makes  it  probable  that  the  tissues  of  the  olfactory  region  have 
shared  in  the  atrophic  changes,  and  the  resulting  organic  condition 
is  permanent.  Vittum. 

The  Ethmoid  Bone  and  Nasal  Catarrh — Arthur   F.  Sumner — 
Journ.  of  Med.  et  Science^  November,  1899. 

Attention  is  called  to  the  anatomy  of  the  ethmoid  bone  in  an  cur- 
tailed manner.  The  opening  of  the  cells  and  the  cells  themselves 
are  so  small  that  in  an  acute  inflammation  of  this  region,  drainage  is 
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imperfectly   accomplished.     This   state   of   affairs   accounts   for  the 
frontal  headaches  and  fullness  of  the  nose  in  an  ordinary  cold. 

In  chronic  purulent  conditions,  the  flow  of  pus  is  frequently  an  aid 
to  diagnosis.  In  disease  of  the  anterior  cells,  surgical  treatment 
should  be  applied,  if  antiseptic  measures  are  not  successful.  The 
author  does  not  believe  that  surgery  offers  much  relief  where  chronic 
suppurative  disease  of  the  posterior  cells  exist.  He  thinks  that  in  the 
future,  electrolysis  will  be  the  means  of  resolving  hyperplasias  of  the 
middle  turbinal  in  a  safe  and  efficient  manner. 

Leuerman. 

The  Purulent  Diseases  of  the  Nasal  Cavities  and  their  Import' 
ance  to  the  General  Practitioner — Julius  Veis — Weiner  Klin. 
Rundschau.,  Skptember  3,  and  September  10,  1899. 

This  paper  is  a  very  good  resume  of  the  symptoms,  course,  diag- 
nosis, etc.,  of  the  diseases  under  consideration.  Nothing  new  is 
given,  and  the  paper  professes  to  be  only  a  hint  to  the  general  prac- 
titioner. The  author  advises  that  in  all  cases  recourse  be  had  to  the 
endonasal  operations,  where  this  is  possible.  Vittum. 

A  Case  of  Apparent  Congenital  Eburnification  of  the  Superior 
Maxillary  Bone — Operation  and  Cure — Carl  Seiler — Internat. 
Journ.  Stag.,  November,  1899. 

An  unmarried  woman,  aged  twenty-three,  on  examination  was 
found  to  have  complete  stenosis  of  both  nasal  cavities,  both  anteri- 
orly and  posteriori}',  caused  by  a  bony  growth.  The  left  antrum  was 
completely  obliterated,  and  the  left  eye  protruded.  The  patient  had 
never  breathed  through  the  nose  nor  had  any  sense  of  smell.  The 
author  concluded  that  probably  a  congenital  bony  growth  was  the 
cause,  and  operated.  An  incision  was  made,  commencing  at  the 
inner  canthus  of  the  left  eye,  down  the  side  of  the  nose,  around  the 
ali  nasi,  across  the  lip  to  the  columnar  cartilage,  and  then  down 
through  the  middle  of  the  upper  lip.  The  whole  side  of  the  face 
was  laid  bare,  the  flap  being  pinned  to  the  ear.  On  exploring,  bony 
protuberences  seemed  to  be  scattered  all  over  the  upper  portion  of 
the  widespread  and  irregular  growth  which  invaded  and  obliterated 
the  antrum  and  pressed  upward  toward  the  lower  orbital  plate. 
With  chisel  and  hammer  the  author  chiselled  away  the  growth  to 
form  a  new  antrum,  a  very  difficult  task,  as  was  also  the  making  of 
a  passage  through  the  anterior  nasal  cavities,  still  preserving  the 
natural  contour  of  the  nose.  Nasal  respiration  was  established. 
The  external  wound  healed  by  first  intention  and  the  patient  has 
been  able  to  breathe  continuously  through  her  nose,  and  has  even 
acquired  the  sense  of  smell  to  a  considerable  degree.  The  scar  on 
the  face  is  barely  visible,  and  the  disfigurement  of  the  growth  has 
disappeared.  Eaton. 
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II.     MOUTH  AND  NASO-PHARYNX. 


Epidermolysis  Bullosa  Hereditaria  of  the  Mucous  Membrane — 

GusTAv  Spiess — Archiv.  fiir  Laryngologie,  Band   ix,  Heft  3, 
1899. 

After  a  description  of  this  rare  disease  as  it  occurs  on  the  skin,  the 
author  relates  a  case  of  his  own  which  he  cannot  regard  as  anything 
else  than  this  same  disease  affecting  chiefly  the  mucous  membranes 
of  the  mouth  and  throat.  In  this  situation  also  the  trouble  is  char- 
acterized by  the  appearance  of  blebs  or  vescicles  following  the 
slightest  trauma.  For  instance,  in  making  a  laryngological  exam- 
ination he  was  unable  to  hold  the  tip  of  the  tongue  between  the 
fingers  for  fear  of  giving  rise  to  the  condition  in  question.  The 
swallowing  of  rough  or  "scratchy"  food  would  almost  inevitably 
bring  on  an  attack.  Often  these  blisters  formed  in  such  numbers  and 
of  such  a  size  as  to  close  the  esophagus  and  make  swallowing  im- 
possible until  such  time  as  the  loosened  epithelial  layer  was  thrown 
off  and  the  liquid  contents  of  the  bleb  discharged.  The  fluid  was 
usually  clear,  although  sometimes  bloody.  After  the  desquamma- 
tion  had  taken  place  the  underlying  area  was  tender  and  very  painful. 

All  treatment  was  unfortunately  without  avail.  Vittum. 

Of  What  Value  is  Gargling? — Alary.  Med.  Journ.,  September,  99. 

Saenger  gives  the  results  of  a  series  of  experiments.  He  touches 
the  tonsils  of  patients  with  methylene  blue  and  then  made  them  gar- 
gle with  water,  which  always  came  away  clear,  showing  that  the 
water  did  not  reach  the  faucial  space — rarely,  in  exceptional  cases, 
are  the  tonsils  and  the  pharyngeal  wells  reached.  It  is  therefore 
more  rational  to  paint  these  parts  with  medication.        Lederman. 

Recurrence  of  the  Tonsil  after  Operation — F.  E.  Hopkins — N.  T. 
Med.  Journal,  December  2,  1S99. 

Various  opinions  by  different  observers  are  incorporated  in  this 
paper.  The  author  is  of  the  opinion  that  if  amygdalotamy  is  prop- 
erly performed,  the  recurrence  of  the  gland  is  not  likely  to  occur. 
However  there  is  an  exception  to  all  rules,  as  illustrated  in  the  case 
under  his  immediate  observation. 

The  operation  was  performed  upon  a  girl  thirteen  years  of  age  ; 
some  adenoids  were  removed  also  under  ether  at  the  same  time. 
The  tonsils  were  thoroughly  removed,  pressure  being  made  from  the 
outside.  An  examination  three  weeks  later  justified  such  an  expres- 
sion. In  four  months  the  patient  was  seen  during  an  attack  of  acute 
inflammation  of  the  tonsillar  tissue,  and  the  left  gland  was  found 
considerably  enlarged.  Two  months  after  the  tonsil  was  again  re- 
moved, and  under  the  microscope  proved  to  be  simple  hypertrophy. 

A  tuberculous  or  specific  dyerasia  and  an  acute  inflammation  of 
the  stump  may  be  considered  causes  of  recurrence. 

Lederman. 
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Adenoids  Neglected  and  Some  of  the  Results — M.  H.  Gartkn — 
IVes/.  Med.  Rev.,  November,  1899. 

Picturing  the  far-reaching  evils  resulting  from  neglected  adenoids 
the  duty  of  the  family  physician  to  look  out  for,  and  detect  the  con- 
dition is  strongly  urged.  Eaton. 

A  Case   of   Complete   Occlusion  of   the  Posterior  Nares — E.   D. 

Capps,  Forth  Worth,  Texas — October,  1899. 

Digital  examination  of  the  patent,  a  woman  of  thirty  years, 
showed  firm  adhesions  between  the  soft  palate  and  the  post- 
pharyngeal wall.  Under  complete  ether  anesthesia,  a  steel  sound 
was  introduced  into  the  pharynx,  which  was  found  to  be  almost 
occluded  by  a  bony  mass,  the  hard  palate  extending  upward  and 
attached  firmly  to  the  base  of  the  occipital.  The  obstructing  mass 
was  cleared  with  a  chisel  and  curette,  the  adhesions  of  the  soft 
palate  brokeh  up  by  means  of  the  finger  and  steel  sound,  and  the 
passage  packed  with  iodoform  gazue.     The  resulf  was  satisfactory. 

The  author  believes  the  case  to  be  of  congenital  origin,  and  that 
the  adhesions  of  the  velum  resulted  from  the  presence  of  adenoids- 
which  had  atrophied.  Scheppegreli.. 

Innocently   Acquired   Syphilitic   Infection  of  the  Throat — F.  R. 

Packard — Joiini.  Eye,  Ear  and  Throat  Dis.,  October,  1899. 

A  woman,  aged  forty,  unmarried  and  a  professional  nurse  com- 
plained of  sore  throat.  Objectively  there  was  a  large,  irregular 
superficial  ulceration  with  a  grayish  slough  on  the  surface  of  the 
right  tonsil  involving  the  right  anterior  faucial  fold.  The  cervical 
glandson  the  right  side  were  very  much  enlarged.  The  history  was 
that  a  year  before  she  had  had  scarlet  fever  from  which  she  entirely 
recovered,  save  some  soreness  of  the  throat.  One  month  after  her 
attack  she  attended  a  confinement  case  of  a  woman  who  had  mucous 
patches  all  around  the  vulva  and  anus,  and  also  in  her  mouth,  but 
of  this  she  knew  nothing  until  she  had  attended  the  case  for  a 
week  or  two,  during  which  time  she  had  been  frequently  kissed 
by  the  patient.  Then  a  sore  developed  on  her  upper  lip.  The 
doctor  in  attendance  then  told  her  the  patient  had  syphilis,  and 
that  the  sore  on  her  lip  resembled  a  chancre.  The  points  of 
interest  are: 

1.  The  apparently  genuine  history  of  infection. 

2.  The  difficulty  of  making  an  early  diagnosis. 

3.  The  absence  of  all  symptoms  of  syphilis  except  those  pre- 
sented on  the  lips  and  tonsil. 

The  literature  of  the  subject  is  given  and  it  is  maintained  that 
syphilis  of  the  mouth  and  throat  is  very  commonly  of  innocent 
origin,  and  that  the  difficulty  of  making  a  diagnosis  of  syphilis  of 
the  tonsil  is  sometimes  very  great.  Eaton. 
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Treatment  of  Naso-Pharyngeal  Adenoids — L.  J.  Lautenbach — 
Journ.  Am.  Med.  Assn.,  November  i8,  1899. 

The  author  condemns  the  use  of  general  anesthetics  in  the  re- 
moval of  adenoids  as  both  dangerous  and  unnecessary'. 

He  uses  no  other  instrument  than  the  finger  nail,  or,  when  that 
is  out  of  repair,  an  artificial  finger  nail  which  he  has  devised. 

In  the  discussion  of  the  paper,  Theison,  Mayer,  Stuckey,  Keller, 
Quinlan  and  Rogers  strongly  condemn  the  positions  taken  by  the 
author.  A.  H.  Andrews. 

Hypertrophies  in  the  Tonsillar  Ring — Daxiel  B.  Hardenbergh 

— yiedical  Record.  Nov.  25,  1899. 

Attention  is  called  to  the  "adenoid  ring"  of  Waldeyer.  The 
tendency  toward  the  disappearance  of  the  tonsillar  tissue  as  life 
progresses  strengthens  the  contention  of  their  rudimentary  and 
obsolete  nature. 

Hypertrophies  of  the  faucial  tonsil  have  a  greater  tendency  to 
continue  into  adult  life,  and  the  condition  occurs  when  new  con- 
nective tissue  takes  the  place  of  the  lymphoid,  and  is  recognized  as  a 
hyperplastic  form. 

The  various  exciting  causes  are  mentioned.  The  hereditary  ele- 
ment plays  an  important  role.  The  importance  of  these  hypertro- 
phies on  the  organs  of  hearing  is  dwelt  upon.  The  author  thinks 
that  the  overgrowth  in  the  post  nasal  space  should  be  removed  with- 
out a  general  anesthetic.  Occurrence  does  occur  in  a  less  proportion 
of  cases.  Lederman. 

Observations  on  Adenoids  and  Enlarged  Tonsils  and  Their 
Removal — D.  J.  Gibe  Wish  art — Montreal  Medical  Journal., 
October,  1899. 

Data  are  gathered  from  one  hundred  and  three  operative  cases 
seen  in  the  author's  clinic  in  the  Victoria  Hospital  for  Sick  Children 
during  a  period  of  four  years — and  the  cases  are  classified. 

The  author  prefers  to  diagnose  the  presence  of  adenoids  through 
the  inferior  meatus  of  the  nose  by  inspection.  Emphasis  is  laid 
upon  the  necessity  for  gentleness  in  all  manipulations  of  the  nose 
and  throat  in  children,  with  a  view  to  accurate  diagnosis  and  suc- 
cessful treatment. 

With  regard  to  treatment,  operative  procedure  is  advocated  in 
properly  selected  cases.  This  must  be  done  under  an  anesthetic, 
which  must  produce  profound  narcosis.  Chloroform  was  used  as  a 
rule,  but  nitrous  oxide  with  oxygen  is  advocated  where  one  gland 
alone  is  enlarged,  or  where  the  operation  is  likely  to  be  speedily 
performed. 

The  patient  is  placed  in  the  prone  position  with  the  head  dropped 
over  the  edge  of  the  table,  and  for  adenoids  the  forefinger  of  the 
left  hand  is  kept  in  the  naso-pharynx,  to  guide  the  curette.  The 
author  has  used  extract  of  supra-nasal  capsule  to  lessen  the  blood 
flow,  but  without  satisfactory  results.  No  untoward  results  of  op- 
eration were  needed.  Gibb  Wish  art. 
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Removal  of  Tonsil  and  Adenoids,  followed  by  Fatal  Result — J.  A. 

SrucKY — Annal  Otol.^  Rhinol.  and  La/ytt.,  May,  1899. 

Case  of  a  "bleeder,"  aged  fifteen,  reduced  in  health  from 
"grippo,"  and  presenting  an  extra  large  tonsil  already  affected  with 
peri-tonsillar  abscess,  which  was  discharging  when  patient  pre- 
sented. No  acute  symptoms.  No  unusual  bleeding  at  time  of 
operation,  but  within  two  hours  profuse  secondary  homorrhage 
occurred  which  yielded  to  treatment,  leaving  the  patient  in  such  a 
weakened  condition  that  in  spite  of  whiskey,  strychnine,  digitalis 
and  transfusion  death  occurred  nine  hours  after  the  operation,  and 
seven  hours  after  the  secondary  hemorrhage.  F.  C.  E. 

Two  Cases  of    Cut  Throat  with    Opening  of    the  Air-passage — 

Edward  R.  C.  Earle — Lancet,  October  28,  189^. 

It  is  still  an  unsettled  question  whether  it  is  desirable  in  all  cases 
of  cut  throat  to  completely  close  the  opening  into  the  air-passage.  It 
was  formerly  taught  that  in  no  case  should  the  wound  be  quite  closed ^ 
for  edema  of  the  larynx  was  very  likely  to  supervene  and  prove  fatal 
before  help  could  be  obtained.  Since  the  introduction  of  the  use  of 
antiseptics  the  tendency  has  been  towards  immediate  closure  of  the 
wound  of  the  larynx,  for  it  has  been  found  that  the  diminution  of 
sepsis  has  resulted  in  a  great  decrease  in  the  number  of  cases  in 
which  edema  of  the  larynx  has  occurred,  and  the  teaching  of  the 
present  day  is  generally  that  the  wound  may  be  completely  closed  at 
once  with  impunity.  This  is  only  true  of  cases  which  are  seen  a 
short  time  after  the  infliction  of  the  wound,  and  in  which  no  laryn- 
geal inflammation  has  commenced.  When,  however,  many  hours 
have  intervened  between  the  injury  and  the  operation,  it  is  advisable 
to  leave  the  aperture  in  part  unclosed,  so  that  asphyxia  cannot  super- 
vene, and  this  is  especially  advisable,  when  help  cannQt  be  speedily 
obtained  should  suffocation  threaten.  Dr.  Earle's  two  cases  are 
interesting  examples  of  severe  cut  throat,  and  show  how  compara- 
tively slight  is  the  general  disturbance  in  such  cases  if  no  large  ves- 
sels have  been  severed.  They  are  described  in  detail.  The  results 
in  both  these  cases  were  eminently  satisfactory,  though  they  had  been 
subjected  to  the  most  unfavorable  conditions.  Both  patients  arrived 
at  the  hospital  considerably  over  twelve  hours  after  the  infliction  of 
the  injuries,  after  having  travelled  in  an  uncovered  cart,  exposed  to 
the  mid-day  rays  of  a  tropical  sun,  a  distance  of  twelve  and  thirteen 
miles  respectively.  In  the  latter  case  the  wound  had  not  even  been 
covered  during  all  that  time.  Luckily,  no  large  arteries  had  been 
severed.  In  neither  case  were  there  any  lung  complications.  This 
fact  was  no  doubt  due  to  the  warm  temperature  of  the  air,  for  the 
thermometer  must  have  registered  from  110°  to  120°  in  the  sun.  In 
both  cases  recovery  was  complete,  the  acts  of  speech  and  deglutition 
being  unimpaired.  StClair  Thomson. 


ABSTRACTS    AND    BIBLIOGRAPHY.  129 

III.     ACCESSORY  SINUSES. 


Chronic  Empyema  of  the  Antrum  of  Highmore — Operation  by  the 
Caldwell-Luc  Method— A.  W.  De  Roaldes— ^V.  Y.  Med. 
Joitrn,,  January  6,  1900. 

Five  cases  operated  upon  by  this  method  are  reported.  Some 
comments  upon  the  technique  are  made  by  the  author.  In  making 
the  buccal  incision  the  aim  has  always  been  to  obtain  an  inferior 
muco-periosteal  flap  of  sufficient  width  to  permit  later  on  of  easy 
suturing  in  order  to  obtain  union  by  first  intention.  This  must  be 
accomplished  to  avoid  possible  secondary  infection  of  the  sinus 
from  the  oval  cavity.  The  author,  however,  does  not  fear  such 
infection,  even  though  a  fistulous  opening  through  the  alveolar 
process  exists,  providing  the  opening  is  not  too  extensive. 

It  was  advisable  to  bring  the  incision  nearer  the  fraenum  than 
formerly  advocated.  The  bone  opening  should  be  more  ovoid  in 
character  and  nearer  to  the  nasal  wall  of  the  antrum,  so  that  it  will 
be  easier  to  establish  the  artificial  hiatus  through  the  nasal  wall. 
Thorough  curetting  of  the  antral  cavity  must  be  carried  out.  Fur- 
thermore a  partial  turbinectomy  of  the  anterior  end  of  the  inferior 
turbinal  should  be  performed  with  biting  forceps.  This  portion  of 
the  operation  can  be  postponed  until  the  latter  part  of  the  tech- 
nique, in  order  to  avoid  delay  with  the  hemorrhage,  which  may  be 
checked  with  firm  gauze  packing  (Dr.  Luc  does  not  advocate  the 
resection  of  the  turbinal.)  A  good  size  nasal  opening  is  recom- 
mended. Gauze  drainage  through  the  nasal  hiatus  is  carried  but. 
Good  results  are  reported  in  from  four  to  six  weeks. 

Lederman. 

The  Operative  Treatment  of   Frontal  and  Maxillary  Sinusitis — 

F.  W.  HiNKEL — N.  T.  Med.  Jour..,  December  23,  1899. 

A  number  of  cases  are  reported  upon  whom  surgical  treatment 
was  practiced.  In  one  frontal  case  the  antrum  disease  marked  the 
former.  The  external  operation  was  performed  with  immediate 
closure  of  the  external  wound  after  a  drain  of  iodoform  gauze  had 
been  carried  through  the  infundibulum,  which  had  previously  been 
enlarged  by  the  curette.     A  good  result  was  obtained. 

In  three  cases  of  antral  disease  the  Luc  operation  was  carried  out, 
with  pleasant  results  in  two  cases.  According  to  the  author's  opin- 
ion, the  suturing  of  the  gingivo-labial  incision  is  not  necessary,  as  the 
wound  coapts  readily  without  stitches.  The  wound  need  not  be  dis- 
turbed if  the  patient  is  fed  upon  soft  food,  and  eating  is  carried  on 
with  the  use  of  the  other  side  of  the  mouth.  The  patient  must 
avoid  blowing  the  nose  violently,  so  as  not  to  disturb  the  wound. 

Lederman. 
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Confined  Suppuration  of  the  Frontal  Sinus  with  Spontaneous 
Rupture — Report  of  Case — Kyle — JV.  V.  A  fed. /our., Dec.  i6, '99. 
These  symptoms  occurred  in  a  female  sixty  years  of  age.  She 
experienced  a  sensation  of  fullness  in  the  left  side  of  the  nose, 
without  pain.  The  nasal  secretion  varied  from  a  thin  watery  to  a 
thick  tenacious  discharge.  There  was  some  soreness  at  the  inner 
angle  of  the  eye  and  a  swelling  between  the  eyes.  About  five  months 
after  the  initial  symptoms,  marked  swelling  in  the  limbs  was  noticed, 
together  with  an  aggravation  of  the  other  symptoms.  The  tissue 
on  the  forehead  was  so  swollen  that  it  hung  down  over  the  supra- 
orbital ridges.  In  the  median  line,  about  an  inch  above  the  supra- 
orbital ridge,  there  was  a  marked  projection  with  distinct  redness. 
Through  this  site  the  abscess  discharged  after  a  slight  crust  forma- 
tion was  removed.  No  distinctive  pathological  process  could  be 
discovered  in  the  nose,  except  an  edematous  condition  of  the 
mucous  membrane  of  the  left  side,  which  was  readily  reduced  with 
an  eight  per  cent  cocaine  solution.  The  probe  passed  through  the 
external  sinus  into  the  nasal  cavity  without  much  pressure.  Drain- 
age was  good,  and  with  the  use  of  antiseptic  solutions  the  wound 
healed  in  two  months.  Lederman. 

IV.     LARYNX  AND  TRACHEA. 


Another  Case  of  Functional  Expiratory  Spasm  of  the  Glottis — 

Prof.  V.  Uchermann — Christiana — Archil'  fur  Laryngologie, 
Band  ix,   Heft  j. 

The  symptom  was  a  sound  somewhat  resembling  "hawking," 
which  occurred  every  five  or  six  seconds  (at  the  end  of  each  expi- 
ration) during  speech.  The  sound  was  absent  if  the  man  was  not 
speaking. 

The  mirror  showed  that  the  false  chords  were  somewhat  injected. 
The  true  chords  normal.  At  the  end  of  each  expiration  the  chords 
approach  each  other,  but  the  processus  vocales  do  not  quite  touch. 
Painting  with  20%  solution  of  Cocaine  does  not  alter  the  condition. 
The  author  remarks,  on  commenting  on  the  case,  that  we  have  here 
a  sort  of  abortive  cough.  It  is,  however,  distinguished  from  Gott- 
stein's  nervous  cough  by  the  fact  that  while  the  latter  ceases  during 
speech,  in  this  case  it  only  occurs  at  that  time.  The  case  is  ap- 
parently of  central  or  bulbar  origin.  This  is  made  apparent  by 
the  regularity  of  the  spasm.  It  is  not  affected  by  cocaine,  there- 
fore not  depending  on  reflex  of  the  mucous  membrane.  It  is 
brought  about  by  speaking,  there  is,  therefore,  some  cerebral 
influence.  It  is  a  hyperaesthesia  or  morbid  irritability  of  the 
expiratory  respiration  center,  depending  probably  on  some  local 
vascular  trouble.  Vittum. 

The  Subcerebral  Center  of  Phonation — A.  Onodi — Archiv.  fiir 
Laryngologie.^  Band  ix,  Heft  3,  1899. 
After  making  a  series  of  experiments  on  dogs,  the  results  of  which 
have  been  published  elsewhere,  the  author  came  to  the  conclusion 
that  a  phonation  center  exists  in  the  floor  of  the  fourth  ventricle,  be- 
tween the  origin  of  the  vagus  and  the  posterior  corpora  quadrigemina. 
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Following  up  this  idea  he  requested  the  conductors  of  the  clinic  to 
save  up  for  him  the  bodies  of  those  children  who  had  undergone 
craniotomy  and  yet  had  phonated  during  life,  as  well  as  those  mon- 
strosities who  had  phonated. 

As  a  result  of  this  request  he  received  in  the  course  of  two  years, 
two  children  who  had  undergone  craniotomy  and  two  monstrosities 
who  had  phonated.  A  careful  examination  of  these  cases  showed 
that,  in  each  of  the  children  on  whom  craniotomy  had  been  performed 
the  region  in  question  was  intact.  In  the  two  monstrosities,  while 
most  extensive  cerebral  and  cerebellar  maldevelopment  was  present, 
yet  the  region  in  question  was  developed  in  both  instances. 

Two  reports  are  also  referred  to  where  obser\-ations  were  made 
during  life  and  a  careful  examination  of  the  nervous  centers  made 
after  death.  These  cases  6f  Darvas  and  Prof.  Kehrer  were  a  mon- 
strosity and  a  perforated  child.  The  results  of  both  bear  out  the 
views  of  the  author. 

The  author  makes  the  following  statements : 

1 .  Destruction  of  the  cortical  phonation  centers  has  no  influence 
on  phonation. 

2.  The  destruction  of  the  great  ganglia  of  the  brain,  the  thalamus, 
the  corpus  striatum  and  the  nucleus  lentiformis  does  not  influence 
phonation. 

3.  The  total  division  of  the  brain  in  the  plane  of  the  anterior 
corpora  quadrigemnia  does  not  destroy  phonation. 

4.  The  lesions  of  the  cerebellum  have  no  influence  on  phonation. 

5.  The  total  division  of  the  medulla  oblongata  above  the  origin 
of  the  vagus  arrests  phonation  at  once  and  permits  only  respiration. 

As  a  result  of  his  experiments  on  animals  and  his  investigations  on 
monstrosities  and  perforated  children,  the  author  sets  up  the  follow- 
ing thesis : 

•'That  the  subcerebral  phonation  center  which  we  have  demon- 
strated to  exist  in  the  dog  also  exists  in  the  human  being,  and  further, 
it  is  similarly  situated  between  the  posterior  corpora  quadrigemina 
and  the  origin  of  the  vagus."  Vittum. 

A  Case  in  which  a  small  Silver  Coin  was  lodged  in  the  Larynx 
for   Four   Weeks  ;  Removal  with  Forceps  under  Cocaine — 

Walker  I>o\vn-ie — Lancet^  October  14,  1899. 

It  is  somewhat  surprising  that  the  coin  in  the  following  case  did 
not  cause  more  dyspnea,  obstructing  as  it  did  the  rima  glottidis  to  so 
great  an  extent.  Had  it  been  allowed  to  remain  much  longer  in  the 
larynx,  it  would  tiave  led  to  ulceration,  which  might  have  given  rise 
on  healing  to  such  contraction  as  to  have  interfered  permanently  with 
speech.  From  a  consideration  of  1,674  cases  of  foreign  bodies  in  the 
air  passages  collected  from  various  sources,  Bosvvorth*  has  shown 
that  28.6  per  cent  of  the  patients  when  no  operation  was  performed 
died,  and  25  per  cent  died  after  operation. 


*  "Diseases  of  the  Nose  and  Throat,"  third  edition,  p.  729. 
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A  man,  aged  forty-six  years,  was  seen  by  the  author  at  the  West- 
ern Infirmary,  Glasgow,  on  September  8,  1899.  The  patient  com- 
plained of  loss  of  voice  and  difficulty  in  breathing,  particularly  on 
exertion,  of  four  weeks'  duration.  The  story  which  he  gave  was 
that  on  August  12th  he  was  intoxicated.  In  the  early  part  of  that  day, 
while  sober,  his  voice  was  clear  and  he  had  no  difficulty  in  breath- 
ing, but  on  waking  up  on  Sunday  morning  he  could  only  speak  in 
hoarse  whispers,  he  had  considerable  pain  over  the  larynx,  his  respi- 
rations were  noisy,  and  he  felt  as  if  his  windpipe  was  closing.  These 
symptoms  were  supposed  to  be  due  to  a  "bad  cold,"  and  the  use  of 
many  homely  remedies  was  accordingly  resorted  to,  without,  how- 
ever, giving  him  any  relief.  His  nephew,  who  had  been  with  him  on 
the  previous  night,  told  him  that  he  had  swallowed  a  "threepenny- 
bit,"  but  the  patient  had  no  recollection  of  the  alleged  occurrence, 
and  maintained  that  he  had  done  nothing  of  the  sort.  ( This  latter 
statement  was  not  made  until  after  the  coin  had  been  removed.) 

On  laryngoscopic  examination  the  parts  were  found  to  bfe  deeply 
injected.  Both  ventricular  bands  were  swolleji  and  inflamfd.  The 
greater  part  of  the  glottis  was  seen  to  be  ^cupied  by  a  flat  body 
thickly  covered  with  muco-pus.  The  body  lay  on  the  vocal  cords  so 
that  their  extremities,  anteriorly  and  posteriorly,  alone  could  be  seen. 
This  foreign  body  was  then  gently  mopped  over  with  a  swab  of  cot- 
tonwool on  a  laryngeal  probe,  after  which  its  nature  was  recognized 
without  difficulty.  Although  it  had  lain  in  the  larynx  for  four  weeks, 
the  metal  for  the  most  part  was  bright,  and  the  raised  edge  and  the 
figure  in  the  center  of  the  threepenny-piece  were  readily  seen  in  the 
mirror.  The  interior  of  the  larynx  was  anesthetized  with  cocaine, 
and  the  coin  was  at  once  removed  by  means  of  Mackenzie's  rectang- 
ular laryngeal  forceps  opening  antero-posteriorly.  Flat  foreign 
bodies  fixed  in  the  position  which  this  one  occupied  are  most  readily 
extracted  by  forceps  of  Wolfenden's  pattern,  but  on  this  occasion 
none  were  at  hand.  After  the  removal  of  the  coin  the  upper  surface 
of  both  vocal  cords  was  seen  to  be  eroded.  This  erosion  quickly 
healed  under  the  influence  of  soothing  inhalations,  and  within  one 
week  from  the  date  of  the  removal  of  the  threepenny-piece  the  pa- 
tient had  fully  recovered  hjs  voice,  and  all  symptoms  of  the  laryn- 
geal distress  complained  of  while  the  coin  was  lodged  within  the 
larynx  had  disappeared.  StClair  Thomson. 

The  Theory  of   Abdominal  Breathing  in  Singing — P.   Hellat — 
St.  Petersburg — Archiv  fiir  Laryngologic,  Band  ix,  Heft  j. 

The  author  takes  issue  with  the  older  writers  who  held  that  the 
diaphragm  was  the  chief  factor  in  abdominal  breathing,  and  in 
singing  accomplished  its  object  by  compressing  the  air  in  the 
thorax  into  the  upper  part  of  the  lungs,  so  that  a  strong  and  steady 
stream  would  issue  from  the  larynx  during  tone  production. 

Another  view  involved  the  "lutte  vocale"  where  certain  muscles 
antagonized  one  another,  thereby  producing  the  strong  and  steady 
stream  of  air  which  was  supposed  to   be   the  object  of  abdominal 
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breathing.  The  author  takes  a  widely  different  view.  The  object 
of  abdominal  breathing  is  not  to  insure  a  prolonged  expiratory  act, 
but  to  put  air  in  the  chest  cavity  in  the  best  condition  to  favor  re- 
sonance. This  view  of  course  completely  demolishes  the  older 
arguments,  if  it  be  true.  In  this  case  the  thoractic  walls  are  held 
nearh'  immovable,  and  the  varying  changes  of  pressure  are  ac- 
complished by  means  of  the  diaphragm  and  the  abdominal  muscles. 

VlTTUM. 

The  Treatment  of  Chronic  Bronchitis  by  Means  of  the  Ipeca- 
cuanha Spray — Arthur  T.  Davies — International  Clinics, 
Vol.  I,  gth  Series,  April,  1899. 

The  author  does  not  lay  claim  to  being  the  originator  of  any 
new  or  novel  form  of  procedure  in  the  treatment  of  chronic  bron- 
chitis. He  credits  the  authorship  of  this  method  to  Drs.  Ringer 
and  Murrell,  hfs  attention  being  directed  to  it,  some  years  ago,  by 
reading  a  paper  writtei^  by  these  gentlemen  upon  "The  Value  of 
the  Ipecacuanha  Spray  in  Winter  Cough  and  Bronchitic  Asthma." 
He  states  that  their  manner  of  employment  consists  in  spraying 
the  respiratory  passages  with  vinum  ipecacuanhae,  either  pure  or 
diluted  with  three  times  its  volume  of  water,  using  the  ordinary 
hand-ball-spray  apparatus  or  the  steam  atomizer  of  Siegle  or 
Richardson.  The  patient  is  directed  to  inhale  deeply,  at  the 
same  time  closing  the  nose  with  the  fingers.  From  one  to  four 
drachms  of  the  drug  is  the  amount  sprayed  at  a  single  sitting,  the 
patient  being  directed  not  to  swallow  any  of  the  spray  which  ac- 
cumulates in  the  mouth. 

The  author  reports  a  few  cases  treated  as  indicated  and  says  his 
experience  with  the  system  satisfies  him  that  the  claims  of  its 
originators  are  not  exaggerated. 

The  advantages  claimed  for  it  are  that,  without  the  internal  ad- 
ministration of  drugs,  it  rapidly  relieves  the  dyspnea  and  tight- 
ness across  the  chest,  loosens  the  secretions  and  promotes  expec- 
toration, secures  sleep  and  shortens  the  duration  of  the  disease. 
The  amount  and  strength  of  the  spray  requires  careful  regulation, 
as  in  some  cases  it  is  at  first  not  well  borne  and  causes  vomiting 
and  even  severe  paroxysmal  dyspnea.  Because  of  excessive 
arching  of  the  tongue,  some  patients  fail  to  derive  much  benefit. 
The  treatment  is  not  applicable  in  true  asthma,  the  ipecacuanha 
appearing  to  aggravate  the  disease.  It  is  particularly  applicable  in 
those  cases  giving  a  history  of  repeated  yearly  attacks  of  bron- 
chitis, distressing  dyspnea,  orthopnea,  violent  paroxysmal 
cough,  difficulty  of  expectoration  and  sleeplessness. 

The  author  incidentally  mentions  trinitrin  as  being  another 
remedy  which  has  been  valuable  in  his  hands,  especially  in  the 
cases  presenting  great  dyspnea  and  venona  engorgement,  and 
calls  attention  to  the  value  of  the  various  forms  of  tar  in  cases 
where  there  is  only  a  moderate  degree  of  dyspnea.  Ross. 
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V.     EAR. 


Otitis  Externa  Tropica — P.   N.  Gerrad — Lancet^  September  23, 
1899. 

The  author  gives  a  description  of  an  affection  which  is  of  fairly 
common  occurrence  in  Singapore  and  the  Malay  States.  The  symp- 
toms somewhat  resemble  those  associated  with  furunculosis,  although 
the  discharge  of  pus  from  the  outer  ear  may  take  place  painlessly. 
The  I'esults  of  bacteriological  examination  of  the  discharge  are  given, 
and  an  antiseptic  line  of  treatment  is  suggested. 

StClair  Thomson. 

Deafness  as  a  Result  of  the  Abuse  of  Piienacetine — H.  Guleke 
— Zeitschr.  filr  Prak.  Aerztc,  November  15,  1899. 

The  author  gave  a  prescription  for  powders  containing  0.7  of 
phenacetine,  one  powder  to  be  taken  twice  daily.  Through  the 
stupidity  of  those  in  charge,  the  powders  were  given  every  two 
hours;  so  that  in  the  course  of  less  than  24  hours  the  patient  took 
7.0  of  the  drug. 

Aside  from  other  toxic  symptoms,  the  patient  was  entirely  deaf. 
On  the  subsidence -of  the  general  symptoms  the  deafness  contin- 
ued and  has  proved  to  be  permanent.  Meningitis  could  be  ex- 
cluded, and  the  only  explanation  is  that  the  function  of  the  ear 
was  entirely  destroyed  by  the  phenacetine.  Vittum. 

The  PoUtzer  and  Qruber  Clinics — John  P.  Morson — The  Canad. 
Pract.  and  Rev.,  Vol.  xxiv.  No.   10. 

Dr.  Morton,  in  a  short  article,  details  in  a  very  interesting  man- 
ner the  methods  of  diagnosis  employed  in  both  of  these  noted 
clinics.  Inter alia^  he  makes  the  following  statements  :  "Electric 
headlights  are  not  used  for  illumination  of  the  ear."  In  the  diag- 
nosis of  catarrhal  adhesive  processes  in  the  middle  ear,  "Bing's  in- 
genious test  is  used  to  test  the  mobility  of  the  stapes.  Through 
the  medium  of  a  Eustachian  catheter,  an  ear  trumpet  is  connected 
directly  with  the  tympanic  cavity  ;  the  sound  waves  are  thus  con- 
ducted immediately  through  the  base  of  the  stapes  and  membrana 
tympani  secundaria  to  the  labyrinthine  fluids.  Another  trumpet  is 
connected  with  the  external  meatus.  If  speech  cannot  be  heard 
through  the  latter  source,  but  can  easily  be  heard  when  spoken 
into  the  tube  connected  with  the  catheter,  the  stapes  is  then  judged 
to  be  freely  movable  and  the  malleus  and  incus  to  be  in  some  way 
stiffened. 

Dr.  Bing  has  also  instituted  a  method  which  aids  in  differentiat- 
ing ear  trouble  from  nose  trouble.  The  sounding  tuning  fork  is 
placed  upon  the  mastoid  process  ;  as  soon  as  the  note  ceases,  the 
external  meatus  is  closed  with  the  finger,  and  if  the  sound  is  not 
again  heard  middle  ear  disease  is  diagnosed." 

In  auditory  nerve  disease,  good  perception  for  the  high  notes  is 
considered  of  no  value,    for  so  many  cases  of   pronounced  nerve 
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trouble  are  experienced  in  which  excellent  perception  for  the 
highest  notes  is  retained.  Rinne's  test  gives  a  positive  result,  the 
explanation  being  as  follows  :  Normally  the  perception  of  the 
tuning  fork  through  the  air  is  longer  than  through  the  bone  ;  in 
either  case  the  nerve  is  finally  called  into  action,  and  when  it  is 
diseased  the  air  and  bone  conduction  must  suffer  equally,  which 
leaves  them  in  the  same  relation  to  each  other  as  in  the  normal 
condition,  vi'z.,  positive  Rinne.  The  important  point,  then,  is  not 
that  we  have  a  positive  Rinne,  for  such  is  found  in  normal  con- 
ditions, but  that  the  Rinne  is  rendered  positive  by  the  shortening 
of  the  bone  conduction."  Gibb  Wishart. 

The  Conservative  Special  Treatment  of  Chronic  Suppuration  of 
the  Middle  Ear — Stetter  —  Berliner  Klin.  Wochenschr., 
September  II- iS,   1899. 

This  scholarly  paper,  which  runs  through  two  numbers  of  the 
journal  mentioned  above,  deserves  to  be  read  by  all  who  are  inter- 
ested in  treating  the  ear,  therefore,  by  all  physicians.  After  remark- 
ing that  not  all  cases  of  middle-ear  trouble  demand  the  radical 
operation,  the  author  cites  Lucae,  who  gives  the  results  of  his  great 
experience :  that,  the  general  symptoms  which  justify  the  radical 
operation,  are  marked  dizziness  with  disturbances  in  the  gait,  nausea 
and  vomiting;  while  the  local  symptoms  have  to  do  with  the  duration 
of  the  disease,  the  condition  of  the  post-aural  region,  the  frequency 
of  attacks  of  pain,  facial  paralysis,  and  the  nature  and  quantity  of 
the  discharge. 

In  a  thoroughly  moderate  and  scientific  manner  the  author  then 
pleads  for  a  more  universal  recourse  to  medical  before  proceeding  to 
the  heroic  measures  included  in  the  radical  operation.  One  great 
trouble  met  with  in  these  cases  was  to  find  something  which  would 
render  the  thick  tenacious  pus  more  fluid  so  that  the  middle  ear 
might  be  properly  cleansed.  The  author  thinks  he  has  found  this 
remedy  in  iodide  of  potash.  His  formula  for  the  solution  will  be 
given  later  on.  He  also  urges  the  use  of  Haug's  chinolin-naph- 
thol  gauze,  which  on  account  of  its  softness  and  looseness  of  mesh 
can  be  gently  packed  deep  into  the  meatus,  and  even  into  the  middle 
ear  itself,  through  the  large  perforation  which  is  usually  present  in 
these  cases.  Granular  conditions  he  combats  with  pure  trichlor- 
acetic acid  when  the  granulations  are  prominent.  When  merely  a 
finely  granular  condition  of  the  drumhead  or  middle  ear  exists  he 
advises  the  insertion  of  a  tampon  saturated  with  a  10  per  cent  solu- 
tion of  the  acid. 

To  overcome  the  fetid  and  stinking  condition  of  the  discharge 
when  present  he  makes  use  of  menthoxol,  a  remedy  which  contains 
peroxide  of  hydrogen,  and  in  contact  with  pus  gives  off  oxygen, 
leaving  behind  menthol  dissolved  in  alcohol.  Most  satisfactory  re- 
sults were  obtained,  the  terrible  fetor  gradually  disappearing,  the 
discharge  losing  its  deep  yellow  color  and  thin  ichorous  condition, 
and  displaying  the  ordinary  creamy  color  and  consistence  of  laudable 
pus.     The  author  himself  sums  up  his  treatment  as  follows : 
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(a)  Careful  cleansing  of  the  meatus  and  middle  ear  by  means  of 
tampons  saturated  in  lysol  water — not  with  the  syringe — after  first 
rendering  the  pus  fluid  by  dropping  in  the  following:  Sol,  Kali 
lod.  2  to  lOO,  lysoli  puri  20  drops,  and  followed  by  packing  the 
meatus  and  middle  ear  with  chinolin-naphthol  gauze,  at  first  two  to 
thiee  times  daily,  less  often  as  the  pus  diminishes. 

(b)  A  fetid  secretion  is  to  be  combatted  by  dropping  in  three  to 
four  times  daily  a  solution  of  menthoxol  and  aqua  distil,  equal  parts, 
and  afterwards  the  use  of  chinolin-naphthol  gauze. 

(c)  Granulations  when  sufficiently  large  are  to  be  removed  by  the 
snare  or  galvano-cautery.  When  smaller  they  are  to  be  removed 
with  pure  trichloracetic  acid.  When  no  isolated  granulations  can 
be  seen  but  rather  an  even  granular  thickening  of  the  mucous  mem- 
brane of  the  promontory  wall,  the  use  of  tampons  soaked  in  a  10  per 
cent  solution  of  the  acid  is  indicated. 

(d)  A  periostitis  of  the  mastoid  process  does  not  in  itself  uncon- 
tionally  demand  the  radical  operation.  A  two  days'  treatment  with 
Burow's  poultices,  if  ineffectual,  may  be  followed  by  Wilde's  in- 
cision. If,  hovvever,  cicatrization  does  not  follow  in  two  or  at  most  three 
weeks,  the  wound  generally  presents  a  condition  of  fungous  granu- 
lation and  the  middle-ear  suppuration  shows  no  tendency  to  heal. 
Then  should  follow  the  radical  operation  after    Stacke. 

The  author  is  most  modest  and  moderate  in  advancing  his  views, 
and  admits,  of  course,  that  numerous  cases  are  met  with  which 
demand  the  radical  treatment  at  once.  He  also  admits  that  while  his 
results  have  been  good,  yet  the  number  of  cases  is  small.  Yet  he 
maintains  that  many  cases  have  been  subjected  to  the  dangers  and 
discomforts  of  a  radical  operation  which  might  have  been  cured  by 
medical  measures.  And  at  the  most  he  expresses  the  hope  that  this 
paper  may  be  the  means  of  stimulating  investigation  in  this  direction, 
and  a  sufficient  number  of  cases  may  be  reported  to  give  us  a  firm 
ground  for  basing  an  opinion.  One  of  the  advantages  emphasized 
by  the  author  is  that  if  this  method  of  procedure  be  established 
many  cases  would  be  cured,  which  cannot  (owing  to  distance,  lack 
of  means,  etc.)  receive  the  benefit  of  a  radical  operation. 

In  concluding,  the  author  urges  that  physicians  pay  strict  attention 
to  those  cases  of  otitis  which  follow  scarlatina,  measles,  etc.,  and 
which  are  so  frequently  t"he  cause  of  chronic  otitis  in  later  years. 

VlTTUM . 

VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Antitoxin  in  the  Treatment  of  Diphtheria — B.  H.  Portuondo — 
Med.  Rev.,  Oct.  9,  1899. 

A  history  and  review  of  the  discovery  and  development  of 
antitoxin.  The  great  value  of  this  remedy,  and  the  fallacy  of  the 
arguments  brought  against  its  use  by  opponents,  are  points  well 
presented.  Eaton. 


ABSTRACTS    AND    BIBLIOGRAPHY.  137 

Diphtheritic  Paralysis  in  Cases  Treated  with    Antitoxin — F.  J. 

WooLACOTT — Lancet^  August  26,  1899. 

Interesting  tables  are  given  showing  the  percentage  of  paralysis, 
the  influence  of  age,  the  relative  frequency  of  the  various  forms  of 
paralysis,  the  severity  of  the  paralysis,  the  muscles  first  affected  and 
the  date  of  the  onset  of  paralysis.  In  conclusion,  the  influence  of 
antitoxin  on  diphtheritic  paralysis  maybe  summarized  as  follows:  Up 
to  the  present  the  percentage  of  paralysis  has  increased  on  the  whole. 
There  is  some  evidence  that  large  doses — i.  e. ,  not  less  than  4,000 
units — of  antitoxin  are  more  effective  than  small  ones,  both  in  pre- 
venting paralysis  and  diminishing  the  mortality  due  to  it.  The  earlier 
antitoxin  is  given  in  diphtheria,  the  less  likely  is  paralysis  to  follow. 
Should  it  occur  after  early  injection,  it  will  probably  be  mild  and  of 
comparatively  short  duration.  The  type  of  paralysis  has,  on  the  whole, 
become  less  severe  or,  at  all  events,  less  dangerous  to  life.  Finally, 
diphtheritic  paralysis  has  become  more  prone  to  attack  the  young. 
This  change  in  age  incidence  has  possibly  made  some  minor  differ- 
ences in  the  relative  frequency  with  which  the  various  forms  of 
paralysis  are  observ^ed.  The  practical  conclusion  is  that  the  full  value 
of  antitoxin  is  only  obtained  by  using  it  early  and  in  efficient  doses. 
If  this  be  done,  not  only  is  life  saved,  but  tedious  complications  are 
prevented,  or  at  least  deprived  of  their  dangerous  characters. 

StClair  Thomson. 

A  Suggestion  as  to  the  Treatment  of  Graves*  Disease  by  the 
Administration  of  Bile  by  the  Mouth,  Hypodermically  and 
Intrathyroideal,  with  Cases — C.  M.  Allan— Zawce/,  August 
26,  1S99. 

After  accepting  the  view  that  this  disease  is  an  affection  of  the 
thyroid  gland  rather  than  of  the  nervous  system,  and  giving  some 
consideration  to  recent  views  on  the  functions  of  the  liver,  the  author 
reports  some  cases  in  support  of  the  line  of  treatment  mentioned  in 
the  title.  StClair  Thomson. 

Diphtheria  :  Its  Identity  and  Transmissibility  from  Lower  Ani^ 
mals  to  the  Human  Subject — William  Meany — American 
Practitioner  and  News,  November  15,  1899. 

Authentic  cases  have  been  reported  in  which  diphtheria  was 
developed  from  a  similar  disease  in  fowls  and  cats.  A  disease  has 
been  observed  in  swine,  sheep,  horses,  cattle  and  dogs  which 
appears  exactly  similar  to  human  diphtheria. 

W.  Scheppegrell. 
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The  Cerebro- Spinal  Fluid,  its  Spontaneous  Escape  from  the  Nose; 
with  Observations  on  its  Composition  and  Function  in  the  Human  subject. 
By  StCi<air  Thomson,  M.D.,  M.R.C.P.,  London,  F.R.C.S.,  England,  Phy- 
sician to  the  Throat  Hospital;  Surgeon  to  the  Royal  Ear  Hospital,  London. 
One  octavo  volume,  147  pages,  bound  in  muslin.  Cassell  &  Co.,  London, 
Price,  5s. ;  American  agents,  Wm.  Wood  &  Co.,  New  York;  $1.50  net. 

In  this  original  monograph  the  author  desires  to  establish  a  hitherto  un- 
recognized pathological  factor  in  the  matter  of  the  cerebro- spinal  fluid. 

The  escape  of  the  cerebro- spinal  fluid  from  the  nose  as  a  result  of 
traumatism  has  long  been  known  and  occasionally  recorded;  the  sponta- 
neous escape  of  cerebro -spinal  fluid  from  the  nose,  however,  is  the  special 
feature  of  this  monograph. 

In  the  description  of  nasal  hydrorihea  by  recent  writers,  the  cerebro- 
spinal fluid  has  received  but  little  recognition  and  has  been  indifferently 
analyzed. 

The  author  has  had  exceptional  advantages  in  minutely  recording  his 
observations  in  a  case  of  this  character,  where  the  profuse  discharge  from 
the  nose  existed  for  over  five  years. 

A  valuable  adjunct  of  this  monograph  is  the  careful  description  of  the 
chemical  and  microscopical  analysis  of  the  cerebro -spinal  fluid,  which  was 
discharged  from  the  nose. 

Nine  cases  have  been  collected,  described  and  tabulated,  where  the  dis- 
charge from  the  nose  was  undoubtedly  cerebro-spinal  fluid. 

In  a  second  table  twelve  cases  of  rhinorrhea  are  recorded  where  the  fluid 
discharged  was  probably  cerebro-spinal  fluid. 

The  monograph  is  a  valuable  contribution,  not  only  to  physiology  gen- 
erally, but  to  the  pathology  and  identification  of  various  forms  of  nasal 
hydrorrhea. 

On  the  Prevention  of  Eye  Accidents  Occurring  in  Trades.  By  Simeon 
Snell,  F.R.C.S.,  Edinburgh.  Published  by  John  Bale  &  Son,  Oxford 
House,  85,  87,  89  Great  Fitchfield  Street,  London,  V/.     Price,  Is.  net. 

This  attractive  monograph  is  reprinted  from  the  British  Medical  Jour- 
nal, contains  a  series  of  excellent  illustrations  of  various  industrial  pursuits 
in  which  the  eye  of  the  mechanic  is  unusually  exposed. 

The  author  offers  the  results  of  his  large  and  must  valued  experience  in 
this  special  line.  His  conclusions  are  put  forth  in  a  most  concise  and  inter- 
esting manner,  and  are  of  particular  worth  to  physicians  living  in  large 
manufacturing  districts. 

Over  1,000  Prescriptions  or  Favorite  Formulae  of  Various  Teachers, 
Authors  and  practicing  Physicians.  The  whole  being  carefully  indexed,  and 
including  most  of  the  newer  remedies.  The  Illustrated  Medical  Journal  Co., 
Publishers,  Detroit,  Mich.     Cloth.  300  pages,  postpaid  $1.00. 

This  is  the  second  edition  of  this  handy  manual,  and  is  just  from  the 
press;  it  has  nearly  100  pages  of  new  matter  added.  The  practical  worth  of 
this  kind  of  a  book  consists  in  its  having  a  handy  and  complete  index.  The 
book  has  some  16  pages  of  small  type  devoted  to  this  object,  and  some  of  the 
lines  have  as  many  as  20  different  references  to  as  many  different  formulae ; 
this  would  go  to  show  that  there  are  about  2,000  different  prescriptions  given 
in  the  volume.  We  notice  that  many  of  the  newer  remedies  are  among  the 
prescriptions,  thus  bringing  the  treatment  of  many  of  the  diseases  down  to 
date.  Both  old  and  new  writers  of  both  home  and  foreign  countries  are 
represented  among  its  formulae. 

Blank  pages  are  frequently  introduced,  so  that  a  handy  place  is  furnished 
for  recording  any  new  prescription  that  one  might  wish  to  preserve. 

Progressive  Medicine — Volume  IV.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited 
by  HOBART  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  Octavo,  handsomely  bound  in  cloth,  398 
pages,  51  engravings  and  5  plates. 

As  in  the  previous  volumes  of  this  series,  all  monographs  appearing 
herein,  which  especially  refer  to  otology,  rhinology  and  laryngology,  will 
receive  individual  attention  in  our  Bibliography  and  Abstract  Department. 
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ORIGINAL   COMMUNICATIONS. 

(Original  communications  are  received  with  the  understanding\ 
that  they  arc  contributed  exclusively  to  The  Larvngoscopk./ 


A  CASE  OF  FATAL  SPHENOIDAL  SUPPURATION.* 

BY    SAMUEL    LODGE,   JR.,    M.  D. 
Surgeon  to  the  Eye,  Ear,  Throat  and  Nose  Department  of  the  Royal  Halifax  Infirmary. 

W.  S.,  thirt3'-one,  pawnbroker,  was  admitted  into  the  Royal 
Halifax  Infirmary  on  May  15,  i8gg,  complaining  of  constant  pain  in 
right  ear  and  right  side  of  face  of  six  months'  duration.  For  the 
last  two  months  the  right  side  of  his  face  has  been  swollen  and 
there  has  been  a  copious  discharge  of  matter,  often  mixed  with 
blood,  from  the  right  nostril. 

Patient  had  always  been  a  fairl}'  healthy  man.  Clear  history  of 
syphilis  about  nine  years  previously.  He  had  been  married  nine 
months.  His  wife  had  never  been  pregnant.  Patient  was  unable 
to   sleep  well  on  account  of  the  constant  pain. 

Prior  to  his  admission  he  had  been  seen  in  consultation  with 
Drs.  Topham  and  Marshall  who  had  for  some  weeks  carried  out 
vigorous  antiseptic  treatment. 

On  Admission. — Temperature,  100".  Skin  over  right  superior 
maxilla  red  and  edematous,  teeth  in  fair  condition.  Discharge  of 
thick  pus  from  right  nostril  coming  from  region  of  superior  meatus. 
Sequestrum  in  region  of  cribiform  plate  diagnosed.  Nothing  ab- 
normal found  in  ears.  Post  rhinoscopy  disclosed  nothing  abnormal. 
Chest  and  abdomen  natural.  Urine,  sp.  gr.  1014;  no  sugar;  trace 
of  albumen. 


*  Communication  read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society 
November,  1899. 
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Ophthalmoscopy. — Fundi  normal. 

May  1 6th.  Antrum  of  Highmore  explored  with  Lichtwitz's 
antral  trocar.  Boric  acid  solution  used  for  flushing  antrum  returned 
free  from  pus.  Patient  expresses  himself  as  feeling  better  to-day, 
temperature  normal.  Alkaline  wash  prescribed  for  nose.  Patient 
had  been  taking  60  grains  of  iodide  of  potassium  thrice  daily  be- 
fore admission,  as  well  as  inunctions,  so  it  was  thought  safe  to-day 
to  reduce  dose  to  gr.  30  ter  die. 
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Patient  continued  to  feel  much  better,  took  interest  in  what  was 
going  on  in  the  ward  and  was  allowed  to  get  up  part  of  the  day. 

May  26th.      K.  I.  increased  again  to  60  grains  3  die. 

May  28th.      Rigor  in  evening,  temperature  rose  to   102.6'^. 

May  39th.     Patient  no  better;  M.  T.  100°;  E.  T.  103.4^. 

June  4th.      Patient  worse;  E.  T.  101°. 

June  5th.      Patient  drowsy;  M.  T.  102.6°;  E.  T.  104°. 

June  6th.      M.  T.  102.6°;  E.  T.  103.2°. 

June  7th.  Patient  comatose.  Tongue  and  lips  covered  with 
sordes,  discharge  from  nostril  more  copious.  Head  slightly  re- 
tracted, slight  external  strabismus.  Constant  twitching  of  left  arm. 
Pulse  88,  full  and  bounding. 

Respiration  24,  M.  T.  102.6°;  E.  T.  102.2°. 

June  8th.      M.  T.  104.4°;  E.  T.  102.6°. 

Patient  gradually  sank. 

Post- Mortem  Examination. — Scar  on  penis  from  old  sore. 

Skull. — The  base  of  brain  was  bathed  in  thick  greenish  pus, 
principally  in  neighborhood  of  pituitary  body,  the  pus  extended 
backwards  over  pons  and  medulla.  No  brain  abscess.  Ventricles 
contained  more  than  normal  amount  of  fluid. 

Frontal  sinuses  normal. 

Cribriform  plate  of  ethmoid  and  ethmoidal  cells  normal. 
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To  the  right  of  the  sella  turcici  there  was  some  necrosis  of  walls 
of  sphenoidal  sinus.  Probe  readily  passed  from  base  of  skull 
through  sphenoidal  sinus  into  nose.  There  was  a  large  free  open- 
ing from  sinus  into  nose.  The  sinus  was  full  of  thick  muco-pus. 
Cavernous  sinus  not  thrombosed.  Right  antrum  of  Highmore 
opened  contained  about  a  drachm  of  thick  glairy  mucus. 

Lungs. — Bases  edematous,  otherwise  normal. 

Remarks. — About  eight  years  ago  the  patient  had  consulted  me 
for  severe  secondary  pharj'ngitis  which  speedily  subsided  under 
the  usual  treatment.  I  think  that  most  rhinologists  find  that  their 
severest  cases  of  tertiary  syphilis  rarely  terminate  fatally  if  vig- 
orously pushed  medicinal  treatment  and  the  requisite  surgical 
measures  be  adopted.  The  patient  bore  examination  of  his  nose 
badly  and  the  flow  of  pus  from  his  right  nostril  was  so  profuse 
and  persistent  that  its  rapid  reappearance  after  cleansing  the 
nose  made  anything  like  a  satisfactory  examination  next  to 
impossible.  The  discharge  coming  away  anteriorly  and  from 
a  point  above  the  middle  turbinal  led  to  the  exclusion  of  max- 
illary, frontal,  anterior  ethmoidal,  and  sphenoidal  empyemata. 
The  edema  of  the  right  cheek  suggested  exploration  of 
maxillary  antrum.  The  results  being  negative,  the  edema  was  put 
down  to  some  condition  in  the  nose  impeding  the  venous  return. 
Necrosis  of  the  roof  of  the  nose  was  diagnosed,  coupled  possibly  with 
posterior  ethmoidal  sinusitis.  The  copious  flow  of  pus  and  the 
steady  improvement  of  the  patient  for  some  days  after  his  admis- 
sion led  one  to  assume  that  pus  was  not  pent  up,  and  that  to  ex- 
plore more  thoroughly  the  roof  of  the  nose  and  posterior  ethmoidal 
cells  would  be  likely  to  break  down  the  natural  rampart  of  granu- 
lation tissue  and  thus  expose  the  cranial  cavity  to  pathogenic  in- 
vasion. 

The  sudden  onset  of  septic  meningitis  dissipated  this  feeling  of 
security.  The  opportunity  for  successful  surgical  interference  had 
been  allowed  to  glide  by.  Nevertheless  grave  risks  to  live  as  well 
as  to  important  structures  (e.  g.,  contents  of  right  orbit)  would 
necessarily  have  been  incurred  by  the  complicated  surgical  technique 
required.  But  the  labors  of  Macewen  and  others  in  the  analogous 
conditions  met  with  in  destruction  of  the  tegmen  tympani,  or  other 
parts,  in  middle-ear  disease,  have  demonstrated  that  even  in  this 
situation  much,  if  not  everything,  might  have  been  accomplished 
by  a  careful  but  bold  surgeon  operating  on  similar  lines. 

My  thanks  are  due  to  our  late  senior  house  surgeon,  Mr.  W.  A. 
Dickson,  for  much  valuable  help  in  the  conduct  of  this  case. 


REPORT    OF    A    CASE    ILLUSTRATING    THE    IMPORTANCE 

AND    POSSIBILITIES    IN    THE   EARLY   RECOQNI= 

TION  AND  TREATMENT  OF  MALIGNANT 

GROWTHS  OF  THE  LARYNX* 

BY    W.    K.    SIMPSON,   M.D.,   NEW    YORK. 

Chief  of  Clinic  and  Instructor  in  Laryngology,  College  of  Physicians  and  Surgeons,  N.  Y 
(Col.  University) ;  Fellow  American  Laryngological  Association. 

Pt. — J.  R.,  male,  forty-four,  cook.  Seen  first  by  me  on  September 
33,  1S96,  giving  a  history  of  progressive  hoarseness  for  a  period  of 
two  months,  becoming  markedly  worse  during  the  last  two  weeks. 
Otherwise  the  patient's  history  was  negative.  Examination  of  the 
larynx  at  this  time  revealed  a  moderate-sized  papillomatous  growth, 
slightly  pedunculated,  very  white  in  color,  springing  from  the  free 
•edge  of  the  right  vocal  cord  at  about  its  center ;  the  mucous  mem- 
brane of  the  vocal  cords  and  the  remainder  of  the  larynx  were  very 
red,  indeed,  making  the  contrast  with  the  growth  very  marked. 
There  was  an  entire  absence  of  any  induration  or  other  conditions 
pointing  to  malignancy,  the  whole  aspect  of  the  growth   giving  the 


Fig.  1.    Sept.  22, 1896.    Before  first  removal. 


appearance  of  being  entirely  benign  in  character.  On  October  4, 
1896,  I  removed  the  growth  with  the  tube  forceps,  using  a  two  per 
cent  solution  of  cocaine  ;  an  apparently  clean  removal  was  made  at 
the  first  attempt ;  there  was  no  bleeding,  and  a  good  return  of  voice. 
The  pathologist  reported  that  the  growth  was  a  simple  papilloma. 
The  patient  progressed  most  favorably  for  about  nine  weeks,  when 
the  hoarseness  returned,  and  an  examination  on  December  13th,  same 


*  Read  before  the  Section  of  Laryngology,  New  York  Academy  of  Medicine,  January 

24,  1900. 
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Fig.  2.    Dec.  13,  1896.    Nine  weeks  after  first  removal. 


year,  revealed  a  recurrence  by  the  presence,  at  the  original  site,  of 
two  distinct  growths.  (Fig.  No.  2.)  During  the  interval  between 
December  i6,  1S96,  and  January  24,  1S97,  the  patient  suffered  from 
an  attack  of  pneumonia.  On  January  24,  1S97,  I  removed  the  two 
recurring  growths,  which  had  somewhat  increased  in  size  ;  the  re- 
moval, by  tube  forceps,  was  made  in  two  attempts,  using  a 
mixture  for  anesthesia  of  one  per  cent  solution  cocaine  and  two 
per  cent  eucaine  ;  owing  to  an  unsatisfactory  anesthesia  a  two  per 
cent  solution  of  cocaine  alone  was  substituted,  which  answered  the 
purpose.  A  fairly  large  quantity  was  used,  both  by  spray  and  ap- 
plication, but  no  systemic  symptoms  of  cocaine  followed. 

Though  the  general  appearance  of  the  two  recurring  growths  was 
benign  in  character,  the  space  between  them  was  a  little  thickened, 
which  suggested  that  there  might  be  a  further  extension  of  origin 
beneath  the  free  edge  of  the  vocal  cord. 


Fig.  3.    Jan.  24,   1897.    Immediate  appearance  after  second  removal 


The  removal  demonstrated  this  to  be  the  case.  It  was  owing  to 
this  suspicion  that  in  the  removal  I  included  a  considerable  portion 
of  the  underlying  tissue  (Fig.  No.  3),  leaving  two  cleanly-cut  cres- 
centic  spaces. 
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The  microscopical  report  on  these  first  recurring  growths,  by  Dr. 
John  S.  Thacher,  pathologist  to  the  Presbyterian  Hospital,  waS 
as  follows:  "Epithelial  layer  considerably  thickened;  in  places 
there  are  islands  of  epithelial  cells  surrounded  by  connective  tissue. 
There  is  quite  a  regular  mixing  of  the  epithelial  and  connective 
tissue  structure.  Many  of  the  epithelial  nuclei  show  mitotic  figures; 
there  are  numerous  leucocytes  in  the  connective  tissue  and  a  few 
have  made  their  way  between  the  epithelial  cells.  The  growth 
should  probably  be  classed  as  an  epithelioma." 

January  27,  i8gy. — Three  days  after  second  removal  the  vocal 
cord,  though  clear,  save  a  very  minute  pin-head  remnant,  had  become 
somewhat  red,  with  a  loss  of  its  normal  sharp  contour.  The  left 
(other)  false  cord  had  become  somewhat  thickened  and  overlapped 
the  true  cord  in  phonation,  and  there  seemed  to  be  a  slight  tearing 
on  its  surface.  This  I  attributed  to  a  possible  traumatism  during 
removal. 

January  ji,  i8gy. — One  week  following  removal  there  was  about 
the  same  general  appearance  as  on  the  27th,  though  the  voice  was 
somewhat  better  and  a  slight  tendency  to  clearing  up  of  the  left  false 
cord . 

February  7,  iSgy. — No  thickening  of  the  originally  affected  cord, 
though  the  pin-point  remnant  shows  signs  of  being  more  defined  ;  the 
left  false  cord  is  better  in  appearance. 

February  14^  i8gy. — Voice  becoming  better  ;  general  appearance  of 
larynx  some  better,  excepting  slight  remnant  of  the  wound  of  the 
left  cord  ;  the  growth  at  original  site  increasing  in  size.  In  view  of 
the  microscopical  report  and  the  apparent  confirmation  of  malignancy 
by  the  tendency  to  rapid  recurrence  and  general  aspect  of  the  larynx, 
I  sent  the  patient,  on  February  15th,  to  Dr.  C.  H.  Knight  in  consulta- 
tion, especially  as  to  the  nature  of  any  subsequent  operation.  He  con- 
curred in  the  opinion  that  there  was  a  strong  suspicion  of  malignancy, 
and  in  the  event  of  no  change  for  the  better,  suggested  laryngeal 
fissure  as  a  suitable  operation  in  so  early  a  case. 

February  22,  i8gy. — The  voice  has  been  about  normal  for  two 
days.  The  right  vocal  cord  still  a  little  red,  in  streaks ;  no  thicken- 
ing or  induration ;  a  small  but  increasing  papillomatous  growth 
marks  the  site  of  the  original  tumor.  It  is  whitish  in  color  and  every 
appearance  of  being  benign.  The  left  side  of  the  larynx  is  assuming 
a  natural  condition.  The  whole  larynx  is  taking  on  condition  as 
when  first  seen,  only  the  recurring  growth  is  smaller  than  the 
original. 


SIMPSON:    MALIGNANT    GROWTHS    OF    THE    LARYNX.  145 


Fig.  4.    Feb.  23,  1S97.    At  time  of  third  operation. 


February  2j,  i8gj. — About  fourteen  weeks  after  the  first  opera- 
tion I  removed,  for  the  third  time,  with  tube  forceps,  the  recurring 
growth,  making  at  one  attempt  a  clean  and  deep  removal.  I 
followed  the  removal  with  a  deep  galvano-cauterization,  using  a  flat- 
guarded  electrode.      (Fig.  5.) 


Fig.  5.    Appearance  after  third  operation. 


February  28,  i8gy. — Larynx  is  remarkably  clean,  \yith  no  re- 
mains of  cauterization  or  growth  ;  redness  of  the  right  vocal  cord 
entirely  disappeared  ;  voice  good  ;  there  has  been  a  slight  soreness 
from  the  cauterization  ;  motion  of  larynx  is  good. 

^farch  7,  iSgy. — There  is  still  no  trace  of  growth,  its  site  being 
occupied  by  a  slight  concavity  due  to  the  combined  removal  and 
cauterization.  From  that  date  to  this,  January  20,  1900,  a  period  of 
three  years  and  three  months  from  the  date  of  first  operation,  there 
has  been  no  further  recurrence,  either  of  hoarseness  or  of  the  growth, 
and  the  patient  has  expressed  himself  as  having  been  in  extremely 
good  health.  A  microscopical  report  of  the  small  last  growth  re- 
moved, made  by  our  colleague,  Dr.  Jonathan  Wright,  classes  it  as  a 
papilloma. 
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It  might  be  stated  that  the  specimen  sent  Dr.  Wright  was  a  very 
small  one  and  from  the  superficial  portion  of  the  growth. 

Though  from  the  history  and  final  result  of  the  above  case  it 
might  appear  from  a  clinical  standpoint  as  if  we  had  to  contend 
with  a  recurring  papilloma,  still  I  think  it  will  serve  to  emphasize 
some  important  and  positive  points  in  the  consideration  of  laryn- 
geal growths  in  the  adult.  Among  them  may  be  mentioned  the  im- 
portant fact  that  all  new  laryngeal  growths  in  the  adult,  especially  of 
a  recurring  nature,  however  simple  in  appearance,  should  always  be 
regarded  with  suspicion,  and  our  prognosis  governed  accordingly, 
realizing  that  the  relation  between  benignity  and  malignancy  is  often 
so  close  that  the  line  of  demarkation  is  indeed  difficult  to  define. 

Secondly,  The  difficulty  and  anxiety  attending  a  positive  diagnosis 
in  very  eai-ly  cases,  where  a  period  of  transition  is  apparently  pres- 
ent, and  where  the  microscopical  examination  admits  of  some  doubt. 

Thirdly,  The  satisfactory  results  which  may  sometimes  attend  our 
efforts  at  treatment,  by  a  thorough  removal  of  the  growth  and  de- 
struction of  the  underlying  tissues,  remembering  that  even  in  some 
cases  of  early  recognition  and  removal,  where  an  absolutely  positive 
diagnosis  of  malignancy  has  been  substantiated,  a  cure  may  be  ef- 
fected without  resorting  to  the  major  operation  of  laryngectomy. 


ITCHING  OF  THE  AUDITORY  MEATUS. 

BY  ALEX.    W.    STIRLING,    M.D.,    C.ISL     (EDINB.  ),    D.  P.  H.    (LOND.  )    ATLANTA. 

I  have  been  led  to  think  by  one  or  two  cases  which  I  have  re- 
cently had  under  my  care  that  a  cause  of  irritation  and  even  fur- 
uncle of  the  external  ear  may  perhaps  not  infrequently  be  over- 
looked. I  refer  to  an  irritation  arising  in  reality  near  the  pharyn- 
geal mouth  of  the  Eustachian  tube,  and  transferred  to  the  ear.  I 
have  observed  that  the  inflamed  appearance  of  the  meatus  may  be 
caused  to  entirely  disappear  by  medication  and  strict  orders  that 
the  ear  is  not  to  be  scratched  while  the  itching  may  continue. 
Also,  that  itching  of  the  meatus  may  be  caused  by  applications 
near  the  Eustachian  orifice,  and  may  be  relieved  by  sedatives  to 
the  same  region.  I  have  a  strong  suspicion  that  the  order  of  events 
may  not  infrequently  be:  first,  an  inflammatory  condition  of  the 
pharynx  giving  rise  to  intense  itching  of  the  ear;  second,  scratch- 
ing of  the  ear  with  removal  of  the  protecting  epithelium;  and 
third,  inflammation  of  the  skin  with  local  pain  or  itching. 

It  follows  that  treatment,  to  have  a  permanently  good  effect, 
must  attack  the  pharynx  as  well  as  the  ear. 


THE    SILVER    SALTS    IN    THE    TREATMENT    OF   CHRONIC 
SUPPURATION  OF  THE  MIDDLE  EAR* 

BY  E.  B.   GLEASOX,  M.D. 
Clinic  Professor  of  Otology,  Medico-Chirurgrical  College,  Philadelphia. 

Argentic  nitrate  has  been  used  from  time  immemorial  in  the 
treatment  of  aural  diseases.  The  application  of  silver  nitrate  to  the 
drumhead  in  chronic  catarrh  of  the  middle  ear  was  a  favorite  method 
of  treatment  with  Sir  William  Wilde,  who  stated  that  it  relieved 
tinnitus  and  improved  the  hearing.  His  explanation  was  that  it 
causes  exfoliation  of  the  epidermal  layer  and  thus  diminishes  the 
thickness  of  the  drumhead.  Wilde  attached  undue  importance  to 
the  part  played  by  the  drumhead  in  the  function  of  hearing,  and  the 
beneficial  results  recorded  were  probably  not  the  effect  of  exfoliation 
of  the  epidermic  layer,  but  were  due  to  the  sedative  effects  of  the 
silver  deposited  in  the  tissues. 

Solid  silver  nitrate  when  applied  to  moist  tissue  is  a  feeble  cauter- 
ant,  producing  a  superficial  slough.  Solutions  of  silver  nitrate 
produce  such  very  superficial  sloughs  that  they  may  be  classed  as 
irritants ;  or,  when  very  diluted,  as  stimulating  astringents  and  anti- 
septics. The  antiseptic  properties  of  the  silver  compounds  should  I 
not  be  lost  sight  of.  If  a  silver  wire  be  allowed  to  remain  in  a 
culture  medium,  many  of  the  more  common  bacteria  cease  to  grow 
in  the  immediate  vicinity  of  the  silver. 

When  a  solution  of  silver  nitrate  is  painted  upon  a  mucous  surface 
it  is  decomposed  and  organic  silver  compounds  are  forme<l.  These 
are  further  decomposed,  with  the  final  result  of  the  formation  of 
argentic  oxide  ;  which,  if  in  sufficient  quantity,  stains  the  tissues  a 
characteristic  bluish-black  color.  Nitrate  of  silver  is  an  irritant :  the 
organic  compounds  resulting  from  its  application  to  mucous  surfaces 
are,  however,  sedative.  \ 

Whether  the  irritant  or  sedative  effects  of  silver  nitrate  predom- 
inate, depends  largely  upon  the  character  of  the  epithelial  layer  of 
the  mucous  membrane  to  which  it  is  applied.  If  a  sixty-grain  solu- 
tion be  painted  upon  the  posterior  wall  of  the  pharynx  the  irritating 
quality  is  manifested  and  produces  discomfort,  persisting  for  some 
time.  If,  however,  this  solution  be  painted  upon  inflamed  tonsils  , 
and  the   inflamed  lateral  wall  of  the   pharynx,    the   primary  irritant  { 


*  Read  before  the  Section  of  Otology  and  I^aryngology  of  the   Philadelphia  College  of 
Physicians,  January  17,  1900. 
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qualities  of  the  nitrates  are  scarcely  perceptible  and  the  procedure 
is  followed  by  a  sense  of  great  relief  and  comfort.  Painting  with  a 
I  sixty-grain  solution  the  lateral  walls  of  the  pharynx  once  in  twelve  or 
twenty-four  hours  indeed  is  one  of  the  best  methods  of  aborting 
acute  pharyngitis  and  tonsillitis. 

Application  of  solid  nitrate  of  silver  to  the  stump  of  a  polypus, 
or  to  granulation  tissue,  was  a  favorite  method  of  treatment  with  the 
otologists  of  a  generation  ago.  It  produces  a  smaller  slough  than 
chromic  acid,  and  is  more  irritant  than  trichlor-acetic  acid.  Its  ap- 
plication is  followed  by  increased  discharge  during  the  period  that 
the  slough  is  separating.  In  chronic  otorrhea,  solutions  as  weak  as 
ten  grains  to  the  ounce,  when  applied  to  the  mucous  membrane  of 
the  atrium  or  injected  into  the  attic,  produce  increased  discharge  for 
a  varying  period,  after  which  the  discharge  is  sometimes  diminished. 

The  use  of  solution  of  nitrate  of  silver  in  the  treatment  of  chronic 
otorrhea  has  not  been  markedly  successful,  for  in  the  majority  of  in- 
stances the  irritating  effects  of  the  solution  have  overshadowed  the 
antiseptic  and  astringent  properties  of  the  silver  and  rendered  prog- 
ress slow.  In  cases  requiring  an  astringent,  alcohol  diluted  to  a 
greater  or  less  extent  renders  better  service  ;  and  in  cases  where 
granulations  were  neither  large  or  numerous,  better  results  are  ob- 
tainable by  the  so-called  dry  treatment  with  powdered  boric  acid. 

Manifestly  with  alcohol  and  even  With  boric  acid,  in  the  majority 
of  cases  it  was  evident  that  I  was  employing  an  irritant ;  and  many 
of  my  cases,  with  large  perforations,  did  better  by  simple  cleansing 
of  the  exposed  intra-tympanic  membrane  with  absorbent  cotton 
which  has  been  sterilized  by  scorching  over  the  flame  of  a  lamp  after 
being  wrapped  about  the  end  of  a  probe.  It  is,  of  course,  nearly 
impossible  to  apply  powdered  boric  acid  to  the  attic,  and  in  attic 
cases,  syringing  with  an  antiseptic  solution  and  carefully  drying  the 
parts  is  all  that  is  available  in  the  way  of  treatment  without  resort- 
ing to  surgical  intervention. 

When  the  statement  was  made  that  certain  organic  silver  salts  were 
astringent  to  mucous  membranes,  without  being  in  the  least  irritat- 
ing, my  expectation  was  that  they  would  prove  most  valuable  in  the 
treatment  of  prolonged  otorrheas  in  which  the  attic  and  probably  the 
mastoid  antrum  were  involved- in  a  suppurative  process. 

The  most  popular  of  these  organic  silver  salts  are  Ai'gonin  and 
Protargol.  As  in  solution  the  former  is  somewhat  unstable  and  when 
partially  decomposed  is  said  to  be  irritating,  my  experience  has  been 
confined  to  the  latter.  As  an  injection  in  gonorrhea  it  has  been 
most  successfully  used  in  one-half  to  two  per  cent  solutions. 
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In  various  forms  of  conjunctivitis  with  but  few  exceptions  it  yields 
'excellent  results  when  applied  to  the  palpebral  conjunctive  in  a  five 
per  cent  solution  :  ten  per  cent  and  even  twenty  per  cent  solutions  may 
rbe  used  in  the  eye  without  producing  more  than  transient  irritation. 

In  the  following  cases  of  prolonged  otorrhea  a  hypodermic  syringe  ' 
full  of  a  five  per  cent  solution,  by  means  of  a  Blake's  cannula,  was  in--' 
jected  as  high  up  into  the   attic   as  possible.     The   parts  then  werel 
massaged  with  Siegle's  pneumatic  speculum,  in  order,  if  possible,  to 
force  a  portion  of  the  solution  into  more  distant  parts  than   could  be 
reached  with   the   syringe.     The   ear  finally  was  carefully  dried  by 
means  of  absorbent  cotton.     Before  using  the  protargol  the  middle 
ear  had  been  cleansed  with  the  aid  of  Blake's   cannula   and  dried  in 
the  usual  manner. 

Case  I. — Robust  man  of  about  fifty.  Remains  of  the  drumhead, 
malleus  and  part  of  the  scute  had  been  removed  about  two  years  be- 
fore. In  spite  of  repeated  curettment  of  the  accessible  portions  of 
attic  and  the  use  of  chromic  acid  fused  on.  a  probe,  and  instillations 
of  alcohol,  the  ear  continued  to  secrete  a  scanty,  fetid  discharge. 
After  one  injection  of  protargol  the  ear  became  absolutely  dry  and 
the  visible  parts  cicatrized. 

Case  II. — Young  man  of  about  twenty-one,  a  seminarian.  Had 
been  under  the  care  of  a  competent  aurist  without  benefit  for  the 
period  of  two  years,  one  year  before  I  saw  him.  Had  since  contented 
himself  with  syringing  the  ear  with  boric  acid  water  and  drying  the 
parts.  Discharge  somewhat  abundant  and  slightly  fetid.  Lower 
segment  of  drumhead  lacking.  Posterior  to  malleus,  from  a  sinus,  a 
small  polypus  was  removed  with  Allport's  forceps  and  protargol  in- 
jected. One  week  afterward,  there  was  a  scantv.  odorless  discharge, 
some  of  which  had  dried  in  upper  part  of  the  canal.  Protargol 
injected  the  second  time  the  patient  went  home  for  the  holidays,  and 
-on  his  return,  three  weeks  afterwards,  the  parts  were  found  abso- 
lutely dry  and  the  visible  portions  of  the  middle  ear  cicatrized. 

Case  III. — A  girl  fifteen  years  of  age.  Remains  of  drumhead, 
malleus  and  scute  had  been  removed  about  a  year  and  a  half  before  ; 
incus  not  found.  Ear  had  continued  to  discharge  since  the  operation 
through  a  sinus  at  the  upper  portion  of  a  cicatricial  drumhead.  After 
the  first  injection  of  protargol  the  discharge  becomes  scanty  and 
odorless.  A  second  injection  was  given  at  the  end  of  a  week.  The 
patient  failed  to  visit  the  office  for  nearly  three  weeks,  but  stated  that 
it  had  been  unnecessar\-  to  cleanse  the  ear  since  her  last  visit.  A 
considerable  quantity  of  inspissated  secretion  was  seen  in  the  lower 
portion  of  the  canal.  Two  injections  of  protargol  were  then  made 
at  intervals  of  three  days,  but  without  bringing  about  an  entire  seces- 
sion of  the  discharge. 
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Case  IV. — Man  of  about  thirty-five.  Otorrhea  for  twenty  years.- 
Polypi  have  been  removed  from  time  to  time  from  the  attic  during 
last  year  or  more.  Ear  continued  to  discharge  varying  quantities  of 
pus.  Patient  somewhat  irregular  in  attendance.  Refused  operative 
procedures  except  removal  of  polypi.  Ear  became  di*y  and  cicatrized 
after  two  injections  of  protargol. 

I  have  used  protargol  in  only  these  four  attic  cases,  as  cases  of  this 
kind  are  somewhat  rare  and  I  could  not  quickly  collect  together  a 
large  number.  I  am  aware  that  "one  swallow  does  not  make  a 
summer,"  but  I  have  submitted  this  preliminary  note  because  the 
cures  having  been  so  speedy  in  three  of  the  cases  would  indicate  that 
we  have  in  protargol  an  antiseptic  and  astringent  superior  to  any 
now  used  in  the  treatment  of  chronic  middle-ear  suppuration,  and 
much  more  easy  of  application  than  any  of  the  powders".  Protargol, 
of  course,  will  not  I'emove  the  ossicles  in  cases  where  their  presence 
interferes  with  proper  drainage.  It  will  not  remove  accurnulations  of 
cholesteatomatous  material  from  the  attic  and  antrum  in  cases  requir- 
ing a  radical  mastoid  operation.  It  will  not  remove  polypi.  It  is, 
however,  in  a  five  per  cent  solution,  an  astringent  and  antiseptic  quite 
unirritating  to  the  middle-ear  mucous  membrane. 

I  have  used  the  five  per  cent  solution  in  the  auditory  canal,  the 
atrium,  and  also  in  the  pharynx,  with  success  in  decreasing  inflamma- 
tion and  modifying  secretion.  Unlike  nitrate  of  silver  solutions,  it  is 
I  unirritating  to  the  posterior  pharyngeal  wall.  It  does  not  sear  the 
tissues,  and  hence  penetrates  more  deeply  than  nitrate  of  silver  solu- 
tions, but  produces  no  stain  either  upon  the  mucous  membrane  or  the 
skin.  For  controlling  hemorrhage,  or  searing  the  stump  of  an  aural 
polypus,  protargol  is  greatly  inferior  to  nitrate  of  silver. 

A  reference  to  the  literature  of  the  subject  would  indicate  that 
pi'otargol  previously  has  not  been  used  in  the  treatment  of  aural  dis- 
eases. Although  Benario,  in  an  article  dealing  with  the  anti- 
gonorrheal  properties  of  the  drug,  states  (Deutsche  Med.  Wochen- 
schrift^  No.  49,  1897):  "I  do  not  doubt  that  many  indications  for 
the  use  of  protargol  will  arise  in  otological  and  rhinological  practice^ 
especially  in  bacterial  affections,  and  that  it  will  prove  serviceable  irw 
the  treatment  of  gastric  ulcer." 


REPORT  OF  A  CASE  OF  PERSISTENTLY  RECURRING 

EPISTAXIS. 

% 

BY  C.  C.   STEPHENSON,   LITTLE  ROCK,   ARK. 

Though  most  cases  of  nose-bleed  terminate  favorably,  the  follow- 
ing would  seem  to  merit  a  report,  in  view  of  its  severity  and  per- 
sistent recurrence. 

J.  T.  B.,  white,  male,  iet.  twenty-eight,  laborer,  was  referred  to 
me  October  20th,  by  his  family  physician.  He  gave  the  following 
history:  Four  years  ago,  while  working  with  a  threshing  machine 
in  Oklahoma,  his  nose  began  to  bleed  at  about  10  o'clock  in  the 
morning  without  any  provocative  cause.  Being  in  the  best  of 
health,  and  not  subject  to  nose-bleed,  not  much  attention  was  paid 
to  the  matter  in  the  beginning,  supposing  that  it  would  stop 
spontaneously.  After  using  cold  water  it  seemed  to  show  indi- 
cations of  persistence  by  getting  worse;  the  water  was  kept  up 
for  awhile,  and  finally  he  had  to  quit  work.  The  bleeding 
becoming  more  violent  he  went  to  his  home  and  assumed  a 
recumbent  posture,  and  used  the  various  little  domestic  remedies, 
one  after  another,  till  finally  in  four  or  five  hours  the  bleed- 
ing stopped.  The  next  day  he  began  work  again,  resulting 
in  about  the  same  experience  as  the  day  before,  and  for  a  week 
afterwards  he  had  slight  attacks  at  intervals  during  the  day,  and 
while  asleep  at  night  it  would  awaken  him.  Finally  it  stopped 
altogether  and  did  not  recur  for  a  year,  when,  without  any  ascer- 
tainable cause,  he  had  another  attack,  lasting  about  a  week  or  ten 
days,  bleeding  at  intervals  as  before.  He  had  no  more  trouble 
until  this  year.  August  20th  last  he  was  firing  some  charges  of 
dynamite  in  blasting  rock  five  ojr  six  miles  from  the  city,  when  he 
began  suffering  from  a  violent  headache,  which  produced  another 
attack,  due  undoubtedly  to  a  transient  congestion,  followed  by  the 
engorgement  of  the  nasal  vessels  to  such  an  extent  that  ruptures 
in  both  vessels  and  the  mucous  membrane  probably  resulted. 

The  bleeding  was  so  profuse  that  he  had  to  quit  work  at  once 
and  return  to  his  home.  He  again  used  the  ordinary  little  agencies 
of  a  domestic  type  to  check  the  bleeding,  but  was  unsuccessful, 
and  becoming  discouraged  he  sent  for  a  physician — the  first  time 
one  had  been  called.  A  prescription  was  given  him  that  controlled 
the  hemorrhage  without  trouble,  but  a  recurrence   took   place  that 
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night  while  the  patient  was  asleep,  and  was  accompanied  by  ahead- 
ache.     Again  the  prescription  was  used  successfully. 

The  next  day  his  nose  began  bleeding  again,  and  again  he  sent 
for  his  physician.  He  was  unable  to  get  him,  and  the  same  pre- 
scription was  used  again,  but  without  any  perceptible  benefit. 
Another  physician  was  called,  who  prescribed  and  succeeded  in 
stopping  the  bleeding,  though  not  until  after  plugging  the  anterior 
nares.  From  this  time  on  he  had  nasal  hemorrhages  daily,  and  then 
during  the  night  it  would  waken  him  from  sleep.  When  I  first 
saw  him  anemia  was  present  to  an  extreme  degree,  and  he  was  so 
weak  that  the  slightest  exertion  would  prostrate  him.  He  was 
as  near  bloodless  as  any  one  could  be.  In  fact  he  presented  a 
picture  of  profound  prostration.  His  pulse  was  ninety  and  his 
temperature  ninety-eight.  Both  anterior  nares  were  plugged  with 
some  dirty  cotton  that  had  a  small  quantity  of  pulvis  acacia  dusted 
on.  These  plugs  had  been  in  situ  for  thirty-six  hours  and  there 
was  a  continued  oozing  of  the  mixture,  composed  of  serum,  blood 
and  nasal  mucus,  and  on  removal  a  large  decomposed  clot  was  de- 
tached and  liberated  through  the  mouth,  emitting  a  very  foul  odor. 
The  oozing  continued  about  the  same  after  the  removal  of  the 
plugs  and  clot.  I  first  sprayed  his  nose  with  a  carbolized  solution, 
using  weak  pressure  of  only  eight  pounds  of  compressed  air  in  my 
reservoir  lest  I  should  rupture  the  membranes  by  the  usual  pressure 
of  twenty  pounds.  I  next  proceeded  to  cocainize  both  nasal 
cavities  with  a  ten  per  cent  solution,  which  produced  con- 
striction of  the  blood  vessels  and  check  the  oozing.  The  mucus 
seemed  to  discharge  with  renewed  activity,  and  I  soon  discovered 
that  I  had  a  rhinorrhea  complicating.  I  now  sprayed  with  Seiler's 
solution,  and  the  amount  of  mucus  discharged  appeared  incredible. 
After  clearing  both  fossae,  so  that  I  could  see  clearly,  I  began 
searching  for  bleeding  points,  not  expecting,  however,  to  locate 
any,  as  I  suspected  that  these  hemorrhages  had  their  origin  in  the 
adjacent  sinuses,  the  persistent  character  of  the  case  pointing  to 
this.  My  supposition  was  that  the  various  remedies  that  had 
been  employed  with  the  plugging  of  the  nares  failed  to  come 
into  direct  contact  with  the  solution  of  continuity.  However, 
branches  of  the  spheno-palatine  artery  were  easily  discernible  upon 
the  septum  and  the  least  interference  would  cause  bleeding.  My 
first  impulse  was  to  cauterize  with  electricity.  I  reapplied  a  ten 
per  cent  of  cocaine  to  the  parts  and  proceeded  to  touch  the  rup- 
tured points,  using  cherry-red  heat.  The  results  at  first  were 
magical.     A  two  per  cent  solution  of  menthol  in  liquid  alboline  was- 
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sprayed  and  both  nares  plugged  with  bichloride  gauze,  cut  in  strips 
an  inch  wide,  and  the  patient  was  given  strychnine,  iron  and  ergot, 
and.  a  plentiful  diet  of  milk,  eggs  and  beef.  I  saw  him  the  next 
day  and  found  him  worse.  M}'  eschars,  instead  of  acting  as  pro- 
tectives,  became  detached  on  removal  of  the  plugs,  which  were 
saturated  with  blood.  Another  large  clot  was  dislodged,  and  the 
rhinorrheal  discharge  came  pouring  out  as  it  did  the  day  before. 
I  sprayed  again  with  Seiler's  solution,  and  then  cocainized  the  parts 
and  reapplied  the  plugs.  I  had  now  come  to  regret  the  use  of  the 
electro-cautery,  as  I  had  a  raw  surface  to  deal  with  at  every  place 
touched  with  the  electrode,  3'et  it  was  used  in  the  most  delicate 
manner.  The  next  day  about  the  same  condition  was  present,  ex- 
cept the  rhinorrheal  discharge  was  less  this  time.  I  insufflated  a 
powder  composod  of  antipyrine  and  tannin,  using  a  small  bulb  in- 
sufflator. Afterwards  the  plugs  were  reapplied,  which  I  began  to 
see  were  indispensable.  This  calls  to  mind  Casselberry's  case  (De 
Schweinitz  "Diseasesof  the  Ej'e,  Ear,  Nose  and  Throat,"  page  904) 
in  which  he  saved  the  life  of  one  patient  through  required  packing 
for  a  period  of  five  weeks.  M3'  patient's  condition  remained  about 
the  same  in  spite  of  all  the  agents  used,  the  onl}'  beneficial  one  of 
which  was  cocaine,.  I  gave  him  a  prescription  for  a  ten  per  cent 
oily  solution  and  directed  him  to  spray  every  two  hours.  All  other 
remedies,  as  packing,  powders,  cauteries  and  ointments  were  dis- 
continued. He  began  to  improve,  and  remained  in  my  care  four 
weeks,  gaining  twelve  pounds.  The  fifth  week  he  began  work 
blasting  rock,  and  continued  all  right  after  a  week  of  such  labor, 
with  no  recurrence  of  hemorrhage  whatsoever.  Since  then,  un- 
fortunately, I  have  lost  sight  of  him,  and  am  unable  to  say  if  the 
cure  is  permanent.  This  man  had  persistent  attacks  of  nose-bleed 
daily  and  nightly  from  one  to  several  times  during  twenty-four 
hours,  covering  a  period  of  three  months,  completely  incapacitat- 
ing him  for  work. 

The  ideas  which  I  wish  to  emphasize  in  reporting  this  case  are 
the  value  oi  the  soothing  agents  applied  with  the  less  degree  of 
force  and  the  unsatisfactory  results  following  the  use  of  the  electro- 
cautery and  cauterizing  with  the  solid  stick  of  nitrate  of  silver  and 
chromic  acid  in  persistent  epistaxis. 

Masonic  Temple. 
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An  Improved  Powder  Blower. 

Dr.  J.  F.  McKernon  exhibited  a  simple  powder  blo\ver  which 
could  readily  be  kept  clean.  It  had  a  screw  cap  which  prevented 
the  cork  from  being  blown  out  of  the  bottle  by  the  air  pressure. 

Capillary  Adenoma  of  the  Thyroid  with  Carcinomatous  Degenera- 
tion Causing  Laryngeal  Symptoms. 

Dr.  M.  D.  Lederman  reported  the  case  of  a  man,  forty-six  years 
of  age,  a  singer  in  the  synagogue,  who  had  been  following  this 
calling  for  many  years.  One  day  on  reaching  home  a  swelling  was 
noticed  on  the  left  side  of  the  neck.  At  that  time  Prof.  Frankel, 
of  Berlin,  had  examined  the  larynx  with  negative  results.  No 
operation  had  been  attempted  for  fear  of  injuring  the  laryngeal 
nerve.  Prof.  Kirstein  had  then  seen  the  case,  and  had  made  a 
diagnosis  of  cystic  goitre.  After  removal  of  some  of  the  fluid  the 
man's  voice  had  improved  somewhat,  but  the  fluid  had  quickly  re- 
turned. When  seen  by  Dr.  Lederman  two  years  ago  there  had 
been  a  local  swelling  of  the  thyroid  gland.  The  man  was  quite 
hoarse  and  sought  treatment  on  this  account.  He  suffered  no  pain 
and  there  was  no  difficulty  in  swallowing.  The  left  vocal  cord  was 
in  the  cadaveric  position.  Stringent  applications  were  made  to  the 
larynx  and  strychnia  was  given  internally.  After  about  six  months 
the  movement  of  the  right  vocal  cord  compensated  for  the  left 
cord,  which  was  immovable.  As  the  external  swelling  was  grow- 
ing, a  surgeon  saw  the  man  and  advised  aspiration  and  the  injec- 
tion of  iodine.  As  the  result  of  this  there  had  been  a  transient 
edema  of  the  aryteno-epiglottical  fold.  Shortly  afterwards  he  had 
been  operated  upon  b}^  Dr.  Gerster.  Lately  there  has  appeared 
an  ulceration  and  fungoid  mass  on  the  posterior  third  of  the  left 
vocal  cord.     The  diagnosis  made   in   the  hospital  had  been  malig- 
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nant  papillary  adenoma  with  carcinomatous  degeneration.  The 
man  was  at  present  in  good  general  condition,  though  there  was  an 
increase  in  the  size  of  the  tumor,  which  is  presenting  in  the  lower 
pharynx. 

Epithelioma  of  the  Larynx  Exhibiting  Early  Esophageal  Symp- 
toms. 

Dr.  James  F.  McKernon  reported  this  case  and  presented  the 
patient,  a  woman  fifty-seven  years  of  age.  She  had  first  come 
under  observation  on  December  7,  1899.  Up  to  two  months  pre- 
viously her  general  health  had  been  very  good,  but  at  that  time 
there  had  been  almost  continual  cough  and  marked  hoarseness. 
The  cough  had  then  become  paroxysmal,  especially  in  the  morn- 
ing, the  paroxysm  being  followed  by  the  expectoration  of  much 
mucus  and  blood.  On  the  morning  of  December  12th  difficulty  in 
swallowing  had  been  noticed.  This  difficulty  had  steadily  in- 
creased until  now  it  was  exceedingly  difficult  for  her  to  swallow 
even  a  teaspoonful  of  water.  The  laryngeal  examination  showed 
marked  swelling  of  the  arytenoids,  the  commissure  covered  with 
glairy  mucus,  and  to  the  left  an  ulceration  about  one-fourth  of  an 
inch  in  diameter,  and  also  an  infiltration  of  the  esophageal  opening 
af  the  lower  pharynx.  Examination  by  the  pathologists  showed  a 
true  epithelioma  of  the  larynx. 

The  Destructive  Effect  of  Inherited  Syphilis. 

Dr.  Francis  J.  Quinlan  presented  a  man,  forty  years  of  age,  ex- 
hibiting the  destructive  effects  of  inherited  syphilis.  Up  to  the 
age  of  eighteen  or  twenty  years  there  had  been  no  symptoms,  then 
he  had  suddenly  experienced  a  soreness  of  the  throat,  and  this 
had  been  followed  by  the  expectoration  of  pieces  of  bone.  Shortly 
afterwards  there  had  been  a  violent  spasmodic  coughing  spell, 
followed  by  complete  collapse  of  the  nose.  Subsequently  the  man 
had  married,  and  had  had  chancre.  The  case  exhibited  destruction 
of  septum,  bony  and  cartilaginous,  with  several  perforations  of  soft 
palate  and  cicatricial  adhesions  of  the  lower  faucial  (post)  fold  to 
pharyngeal  wall. 

Epithelioma  of  the  Larynx — Preliminary  Tracheotomy. 

Dr.  Chas.  H.  Knight  reported  a  case  of  epithelioma  of  the 
larynx  in  which  a  preliminary  tracheotomy  had  been  done  with  a 
view  to  performing  the  radical  operation  later.  The  patient  was  a 
man  who  was  in  a  very  precarious  state  from  laryngeal  stenosis 
before  the  trachea  was  opened,  but  since  then  he  had  been  so  com- 
fortable that  he  had  declined  to  submit  to  extirpation  of  the  larynx. 
Meanwhile  the  neoplasm  is  steadily  increasing. 
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A   Case  of  Ulceration  of  the    Inner   Surface  of  the   Cheek   and 
Alveolar  Process. 

Dr.  Knight  also  presented  a  case  exhibiting  an  ulceration  of  the 
inner  surface  of  the  cheek,  and  involving  to  some  extent  the  alve- 
olar process.  According  to  the  history  he  had  been  infected  with 
syphilis  thirty-live  years  ago.  He  had  been  taking  moderate  doses 
of  mercury  and  iodide  for  the  past  few  weeks.  The  point  of 
interest  relates  to  differential  diagnosis,  whether  the  lesion  be 
malignant,  an  ulcerating  gumma,  or  a  mercurial  stomatitis.  The 
rapid  development  of  the  ulcer  and  a  negative  microscopic  exam- 
ination would  tend  to  exclude  the  first ;  the  history  would  favor  the 
second  theory  but  for  the  fact  that  the  breaking  down  of  tissue 
occurred  while  the  patient  was  under  specific  medication. 

Dr.  Jonathan  Wright  said  that  he  had  examined  a  piece  removed 
from  this  case,  and  had  found  only  a  bunch  of  normal  gland  tissue. 

A  Case  Presented  for  Diagnosis. 

Dr.  J.  E.  Newcomb  presented  a  single  man  of  forty  years,  who 
for  several  years  had  been  employed  as  a  hospital  orderly.  Eight 
years  ago  there  had  been  hoarseness  for  a  short  time.  In  June, 
1899,  the  hoarseness  had  reappeared  after  a  cold.  The  lungs  had 
been  examined  in  August,  and  only  slight  high  pitch  respiration 
at  the  right  apex  in  front  had  been  found.  The  larynx  showed  an 
infiltration  of  the  left  vocal  cord,  and  the  latter  moved  sluggishly 
and  did  not  quite  approximate  its  fellow.  On  December  22,  1899,. 
examination  showed  more  pronounced  infiltration  of  the  left  vocal 
cord,  and  an  edematous  condition  of  the  corresponding  arytenoid 
summit.  He  had  first  looked  upon  the  case  as  tubercular,  but  now 
doubted  this,  and  for  that  reason  presented  the  case  for  diagnosis. 

Case  for  Diagnosis. 

Dr.  Meierhoff  presented  a  patient  whom  he  had  first  seen  in  the 
latter  part  of  1896.  The  man  is  by  occupation  an  instructor  in 
vocal  music.  He  complained  of  his  voice.  On  examination  all 
that  could  be  found  unusual  was  tumefaction  of  the  right  lingual 
tonsil.  After  a  few  months  he  had  returned  complaining  of  pain 
in  the  ear  on  the  right  side  ;  there  had  been  slight  discharge  from 
it,  but  nothing  to  indicate  an  active  process  in  that  ear.  He  had 
then  lost  sight  of  the  man  for  four  or  five  months.  On  his  return 
he  stated  that  he  had  an  abscess  opened  in  the  dorsal  region  of  the 
spine,  and  he  was  at  that  time  wearing  a  plaster  of  paris  jacket 
and  a  jury  mast.      In  the  fall  of   1897  he  had  been  unable  to  swal- 
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low,  and  examination  showed  that  the  site  of  the  former  swelling 
was  then  represented  by  an  enormous  slough.  He  had  then  been 
placed  under  Dr.  Gerster's  observation  at  the  Mt.  Sinai  Hospital. 
After  about  a  year  the  ulceration  had  yielded.  Two  or  three  weeks 
ago  the  man  had  returned  complaining  of  pain  on  the  left  side, 
and  on  that  side  examination  showed  swelling  of  the  lingual  tonsil 
similar  to  what  had  been  on  the  other  side.  Two  days  ago  ex- 
amination showed  also  a  return  of  the  tumefaction  on  the  right 
side  just  as  it  had  been  in  1896. 

DISCUSSION. 

Dr.  Wm.  K.  Simpson,  referring  to  Dr.  McKernon's  case,  said 
that  the  growth  was  distinctly  extra-laryngeal  in  its  nature,  and 
from  its  appearance  and  the  negative  action  of  iodide  there  seemed 
to  be  little  doubt  about  its  malignancy.  The  case  seemed  to  be 
inoperable. 

Dr.  Wendell  C.  Phillips  concurred  in  the  opinion  that  the  tumor 
was  extra-laryngeal  because  there  was  an  entire  immobility  of  the 
arytenoids  and  the  vocal  cords  were  perfectly  normal. 

Dr.  J.  Wright  said  that  nearly  all  of  the  tumors  of  the  posterior 
wall  originate  in  the  esophagus.  Malignant  disease  of  the  larynx 
is  very  much  more  rare  in  women  than  men. 

Dr.  Simpson  recalled  two  cases  in  which  the  symptoms  were 
mainly  laryngeal,  and  at  the  operation  both  the  esophagus  and 
larynx  were  found  so  extensively  involved  that  the  operation  had  to 
be  discontinued.  One  of  these  cases  had  been  under  the  care  of 
Dr.  Quinlan. 

Dr.  F.  J.  Quinlan  remarked  that  he  had  seen  four  cases  of 
malignant  disease  in  this  locality,  viz.,  affecting  the  posterior 
laryngeal  wall  in  females;  the  youngest  was  nineteen  years  and  the 
ages  of  the  others  ranged  between  forty  and  sixty  years. 

Dr.  Arthur  B.  Duel,  referring  to  the  cases  of  Dr.  Knight,  said 
that  the  first  case  had  been  an  ideal  one  for  laryngectomy  at  the 
time  of  performing  the  preliminary  tracheotomy.  The  value  of 
doing  a  tracheotomy  some  days  or  even  some  weeks  prior  to  laryn- 
gectomy was  well  emphasized  by  this  patient.  The  second  case 
had  not  been  long  enough  under  observation,  but  it  had  been  pre- 
sented with  the  idea  of  determining  whether  the  condition  was  due 
to  syphilis,  carcinoma  or  perhaps  to  mercurialism. 

Dr.  Jonathan  Wright  said  that  no  doubt  there  was  sufficient 
urgency  in  this  case  to  justify  a  tracheotomy,  but  in  the  cases  he 
had  met  with  a  preliminary  tracheotomy  had  been  a  source  of  an- 
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noyance  rather  than  a  benefit.  It  interfered  very  decidedly  with 
the  dissection  of  the  trachea  and  larynx  from  the  posterior  wall. 
Moreover,  there  was  an  additional  risk  from  the  tracheotomy  itself. 
The  advantage  of  the  tracheotomy  was  but  slight,  especially  when 
nitrous  oxide  gas  was  the  anesthetic  employed.  With  this  anes- 
thetic there  was  less  shock  and  no  mucus  in  the  air  passages;  the 
only  disadvantage  was  the  blackness  of  the  field  of  operation  from 
engorgement  of  the  vessels  with  venous  blood.  The  second  case 
looked  to  him  to  be  one  of  ptyalism. 

Dr.  Lederman  said  that  in  the  second  case  there  was  marked  in- 
filtration of  the  tongue  which  closely  resembled  syphilis. 

Dr.  Duel  said  that  he  had  been  under  specific  treatment  for 
nearly  six  months.  He  had  had  three  paralytic  strokes  and  had 
been  in  consequence  under  specific  treatment.  He  had  received  a 
large  quantity  of  mercury. 

Dr.  Lederman,  referring  to  Dr.  Meierhoff's  case,  said  that  he 
had  seen  it  a  year  ago,  and  at  that  time  there  had  been  a  distinct 
ulceration.  If  the  case  was  tubercular  there  should  have  been  fur- 
ther extension  of  the  disease  by  this  time. 

Dr.  W.  Freudenthal,  referring  to  Dr,  Newcomb's  case,  said  that 
he  had  seen  the  patient  seven  years  ago.  Examination  at  that  time 
had  revealed  acute  laryngitis  and  bronchitis.  These  had  disap- 
peared quickly  and  had  left  behind  a  more  or  less  edematous  con- 
dition. There  was  no  reason  to  believe  the  affection  to  be  either 
syphilitic  or  tubercular.  He  could  recall  a  similar  case  in  a  man 
thirty-two  years  of  age,  which  had  afterwards  changed  into  pachy- 
dermia. This  man  had  subsequently  consulted  a  number  of  laryn- 
gologists  in  Berlin  and  Vienna,  and  they  had  all  corroborated  the 
diagnosis  of  pachydermia. 

Dr.  Quinlan  said  that  he  had  seen  a  man  two  months  ago  in  a 
similar  condition.  Repeated  examinations  of  the  sputum  had  failed 
to  reveal  any  tubercle  bacilli.  He,  however,  persisted  in  giving  a 
mixed  treatment,  and  this  lateral  tumefaction  of  ventricular  band 
entirely  disappeared.  Of  course  this  swelling  might  have  been 
only  a  coincidence,  but  in  conditions  of  this  nature  it  is  always 
wise  to  give  the  patients  iodide  of  potash. 

Dr.  Newcomb  said  that  the  man  had  not  been  treated  system- 
atically. No  bacilli  had  been  found  in  the  sputum.  He  had  had 
one  slight  hemorrhage.  He  was  now  on  the  iodide  for  the  first 
time. 
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The  Past  and  Present  of  Laryngology. 

Dr.  Orlando  B.  Douglas  read  a  paper  with  this  title.  He  said 
that  much  of  the  advance  made  in  lai-yngology  dated  from  the  in- 
troduction of  the  laryngoscope  by  Czermak  in  1858.  One  of  the 
first  in  this  city  to  learn  the  use  of  this  instrument  was  Dr.  Els- 
berg,  who  was  the  first  to  establish  a  free  throat  clinic,  and  to 
deliver,  in  1861,  the  first  course  of  lectures  on  laryngology  in  this 
country.  The  progress  made  in  the  past  forty  years  had  been 
largely  due  to  the  special  stud}'  of  the  nature  and  causes  of  disease. 
In  about  eighty  institutions  of  Greater  New  York  diseases  of  the 
nose  and  throat  are  supposed  to  receive  special  attention.  The 
author  requested  that  in  the  discussion  consideration  should  be 
given  especially  to  the  following  questions: 

1.  What  has  brought  you  the  greatest  success  in  the  treatmeiat 
of  diseases  of  the  nose  and  throat? 

2.  What  is  the  greatest — what  do  you  most  lack  in  the  success- 
ful treatment  of  these  diseases? 

3.  Along  what  line  of  investigation  in  nose  and  throat  work 
promises  the  best  results?  The  object  being  the  relief  of  the  great- 
est amount  of  human  suffering. 

Dr.  Beaman  Douglass  said  that  this  paper  presented  well  the 
opportunities  which  were  before  the  laryngologist.  He  would  call 
especial  attention  to  the  ^facilities  now  obtainable  in  this  country 
as  compared  with  those  abroad.  Our  hospitals  and  dispensaries 
gave  advantages  which  could  not  be  obtained  abroad,  particularly 
as  to  the  matter  of  having  beds  for  patients  after  throat  operations. 
It  was  .the  rule  abroad  for  the  general  surgeon  to  perform  the 
larger  operations  on  the  nose  and  throat.  This  had  been  impressed 
upon  him,  especially  during  his  stay  in  Vienna  last  summer. 
America  was  second  to  none  in  the  matter  of  discoveries  and  ad- 
vancement in  rhinology;  perhaps  with  the  exception  of  sinus  work 
our  work  here  is  superior  to  that  seen  abroad.  To  the  questions 
propounded  in  the  paper  he  would  answer: 

I.  He  had  obtained  the  greatest  success  from  the  relief  of  ob- 
struction. He  had  experienced  the  most  trouble  in  relieving  dis- 
charge. 

Dr.  R.  C.  Myles  said  that  he  had  achieved  the  greatest  success 
from  the  realization  of  the  fact  that  relief  of  intra-nasal  pressure 
and  admission  of  air  would  give  the  greatest  relief  to  the  patient. 
The  greatest  need  seemed  to  him  to  be  a  proper  understanding  of 
the  action  of  the  mucosa  of  the  nose  and  the  sinuses  regarding  the 
discharges  which  at  present  resist  all  efforts  to  control   them.      It 
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was  probable  that  in  the  examination  of  pathological  tissues  and 
products  substantial  progress  would  be  made.  For  example,  if 
■cases  of  malignant  disease  could  be  detected  and  treated  quite 
•early,  the  results  would  certainly  be  very  much  better  than  they 
are  at  present. 

Report  of  a  Case  Illustrating  the  Importance  and  Possibilities  of 
the  Early  Recognition  and  Treatment  of  Malignant  Disease 
of  the  Larynx. 

Dr.  W.  Kelly  Simpson  read  a  paper  with  this  title  and  reported 
a  case  of  a  male,  forty-four  years  of  age,  whom  he  had  first  seen 
on  September  22,  i8g6.  There  was  given  a  history  of  progressive 
hoarseness  for  the  previous  two  or  three  weeks. 

♦Dr.  Wendell  C.  Phillips  said  that  two  years  ago  he  had  pre- 
sented to  the  section  what  had  been  apparently  a  papilloma  of  the 
vocal  cord,  yet  microscopical  examination  had  shown  it  to  be  a  true 
epithelioma.  That  man  had  been  operated  upon,  and  when  seen 
recently  he  was  in  perfect  health.  With  the  one  vocal  cord  he 
was  able  to  speak  distinctly  enough  to  be  heard  in  a  room  of  fair 
size.  This  was  but  another  instance  illustrative  of  the  importance 
of  early  diagnosis. 

Dr.  Charles  H.  Knight  said  that,  given  a  unilateral  lesion  of  the 
larynx  in  a  patient  past  middle  age,  with  a  husky  voice,  the  pre- 
sumption was  that  the  disease  was  malignant.  Dyspnea,  dys- 
phagia, pain,  hemorrhage,  glandular  infiltration  are  rather  late 
symptoms,  and  when  present  usually  leave  no  doubt  as  to  the 
nature  of  the  condition.  He  recalled  having  seen  a  case  about  one 
3'earago  in  which  the  diagnosis  of  epithelioma  had  been  confirmed 
by  the  microscope.  A  preliminary  tracheotomy  had  been  done, 
and  the  relief  had  been  so  great  that  the  man  left  the  hospital 
without  submitting  to  the  radical  operation.  When  seen  recently 
the  trachea  tube  had  been  removed,  and  his  voice  was  much  better 
— indeed,  the  evidence  of  malignancy  was  by  no  means  marked  at 
the  present  moment,  in  spite  of  the  microscopical  diagnosis  that 
had  been  made.  Dr.  Knight  said  that  he  was  uncompromisingly 
opposed  to  complete  laryngectomy.  When  malignant  disease  of 
the  larynx  had  progressed  to  a  degree  necessitating  such  radical 
procedure,  the  condition  is  well-nigh  hopeless.  The  risks  of  the 
operation  itself  and  the  chances  of  recurrence  are  undeniably 
greater  the  more  extensive  the  disease.  In  certain  cases  of  cir- 
cumscribed disease  he  would  advocate  a  laryngo-fissure,  with  free 
exposure,  and  removal  of  the  parts  affected  if  the  framework  of  the 
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larynx  were  not  involved.  On  the  other  hand,  the  possibilities  of 
endolaryngeal  surgery  must  not  be  forgotten.  B.  Fraenkel  had 
reported  nine  cases  treated  by  the  cutting  forceps  and  snare  with 
five  remarkable  successes,  one  of  his  patients  being  still  alive  after 
a  lapse  of  fifteen  years. 

Dr.  Wright  said  that  he  had  made  a  pretty  positive  diagnosis  of 
benign   papilloma   in    Dr.  Simpson's  case.     Microscopists  showed 
a  tendency  to  make  a  diagnosis  of  malignancy,  because  the  border 
line  between   epithelioma   and  stroma  were  confused.      Personally 
he  had  never  felt  justified  in  making  a  diagnosis  on  such  grounds  ; 
he  wanted  to  see   the   cells   already  growing  in  the  lymph  spaces. 
His  refusal   to  make  a   diagnosis   of  malignancy  in  such   cases  as 
these  had  served  him  well  in  a  number  of  instances.      It  was  a  very 
serious  matter  to   make  a   positive  diagnosis  of  epithelioma,  par- 
ticularly when  the  growth  involved  the  larynx.      Even  tracheotomy 
was  a  menace  to  life.      Frequently  the   microscope  would   fail  one, 
and  occasionally  it  would  deceive.      In  his  opinion,  the  larynx  pre-i 
sented  the   most  favorable  spot  for  the  eradication  of   malignant! 
growth,  because  the  presence  of  a  new  growth  on  the  vocal  cords  i 
gave  rise   to  hoarseness  and  led  the  person  to  seek  advice  quite  | 
early.      In   these  cases   every  means   should  be  exhausted  to  make' 
the  diagnosis   at   once.      Where   proper  treatment    was   instituted 
early  the  statistics   were   already  very  encouraging.      He  regretted 
to  have  to  differ  with  Dr.  Knight  regarding  total  laryngectomy,  yet 
he  believed  that  where  the  disease  was  still  confined  to  the  larynx, 
even  thou-gh  on  both  sides,  it  was  a  proper  case  for  operation  unless 
the  patient  was   in   an   extremely  bad  condition.      He  would  admit 
that  the  statistics  were  bad,  but  such  a  procedure  offered  the  only 
hope  of  prolongation  of  life  and  alleviation  of  suffering. 

Dr.  W.  Kelly  Simpson  said  that  our  hope  was  chiefly  in  the 
early  recognition  of  the  disease,  and  the  larynx  certainly  offered 
prospects  of  success  in  this  line.  He  was  absolutely  opposed  to 
total  extirpation  of  the  larynx.  He  had  been  a  party  to  four  ex- 
tirpations of  the  larynx  within  a  comparatively  short  period,  and  all 
of  these  patients  had  succumbed  within  a  week  from  foreign  body 
pneumonia.     These  operations  had  been  done  by  experts. 


ERRATA. 


On  page  99,  February  Laryngoscope,  second  line  from  the 
bottom:  "would  cause  an  acute  iritis"  should  be  :  '-would  cause 
infection." 
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Fifty-Third  Ordinary  Meetings  December  7,  i8gg. 
F.   DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
A  Diagnostic  Mistake. 

By  Sir  Felix  Senion.  On  October  i8,  1898,  I  was  consulted  by 
Mr.  A.  W. ,  £et.  thirty-nine,  on  account  of  soreness  of  the  throat 
on  the  right  side,  about  the  level  of  the  larynx,  limited  to  one  defi- 
nite spot.  He  also  stated  that  his  voice  had  become  gruff,  and 
that  swallowing,  particularly  of  his  saliva,  was  somewhat  incon- 
venient. He  had  not  brought  up  any  blood  and  stated  that  he  had 
not  lost  flesh. 

On  examination  the  pharynx  was  healthy,  but  the  right  vocal 
cord  was  fixed  in  about  the  cadaveric  position,  and  the  mucous 
membrane  over  the  right  arytenoid  cartilage  and  the  adjoining 
portion  of  the  plate  of  the  cricoid  was  considerably  tiunefied. 
There  was  no  definite  evidence  of  new  growth  and  no  ulceration. 
On  phonation  the  left  cord  crossed  the  median  line. 

Externally  there  was  general  fulness  of  the  glands  below  the 
anterior  belly  of  the  sterno-mastoid  muscle,  and  this  region  was 
more  tender  on  pressure  than  the  corresponding  part  on  the  left 
side.  There  was  a  somewhat  indefinite  history  of  a  chancre  many 
years  ago,  apparently  not  followed  by  any  secondary  symptoms, 
although  the  patient  had  never  been  properly  treated  for  it. 

I  gave  him  iodide  of  potassium  in  ten-grain  doses  for  a  fortnight, 
after  which  time  I  wished  to  see  him  again. 

On  the  occasion  of  his  second  visit  no  improvement  was  noticed; 
on  the  contrary,  the  laryngeal  tumefaction  had  increased,  and  the 
glands  on  the  right  side  of  the  neck  were  distinctly  larger  and 
harder  than  they  had  been  before.  The  patient  also  complained 
about  increased  pain  in  swallowing,  sometimes  shooting  into  the 
right  ear.  The  iodide  of  potassium  was  increased  to  twenty  grains 
three  times  daily,  and  the  patient  was  told  to  come  again  in  a  fort- 
night's time. 

When  he  saw  me  for  the  third  time,  on  November  i8th,  matters 
were  again  worse  than  before.  Still  no  ulceration  was  visible  in 
the  larynx,  but  the  tumefaction  had  increased,  and  he  was  now 
very  hoarse.  The  pain  in  swallowing  had  also  become  worse,  and 
there  was  more  swelling  of  the  glands  in  the  anterior  triangle  than 
before. 
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It  seemed  practicaHy  certain  that  one  had  to  do  with  infiltrating 
malignant  disease  of  the  larynx.  The  removal  of  a  fragment  for 
microscopic  examination  was  impossible  owing  to  there  being  no 
distinct  projection,  but  only  general  tumefaction. 

As  the  question  of  operative  interference  became  urgent,  I  sent 
the  patient  to  Mr.  Butlin  for  an  independent  opinion.  Mr.  Butlin 
shared  my  conviction  that  the  disease  was  malignant,  as  also,  I  un- 
derstand, did  Dr.  StClair  Thomson,  whose  independent  opinion 
the  patient  sought. 

Although,  on  account  of  the  extensive  glandular  swelling  in  the 
neck,  I  did  not  think  the  case  a  very  suitable  one  for  radical  opera- 
tion, still  I  felt  it  my  duty  to  lay  the  alternatives  of  letting  matters 
go  on  or  attempting  a  radical  cure  before  the  patient,  who  decided 
in  favor  of  operation. 

I  had  a  consultation  with  Mr.  Watson  Cheyne,  who  also  did  not 
consider  the  case  a  favorable  one;  but  felt  sure  that  if  any  radical 
operation  were  attempted  at  all,  it  ought  to  be  complete  laryngec- 
tomy.     The  patient  consented  to  this. 

On  November  26th,  in  the  presence  of  Dr.  Lambert  Lack  and  of 
myself,  Mr.  Watson  Cheyne  commenced  the  operation.  In  making 
the  initial  incision  for  tracheotomy,  he  came  at  once  across  an  en- 
larged and  apparently  infected  gland,  in  the  middle  line,  quite 
distant  from  the  region  in  which  one  would  have  previously  antici- 
pated that  infection  might  have  taken  place.  Other  enlarged 
glands  were  detected  immediately  afterwards,  which  seemed  to 
come  through  the  crico-thyroid  membrane.  Tracheotomy  having 
been  performed,  and  a  cut  joining  the  tracheotomy  incision  having 
been  made  parallel  to  the  border  of  the  lower  jaw,  a  number  of 
small  glands,  apparently  infected,  became  visible  immediately, 
almost  along  the  entire  line  of  the  incision. 

Under  these  circumstances  I  urged  that  it  was  hardly  worth 
while  going  on  with  the  more  serious  operation  originally  contem- 
plated, and  Mr.  Cheyne  agreed  with  this  view.  The  operation  was 
therefore  abandoned,  but  the  tracheotomy  tube  left  in  position. 
So  far  as  one  could  judge  with  the  naked  eye,  the  glands  appeared 
epitheliomatous;  unfortunately  no  microscopic  examination  was 
made. 

The  patient  quickly  recovered  from  the  tracheotomy,  and  returned 
home  a  fortnight  after  the  operation. 

On  October  24th  of  the  present  year,  Mr.  W. ,  whom  both  Mr. 
Cheyne  and  I  had  supposed  to  have  long  since  succumbed  to  his 
illness,   suddenly   called    on  Mr.    Cheyne,   looking  very  well,   and 
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saying  that  he  had  been  gaining  flesh  and  strength.  He  told  him 
that  the  glands  in  the  neck  had  continued  to  enlarge  after  the  op- 
eration, but  had  gone  down  a  month  or  two  afterwards.  He  had 
been  taking  "Clay's  Mixture"  (a  preparation  of  Chian  turpentine). 
His  voice  was  still  somewhat  hoarse,  but  strong.  He  was  still 
wearing  his  tube,  but  wanted  to  have  it  ^removed,  if  possible,  this 
being  the  reason  he  had  gone  to  see  Mr.  Cheyne.  There  was  no 
difficulty  in  breathing  without  the  tube,  and  the  difficulty  in  swal- 
lowing had  entirely  disappeared.  Nothing  in  the  shape  of  glands 
was  to  be  felt  in  the  neck. 

Mr.  Cheyne  wished  me  to  see  the  patient  with  him,  and  a  con- 
sultation took  place  on  October  27th  of  this  year. 

The  patient  looked  better  than  I  had  ever  seen  him  before,  and 
stated  that  he  had  gained  thirteen  pounds  in  weight  since  last  year. 
His  voice  was  good  and  strong;  he  wore  the  tube  with  de  Santi's 
speaking  apparatus.  No  glands  could  be  felt  externally,  the  right 
vocal  cord  was  still  fixed  as  before,  but  the  tumefaction  on  the  right 
side  of  the  larynx  had  quite  disappeared. 

I  put  this  case  on  record  because  it  seems  to  me  to  teach  the 
important  lesson  that,  even  under  circumstances  such  as  I  have  de- 
scribed, and  which  practically  seemed  to  leave  no  doubt  as  to  the 
nature  of  the  disease,  a  number  of  experienced  observers  may  be 
mistaken,  unless  indeed  it  be  assumed  that  the  disease  had  after 
all  been  epithelioma,  and  that  it  had  been  cured  by  Chian  tur- 
pentine. 

What  the  real  nature  of  the  disease  was  can  even  now,  I  think, 
hardly  be  stated  with  absolute  certainty.  What  seems  most  prob- 
able, however,  is  that,  after  all,  there  had  been  a  syphilitic  peri- 
chondritis of  the  larynx,  in  the  course  of  which  an  extensive  but 
purely  inflammatory  swelling  of  the  cervical  glands  occurred,  and 
that  whilst  the  laryngeal  affection  for  some  unknown  reason  had 
not  yielded  to  the  iodide,  later  on  it  had  spontaneously  subsided, 
followed  by  reduction  of  the  glands  to  their  normal  size.  Other 
causes,  such  as  a  so-called  "idiopathic"  or  tubercular  perichon- 
dritis, do  not  seem  to  come  into  question  here. 

The  President  expressed  the  opinion,  which  he  was  sure  was 
unanimous,  that  Sir  Felix  Semon  had  done  a  very  kind  thing  in 
bringing  this  case  before  the  Society;  an  example  which  they  might 
all  follow  with  advantage,  for  they  certainly  learned  jiiore  from 
mistakes  than  from  anything  else.  As  regards  the  cause  of  the 
great  improvement,  the  man  himself  was  firmly  convinced  that  it 
■was  due  to  his  mixture.     Chian  turpentine  had  a  reputation  at  one 
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time,  and  there  might  after  all  be  something  in  it.  It  reminded 
him  of  a  similar  diagnostic  mistake  in  a  different  part  of  the  body. 
He  had  a  clergyman  \vith  chronic  jaundice  in  the  Hostel  of  St. 
Luke.  His  colleague,  Mr.  Wni.  Rose,  and  he  proposed  to  the 
patient  that  he  should  be  examined  surgically,  to  see  if  the  obstruc- 
tion could  be  removed.  Mr.  Rose  accordingly  opened  the  abdo- 
men, and  found  a  hard  mass  which  he  regarded  as  malignant 
disease  of  the  liver.  He  (the  President)  was  present  at  the  op- 
eration and  agreed  with  him.  The  patient  was  sewn  up,  and  left 
the  hostel  in  two  or  three  weeks.  Six  months  later  he  wrote  to 
say  he  was  completely  well  and  had  remained  so  since  the  opera- 
tion. There  is  another  example  in  which  an  incision  is  followed 
not  immediately  by  improvement,  but  improvement  some  time 
later;  he  referred  to  tubercular  peritonitis.  He  would  therefore 
suggest  that  possibly  the  incision  in  the  neck  had  something  to  do 
with  the  improvement. 

Mr.  Butlin  said:  I  saw  this  patient  in  consultation  with  Sir 
Feli\  Semon,  and  came  to  the  conclusion  that  the  disease  was 
probably  malignant,  not  so  much  on  account  of  the  appearance  of 
the  larynx  as  because  of  the  enlarged  gland  at  the  angle  of  the 
jaw.  It  is  a  very  unfortunate  circumstance  that  the  glands  which 
were  taken  out  were  mislaid,  so  that  no  microscopic  examination 
of  them  was  made;  for  we  very  much  need  more  knowledge  of  the 
real  nature  of  these  diseases  which  disappear  spontaneously,  and 
which  yet  have  many  of  the  characters  of  malignant  disease.  It 
is,  of  course,  almost  certain,  but  it  is  not  actually  proved,  that  the 
disease  in  this  case  was  not  malignant,  and  that  the  diagnosis  was 
erroneous.  As  to  the  mere  error  in  mistaking  an  innocent  affection 
for  malignant  disease,  I  have  seen  that  mistake  made  so  frequently 
by  the  best  surgeons  that  I  have  long  ceased  to  think  seriously  of 
it.  And  in  many  of  the  cases  the  disease  has  been  so  situated 
that  it  could  be  easily  handled  and  closely  examined.  What  won- 
der, then,  if  errors  of  diagnosis  are  made  now  and  again  in  regard 
to  tumors  of  the  larynx  which  cannot  be  reached  with  the  fingers, 
and  which  are  only  seen  in  the  distance  in  a  looking-glass.  The 
wonder  is,  not  that  mistakes  of  diagnosis  are  occasionally  made, 
but  that  the  diagnosis  is  so  frequently  correct.  I  suppose  no  disease 
is  so  frequently  mistaken  for  malignant  disease  as  syphilis;  and  I 
have  often  said  that  iodide  of  potassium  has  cured  more  reputed 
■cancers  than  all  the  quack  medicine  in  the  world. 

Dr.  StClair  Thomson  said  it  might  interest  the  members  if  he 
read  his  notes  of  this  case,  as   the   patient  consulted  him  a  little 
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over  a  year  ago,  and  as  he  did  not  mention  that  he  had  been  under 
the  care  of  any  colleague  the  notes  had  the  value  of  being  unin- 
fluenced by  any  suggestion.  He  found  on  the  19th  of  November, 
1898,  that  the  patient  was  slightly  hoarse,  had  slight  dysphagia,  and 
no  cough  but  some  irritation  in  the  throat.  There  was  an  enlarged 
hard  gland  below  the  right  maxillary  angle.  The  laryngeal  mirror 
revealed  a  tumor  of  the  right  arytenoid,  irregular,  not  ulcerating, 
concealing  the  greater  part  of  the  glottis,  but  the  right  cord  on 
phonation  was  evidently  fixed.  The  left  cord  moved  easily.  There 
was  no  loss  of  weight;  no  history  of  lues.  The  heart  and  lung 
sounds  were  normal.  The  patient  was  advised  to  take  iodide  and 
mercury  for  a  week,  when  the  question  of  operation  would  have  to 
be  considered.  The  patient  then  withdrew  from  Dr.  Thomson's 
study,  and  the  patient's  brother  proceeded  to  show  such  an  inti- 
mate acquaintance  with  thyrotomy,  iodide  of  potassium,  extirpation 
of  the  larynx,  etc.,  that  he  was  charged  with  having  seen  other 
medical  men  about  his  brother.  He  confessed  that  the  patient 
had  been  under  Sir  Felix  Semon's  care  for  the  past  five  weeks,  and 
that  he  had  also  seen  Mr.  Butlin.  He  was  thereupon  advised  to- 
return  to  their  care  and  be  guided  by  their  advice. 

Dr.  StClair  Thomson  had  not  seen  the  patient  again  until  he  was 
shown  at  the  meeting.  In  connection  with  this  curious  case.  Dr. 
StClair  Thomson  said  he  would  venture  to  refer  to  another,  as  it 
was  not  probable  that  he  would  be  able  to  bring  it  before  the  So- 
ciety. It  was  that  of  a  poor  professional  man,  aet.  forty-eight, 
who  was  sent  to  him  for  loss  of  flesh,  and  dysphagia  of  three  or 
four  weeks.  The  left  arytenoid  region  was  occupied  by  an  irregu- 
lar, dull  red  growth,  with  white  necrotic-looking  patches  on  it, 
something  like  the  snowdrifts  in  the  hollows  of  high  mountains. 
The  speaker  believed  that  Sir  Felix  Semon  had  referred  to  unusual 
snow-white  appearance  of  tumors  as  pointing  strongly  to  malig- 
nancy. Gleitsmann  had  also  referred  to  •  the  very  white  appear- 
ance in  a  laryngeal  growth  of  unusual  character.  In  Dr.  Thomson's 
case  there  was  much  pain  and  discomfort  from  the  constant  tend- 
ency to  swallow  mucus.  The  cord  on  the  same  side  was  partially 
hidden,  but  was  seen  to  move,  while  the  right  cord  was  normal. 
A  gland  was  felt  to  be  slightly  enlarged  on  the  affected  side.  There 
was  no  specific  history.  Under  these  circumstances  a  very  gloomy 
prognosis  was  given,  and  indeed  the  patient's  attendant  in  the 
provincial  town  where  he  lived  was  written  to  to  be  prepared  for 
tracheotomy.  Happening  to  be  in  the  same  town  a  month  later 
Dr.  Thomson  had  asked  to  see   the  patient,  and  found  his  voice 
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«clear,  his  swallowing  easy,  and  the  growth  entirely  disappeared 
with  the  exception  of  a  slight  thickening  of  the  left  aryepiglottic 
iold.  The  cords  were  clear  and  moved  freely.  This  improvement 
had  taken  place  without  the  administration  of  any  antispecific,  or 
any  particular  line  of  treatment. 

Mr.  Spencer  asked,  respecting  the  two  enlarged  glands  seen  on 
the  crico-thyroid  membrane,  one  on  each  side  of  the  middle  line, 
were  these  glands  frequently  seen?  He  had  seen  the  two  glands  en- 
larged in  an  undoubtedly  syphilitic  patient,  who  had  first  been 
treated  by  iodide  of  potassium  and  mercury,  but  who  had  after- 
wards to  be  submitted  to  thyrotomy  in  order  to  clear  out  the  in- 
terior of  the  larynx.  These  glands  might  have  been  considered 
malignant  to  the  naked  eye  had  not  the  diagnosis  of  S3'philis  been 
certain. 

Sir  Felix  Semon,  in  replying,  said,  with  regard  to  the  remarks 
of  the  President,  that  he  also  had  seen  cases  of  tubercular  peri- 
tonitis get  infinitely  better,  although  not  entirely  cured,  after 
opening  the  abdomen.  He  hardly  thought,  however,  that  such  an 
explanation  would  apply  to  the  present  case,  the  less  so,  as  only  a 
very  small  number  of  enlarged  glands  had  been  exposed  to  the  air 
in  the  course  of  the  operation.  He  certainly  was  not  a  believer 
in  the  efficiency  of  Chian  turpentine  in  cancer.  With  regard  to 
Dr.  StClair  Thomson's  observation,  he  begged  to  disclaim  all  re- 
sponsibility for  the  description  of  certain  forms  of  laryngeal  cancer 
as  similar  to  a  "snowdrift."  What  he  had  said  in  reality  was: 
that  if  one  met  with  a  growth  of  particularly  snow-white  color, 
which  at  first  sight  looked  like  a  papilloma,  but  the  eminences  of 
which  were  not  nearly  so  bulbous  and  rounded  as  in  papilloma,  but 
sharply  pointed  like  grasses,  that  such  an  appearance  was  extremely 
suggestive  of  malignant  disease.  With  regard  to  Dr.  Spencer's 
remark,  he  thought  glands  existed  near  the  crico-thyroid  membrane 
on  both  sides  of  the  trachea. 

Case  of  (?)  Myxofibroma  of  the  Post-Nasal  Space. 

Shown  by  Dr.  FitzGerald  Powell.  The  patient,  a  boy  aet.  sev- 
enteen, states  that  he  always  had  good  health  until  four  years  ago, 
when  he  began  to  sleep  badly  at  night,  and  as  soon  as  he  went  off 
to  sleep  he  was  awakened  by  a  feeling  of  suffocation.  He  had  also 
at  this  time  attacks  of  free  bleeding  from  the  nose  and  mouth, 
which  occurred  about  twice  a  week.  This  got  gradually  worse.  Two 
years  ago  he  went  to  St.  Bartholomew's  Hospital  and  was  an  "in- 
patient" for  six  weeks.      He   states  he  had  a  swelling  in  his  throat 
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which  was  lanced,  but  not  otherwise  dealt  with.  For  over  twc 
years  he  has  been  unable  to  breathe  through  his  nose.  The  growth 
grew  pretty  quickly  about  two  years  ago,  but  the  patient  does  not 
think  it  has  grown  of  late.  Since  the  nose  has  been  completely 
blocked  he  has  not  had  any  bleeding,  but  has  suffered  from  great 
drowsiness,  and  has  had  incontinence  of  urine  for  two  years. 

On  examination  the  naso-pharynx  is  seen  to  be  full  of  a  some- 
what soft  reddish-white  growth,  resting  on  the  soft  palate  and 
pushing  it  forward,  but  not  extending  below  the  free  edge  of  the 
palate.  It  is  lobulated,  movable,  and  is  free  posteriorly  and  at 
each  side. 

On  pushing  the  finger  along  the  front  of  the  growth  it  appears 
as  if  its  point  of  origin  can  be  felt.  It  seems  to  be  firmly  attached 
to  and  to  be  continuous  with  the  posterior  end  of  the  septum, 
which  appears  to  be  pushed  to  the  left. 

The  right  choana  is  roomy  and  filled  with  a  prolongation  of  the 
growth,  which  can  be  seen  from  the  front. 

Dr.  Herbert  Tilley  thought  the  growth  was  of  a  sarcomatous 
nature.  It  was  soft,  very  vascular,  with  an  extensive  attachment, 
points  which  he  had  been  enabled  to  determine  satisfactorily  b}- 
examining  the  growth  with  the  finger  in  the  post-nasal  space. 
He  advised  removal,  and  in  view  of  the  difficulties  which  might  be 
encountered  at  the  time,  especially  free  hemorrhage,  a  preliminary 
laryngotomy  or  tracheotomy  would  be  advisable.  The  soft  palate 
should  then  be  divided,  and  the  growth  fully  exposed  to  view,  so 
that  there  could  be  no  difficulty  in  dealing  efficiently  with  its  at- 
tachments, and  the  whole  treatment  would  be  rendered  easier. 

Mr.  Spencer  did  not  think  this  case  malignant,  but  some  of  these 
growths  tended  to  burrow  extensively  outward  into  the  neighbor- 
ing sinuses  and  fossae.  In  a  recent  case  he  had  found  such  a 
growth  extending  outwards  behind  the  upper  jaw  into  the  temporo- 
malar  region  and  cheek.  It  had  been  successfully  removed  from 
the  face  by  cutting  away  the  outer  wall  of  the  nose  and  antrum 
without  disturbing  the  orbital  plate  or  the  alveolar  border  and 
hard  palate.  He  did  not  see  the  necessity  of  tracheotomy  if  the 
parts  were  well  exposed,  a  sponge  drawn  upwards  into  the  naso- 
pharynx, and  the  patient  well  propped  up. 

Dr.  Scanes  Spicer  said,  as  far  as  one  could  see  from  a  cursory 
examination,  this  was  not  likely  to  be  a  malignant  tumor.  He  had 
seen  many  similar  cases,  which  were  like  modified  polypi.  A  more 
careful  examination  was  necessary,  and,  in  his  opinion,  the  growth 
should   be  removed   by  means  of  a  snare.      He  called  attention  to- 
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the  large  space  between  the  soft  palate  and  the  spine,  which  would 
render  possible  almost  any  manipulation  without  dividing  the 
palate  in  this  case.  He  agreed  with  the  name  the  exhibitor  had 
given  to  the  case — myxofibroma. 

Mr.  Butlin  said:  The  tumor  in  this  case,  from  its  large  size 
and  red  surface,  appears  to  me  to  be  probably  a  fibroma,  and  may 
probably  be  removed  with  safety.  I  have  had  a  considerable  ex- 
perience in  the  removal  of  these  post-nasal  tumors,  and  have  long 
since  come  to  the  conclusion  that  by  far  the  safest  and  most  cer- 
tain method  is  to  divide  the  soft  palate  and  the  soft  parts  of  the 
hard  palate  in  the  middle  line,  and  cut  away  the  bone  of  the  hard 
palate  until  the  tumor  is  thoroughly  exposed.  I  am  very  much 
opposed  to  temporary  resection  of  the  upper  jaw  and  other  meth- 
ods practiced  through  the  nose.  Nor  do  I  find  it  necessary  to 
perform  tracheotomy.  The  patient  should  be  laid  on  his  side, 
with  the  head  forwards  and  low,  the  mouth  well  opened  with  a 
gag,  and  the  light  reflected  from  a  head  lamp  or  mirror.  When 
the  surface  of  the  tumor  has  been  thoroughly  exposed,  and  its  at- 
tachments have  been  ascertained,  it  can  be  freely  cut  out  with 
scissors,  chisel,  and  bone  forceps.  The  hemorrhage  is  often  very 
severe  in  such  cases,  but  it  can  be  arrested  by  plugging  with  gauze 
if  it  does  not  cease  spontaneously.  The  removal  of  the  tumor 
in  this  manner  is  not  likely  to  be  followed  by  recurrence  of  the 
disease. 

Mr.  Symonds  said  he  thought  that  in  a  great  many  of  these  cases 
it  was  unnecessary  to  perform  so  large  an  operation  as  that  pro- 
posed. He  thought  in  the  great  majority  of  young  people  these 
fibromata  could  easily  be  removed  from  the  mouth,  while  the 
smaller  ones  could  be  extracted  through  the  nose.  He  had  on 
several  occasions  dissected  them  from  their  adhesions  by  the  finger 
introduced  from  the  naso-pharynx,  and  sometimes  from  the  nose  at 
the  same  time.  While  the  hemorrhage  was  for  the  moment  smart, 
he  had  never  encountered  any  difficulty  in  arresting  it  immediately 
by  a  plug  in  the  naso-pharynx,  this  plug  being  removed  before  the 
patient  left  the  table.  He  thought  the  hemorrhage  in  this  case  did 
not  indicate  any  special  vascularity.  He  had  noted  that  there  was 
not  uncommonly  an  adhesion  between  the  tumor  and  the  pharyn- 
geal wall,  which  bled  freely  on  being  torn.  In  recent  instance  this 
hemorrhage  led  a  surgeon  of  distinction  to  abandon  a  case  which  was 
successfully  dealt  with  in  the  manner  described.  He  would,  there- 
fore, reserve  the  larger  operation  for  those  cases  where  the  tumor 
grew  into  the  neighboring  fossae.    He  would  call  attention  also,  on 
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the  point  of  recurrence,  to  the  fact  that  the  mass  removed  on  the 
second  occasion  might  be  a  growth  from  a  considerable  mass  left 
behind,  and  yet  be  of  a  simple  nature.  In  one  such  instance  he 
had  at  a  second  operation  removed  a  process  from  the  sphenoidal 
sinus. 

Dr.  Bond  recommended  that  the  growth  be  attacked  through  the 
rnouth,  which  would  not  be  difficult.  The  soft  palate  should  be 
split,  and  thick  pieces  of  silk  should  be  passed  through  the  sides 
of  the  palate  and  used  as  retractors,  so  as  to  afford  a  good  view  of 
the  whole  thing  before  chiselling  away  part  of  the  hard  palate,  if 
that  should  be  necessary.  He  was  a  strong  believer  in  laryngot- 
omy  in  operations  on  fibroids  and  sarcomata  in  the  naso-pharynx, 
and  recommended  that  a  small  sponge,  fixed  on  the  middle  of  a 
piece  of  tape,  should  be  pulled  down  into  the  top  of  the  larynx. 
Thus  ample  room  was  afforded  the  operator  in  the  mouth  and 
pharynx;  he  was  not  incommoded  by  sponges  or  chloroforming 
impedimenta;  the  chloroformist  could  do  his  work  at  ease,  and  any 
severe  hemorrhage  could  be  readily  treated.  The  laryngotomy 
wound  was  a  trivial  one,  and  healed  in  two  or  three  days. 

Dr.  StClair  Thomson  referred  to  a  paper  by  Doyen,  who  had 
operated  on  a  considerable  number  of  these  cases,  and  who  had 
come  to  the  conclusion  that  they  should  be  attacked  from  the 
mouth.  Doyen's  great  point  was  that  the  operator  should  push 
through  quickly  with  the  removal,  regardless  of  the  abundant 
hemorrhage,  for  the  latter  ceased  rapidly  as  soon  as  the  growth 
was  completely  detached.  For  the  operation  itself  specially  adapted 
raspatories  were  advised.  Dr.  Thomson  also  suggested  the  adop- 
tion of  the  Trendelenburg  position  for  operations  of  this  character. 

Dr.  FitzGerald  Powell,  in  replying,  said  he  was  glad  his  case 
had  given  rise  to  such  an  interesting  discussion,  and  he  thanked 
the  members  for  the  remarks  they  had  made  and  for  the  informa- 
tion he  had  derived  from  them.  In  connection  with  the  treatment 
to  be  adopted,  he  thought  the  first  point  to  be  settled  was  as  to  the 
character  of  the  growth;  was  it  a  pure  fibroma,  a  sarcoma,  or,  as 
he  believed,  a  myxofibroma?  If  the  latter,  its  presence  should  not 
be  attended  with  such  serious  consequences,  and  it  was  not  so  prone 
to  invade  the  antrum,  orbit  and  other  parts  as  the  pure  fibroma  or 
sarcoma.  It  was  softer  and  grew  more  rapidly  than  the  fibroma, 
but  not  so  rapidly  as  the  sarcoma.  So  far  as  he  could  make  out  it 
was  not  attached  to  the  "basi-occipital"  bone.  His  own  feeling 
with  regard  to  the  operation  was  that  it  would  most  likely  be  suc- 
cessful, and  his  intention   was   to  do  a  preliminary  lar3ngotomy 
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then  split  the  palate  and  examine  the  tumor  and  its  attachment 
thoroughly,  and  if  necessary,  lift  the  periosteum  from  the  hard  palate 
and  chisel  away  as  much  of  it  as  was  required  to  expose«the  origin 
and  facilitate  its  removal.  He  hoped  to  show  them  the  growth  at  a 
later  meeting. 

Case  of  Recurrent  Papillomata  of  Larynx. 

Dr.  Bronner  (Bradford)  showed  sketches  of  a  case  of  recurrent 
papillomata  of  the  larynx  before  and  after  the  local  use  of  forma- 
lin. A  man  of  forty-nine  had  been  treated  for  papillomata  for 
several  years,  and  a  large  number  of  the  growths  had  been  removed 
by  forceps  every  two  or  three  months.  Various  local  remedies  had 
been  tried.  A  formalin  spray  was  used  for  three  months,  and  the 
grovVths  had  to  a  great  extent  disappeared,  and  there  had  been  no 
recurrence  during  the  last  nine  months.  The  spray  was  now  used 
only  one  day  in  the  week. 

The  papillomata  were  large,  finely  divided,  of  "cauliflower  ap- 
pearance, and  sprung  from  the  vocal  cords,  ventricular  bands  and 
interarytenoid  fold.  They  frequently  gave  rise  to  severe  attacks  of 
dyspnea.  After  the  use  of  formalin  the  papillomata  became  much 
smaller  and  round;  the  finely  pointed  excrescences  had  disappeared 
altogether.  The  ventricular  bands  were  nearly  normal,  but  the 
vocal  cords  were  still  irregular  and  thickened. 

In  reply  to  Dr.  Dundas  Grant. 

Dr.  Bronner  said  among  other  applications  he  had  used  salicylic 
acid,  but  it  had  not  the  slightest  effect. 

Dr.  Bond  asked  the  strength  of  the  sprays  used. 

Dr.  Bronner  replied  that  he  began  with  sprays  of  the  strength  of 
1  in  2,000,  but  gradually  increased  this  till  he  employed  a  solution 
I  in  250  or  even  stronger.  He  would  like  to  know  if  any  other 
members  of  the  society  had  had  any  experience  of  formalin. 

Case  of  Acute  Ulcer  of  the  Faucial  Tonsil. 

Shown  by  Mr-  Wyatt  Wingrave.  Married  female,  set.  thirty- 
two,  was  seen  on  Tuesday,  14th  inst.,  when  she  complained  of  sore 
throat  and  painful  swallowing  of  three  days'  duration.  On  exam- 
ination a  single  ulcer  about  the  size  of  a  shilling  was  seen  on  the 
right  faucial  tonsil.  The  outline  was  sharply  defined,  edges  red, 
while  the  base  was  of  a  grayish-white  color,  and  the  slough  was 
readily  removed  by  throat  cusps,  exposing  a  rough  mammillated 
surface.  The  surrounding  tissues  were  apparently  normal.  There 
was  but  very  slight  constitutional  disturbance,  temperature  being 
100 -2^.      There  was   no   history   of  syphilis,  but  she   had   lost  her 
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father  and  one  sister  from  consumption.  Two  days  later  the  ulcer 
was  unchanged  in  appearance,  and  her  only  trouble  was  constipa- 
tion of  the  bowels.  On  the  21st  inst.  the  ulcer  had  quite  gone, 
leaving  a  ragged  depression  in  the  tonsil. 

Scrapings  were  examined  and  showed  mono-  and  multinucleated 
lymphocytes,  free  epithelial  squames,  streptococci,  staphylococci 
and  numerous  slender  rods  which  stained  faintly  with  methyl  blue. 
There  was  no  tubercle,  nor  Klebs-LofHer  bacilli.  The  histor}^, 
clinical  signs  and  the  microscope  having  enabled  one  to  exclude 
syphilis,  diphtheria  and  tubercle,  it  was  diagnosed  as  acute  ulcer- 
ative tonsillitis,  since  it  conformed  in  all  respects  with  the  classical 
description  of  Moure. 

Mr.  Lake  exhibited  a  case  two  years  ago,  and  described  a  special 
braded  form  of  bacillus  as  predominating.  In  this  instance  the 
slender  pale  staining  rods  were  the  most  numerous. 

Case  of  Paresis  of  Soft  Palate. 

Shown  by  Mr.  Wyatt  Wingrave.  A  married  man,  tet.  thirty- 
four,  had  complained  of  pain  and  a  sense  of  constriction  in  his 
throat  for  four  weeks,  and  of  a  change  in  his  voice  of  one  week's 
duration. 

He  stated  that  he  had  syphilis  fourteen  years  ago,  and  had  en- 
joyed fair  health  till  a  month  ago,  when  he  became  short  of  breath, 
had  attacks  of  giddiness  and  headache  occurring  frequently.  He 
noticed  that  he  was  gradually  losing  control  over  his  bladder,  and 
his  knees  gave  away.  Later  still  food  returned  through  his  nos- 
trils and  his  voice  became  nasal.      Deglutition  was  painful. 

On  examination  the  soft  palate  was  markedly  paretic,  and  he 
evidently  swallowed  with  difficulty  and  could  not  pronounce  his 
gutturals.  The  vocal  cords  were  normal  in  color  and  texture,  but 
abduction  seemed  sluggish.  Although  the  eyeballs  were  somewhat 
prominent,  paresis  of  the  ocular  muscles  was  not  observed,  nor  of 
the  facial  or  lingual.      Sensation  and  reflexes  were  normal. 

He  was  at  once  ordered  five-grain  doses  of  potassium  iodide,  and 
in  the  course  of  three  weeks  has  shown  marked  improvement,  al- 
though the  palate  is  still  paretic  and  his  voice  still  somewhat  nasal 
in  quality.      Deglutition  is  painless  and  normal. 

The  President  said  the  patient  had  had  some  difficulty  in  swal- 
lowing, together  with  a  very  sore  throat,  and  as  diphtheria  seemed 
to  be  excluded  by  the  absence  of  the  knee-jerks,  he  would  suggest 
that  it  was  a  local  neuritis  due  to  the  inflammatory  condition  of  the 
patient's  larynx. 
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Growth  of  Granuloma  of  the  Epiglottis  for  Diagnosis. 

Shown  by  Mr.  Waggett.  The  case  of  a  robust  man  of  sixty, 
complaining  merely  of  slight  hoarseness  of  four  months'  duration, 
sent  to  the  hospital  for  removal  of  a  papilloma  of  the  uvula. 
Laryngoscopic  examination  showed  an  epiglottis  much  curled,  de- 
flected to  the  right  and  concealing  the  vestibule  of  the  larynx.  A 
mammillated  excrescence  was  to  be  seen  projecting  from  the  pos- 
terior surface  of  the  epiglottis  near  its  right  border.  This  excre- 
scence had  been  white  in  color  at  first,  but  had  on  a  later  exam- 
ination appeared  purple.  The  posterior  part  of  the  right  ary- 
tenoid region  could  be  seen  red,  swollen  and  immobile  during 
phonation;  no  glands  in  the  neck.  No  evidence  of  pulmonary 
tuberculosis.  One  brother  died  of  phthisis.  A  history  of  gonor- 
rhea. After  fourteen  days'  exhibition  of  potassium  iodide  the  pa- 
tient expressed  himself  as  better,  but  the  laryngoscopic  image  was 
unaltered. 

Digital  examination  was  not  feasible. 

Case  of  Esophageal  Pouch. 

Shown  by  Mr.  Butlin.  I  show  here  the  fifth  pouch  which  I  have 
removed  from  the  esophagus.  Like  all  the  others,  it  was  situated 
at  the  junction  of  the  pharynx  and  esophagus,  and  projected  on  the 
left  side  behind  the  esophagus.  The  symptoms  had  been  noticed 
for  about  eighteen  years  in  a  female  fifty-nine  years  old,  and  were 
the  typical  symptoms  of  pressure-pouch;  return  of  particles  of  un- 
digested food  a  day  or  more  after  they  had  been  swallowed  ;  escape 
of  gas  and  food  on  pressure  ;  the  absence  of  wasting,  and  the  im- 
possibility of  passing  a  bougie  further  than  about  nine  inches  from 
the  teeth.  There  was  no  actual  bulging  in  the  neck.  The  opera- 
tion presented  peculiar  difficulties  on  account  of  the  large  size  of 
the  pouch  and  consequent  deviation  of  the  course  of  the  esophagus.. 
On  this  account  it  was  exceedingly  difficult  to  pass  an  instrument 
into  the  stomach,  even  when  the  pouch  was  exposed  in  the  neck,, 
separate  from  its  attachments  and  drawn  upwards.  This  was,, 
however,  accomplished  before  the  pouch  was  cut  out. 

The  patient  is  now  convalescent.  The  result  of  the  five  opera- 
tions have  been  four  recoveries  and  one  death.  I  think,  if  I  had. 
had  the  experience  of  this  case  before  I  removed  the  pouch  in  the 
fatal  case  (the  third  in  order),  that  I  should  not  have  lost  the 
patient.  I  probably  should  not  have  proceeded  to  take  the  pouch 
out  after  exposing  it,  as  I  could  not,  even  then,  pass  any  instru- 
ment into  the  stomach.  I  look  on  that  as  a  necessary  preliminary 
to  the  safe  removal  of  an  esophageal  pouch. 
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Case  of  Double   Abductor  Paralysis  under  Treatment  by  Intra- 
muscular Injections. 

Shown  by  Dr.  Pegler.  H.  H.,  forty-four,  married,  and  in  very 
good  general  health,  came  to  the  Metropolitan  Throat  Hospital  in 
June,  1899,  complaining  of  loss  of  voice  and  some  difficulty  in 
breathing  on  inspiration,  especially  when  hurrying.  The  voice  was 
strident  and  disagreeable,  but  not  aphonic.  He  admitted  having 
had  chancres  at  the  age  of  twenty-two,  when  he  was  put  through  a 
mercurial  course.  On  examination  the  vocal  cords  were  seen  in  the 
cadaveric  position,  or,  if  anj'thing,  rather  nearer  the  middle  line, 
and  they  remained  so  on  deep  inspiration,  the  right  cord  abducting 
rather  more  than  the  left.  On  phonation  they  abducted  slightl)'. 
A  small  conical  projection  was  visible  in  the  interarytenoid  space. 
The  biniodide  was  administered  freely  by  the  mouth  ;  in  about  ten 
days  the  small  growth  disappeared,  and  the  patient  felt  much 
benefit  both  as  regards  breathing  and  voice.  About  a  month  ago, 
following  the  example  of  my  colleague,  Mr.  Lake,  1  began  and 
have  continued  using  intra-muscular  injections  of  perchloride,  i  in 
120.  The  cords  now  move  if  anything  a  little  better,  and  the 
patient  insists  that  there  is  a  still  further  improvement  in  his  voice. 
He  prefers  the  injections  in  every  way.  About  20  mins.  of  the 
solution  are  injected  into  the  buttock  twice  a  week. 

A  Case  of  Tubercle  of  the  Larynx. 

Shown  by  Mr.  Charters  Symonds.  The  patient,  a  woman  ast. 
forty-eight,  came  to  the  throat  department  at  Guy's  Hospital  in 
October  last,  complaining  of  loss  of  voice.  The  left  ventricular 
band  and  cord  were  occupied  by  a  deep  red,  firm  infiltration,  ex- 
tending the  whole  length.  In  the  center  was  a  depressed,  irregular 
grey  surface  with  raised  edges.  There  was  slight  mobility  of  the 
cord  and  arytenoid,  the  appearances  closely  resembling  those  of 
malignant  disease,  more  especially  as  the  arytenoid  was  quite 
normal,  and  there  was  a  total  absence  of  the  gelatinous  infiltration 
commonly  seen.  At  this  stage  the  diagnosis  of  malignant  disease 
presented  some  difficulty.  To  remove  any  doubt,  a  portion  from 
the  center  of  the  ulcer  was  removed,  and  proved  microscopically  to 
be  tubercular  granuloma.  Subsequent  to  this  a  history  of  hem- 
optysis some  years  previously  was  obtained.  No  disease  was 
found  in  the  lungs. 

At  the  present  time  the  appearances  resemble  closely  those  above 
•described,  except  that  the  gap  in  the  center  is  larger,  on  account  of 
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the  operation,  and  the  cord  is  slightly  more  movable.     The  patient 
is  pale  and  thin,  and  exhibits  signs  of  pulmonary  trouble. 

The  object  of  showing  this  case  is  to  mark  the  resemblance  of 
this  form  of  tubercle  to  that  of  epithelioma.  Recognizing  that 
tubercular  tumors  may  remain  with  little  alteration  for  considerable 
periods  in  the  larynx,  and  thus  closely  resemble  malignant  disease, 
I  brought  this  patient  to  illustrate  that  point.  I  may  add  that  in  a 
recent  case  the  solid  tubercular  growth  was  sufficient  to  occlude  the 
larynx.  In  this  case  there  was  no  ulceration,  no  expectoration, 
none  of  the  gelatinous  swelling  ;  in  fact  all  the  appearances  closely 
resembled  carcinoma. 

Dr.  Clifford  Beale  asked  whether  there  had  been  any  obstruction 
of  the  larynx  before  the  piece  was  removed?  He  thought  that  in 
cases  of  submucous  tubercular  infiltration  without  breach  of  sur- 
face, the  swellings  might  remain  for  long  periods  without  change 
or  even  with  diminution.  He  had  shown  such  cases  at  previous 
meeti-ngs,  and  in  one  instance,  under  observation  for  five  years,  the 
patient  had  died,  and  the  larynx  showed  that  there  had  been  no  real 
obstruction  and  no  breach  of  surface.  After  removal  of  a  part  of 
the  swelling  a  raw  surface  must  remain,  as  in  the  present  case,  and 
if  the  patient  happened  to  be  bringing  up  tubercle  bacilli  in  the 
sputum  there  was  danger  of  reinoculation. 
Rhinolith. 

Shown  by  Mr.  Charters  Symonds.  The  specimen  shows  a  cal- 
careous laminated  wall  enclosing  a  cavity.  When  recent,  this 
cavity  was  occupied  by  some  soft  grumous  material,  which  may 
have  been  an  old  decolorized  blood-clot  or  some  inspissated  mucus. 
It  was  removed  from  a  boy  aet.  eleven.  He  had  had  a  cold  for  a 
couple  of  months,  and  it  was  noticed  in  the  later  stages  that  the  dis- 
charge was  confined  to  the  right  side  and  had  become  sanguineous. 
The  rhinolith  was  removed  bj'  a  probe.  There  was  no  histor}- 
whatever  of  the  introduction  of  a  foreign  body,  nor  was  there  any 
evidence  of  old  disease  in  his  nose.  He  was  the  son  of  well-to-do 
parents,  and  therefore  had  not  been  neglected. 

The  object  of  exhibiting  the  specimen  is,  first,  to  show  its  peculi- 
arities, and,  secondly,  to  note  the  short  duration  of  the  symptoms 
caused  by  a  foreign  body  which  must  have  existed  for  some  years. 
That  this  must  be  the  common  history  in  such  cases  is  well  known. 
In  another  instance,  where  a  friable  calcareous  mass  was  removed, 
the  symptoms  were  also  of  short  duration,  but  here  there  was  a 
history  of  the  introduction  of  some  rose  leaves  into  the  nose  six 
years  previously. 
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Case  of  Tertiary  Specific  Ulceration  of  the  Ala  Nasi. 

Shown  by  Dr.  Dundas  Grant.  The  patient,  a  married  woman 
set.  thirty-six,  came  under  m)'^  care  on  the  23rd  of  the  present  month 
on  account  of  an  ulcer  on  the  right  ala  of  the  nose  of  about  two 
months'  duration.  The  ulcer  was  about  the  size  of  a  sixpence,  and 
in  the  center  there  was  a  small  portion  of  tissue  which  appeared  to 
be  true  skin,  but  infiltrated.  The  ulceration  furrow  around  this 
was  deep  and  the  edges  considerably  thickened  and  infiltrated. 

It  had  first  appeared  six  months  previously  to  my  seeing  her  as 
a  white  speck  followed  by  spreading  ulceration,  but  had  healed  up 
under  the  action  of  medicine,  presumably  iodide  of  potassium.  In 
the  fauces  there  were  cicatricial  changes  such  as  would  result  from 
tertiary  ulceration  involving  the  loss  of  the  uvula. 

Six  years  ago  the  patient  suffered  from  a  sore  throat  which  lasted 
some  weeks,  and  was  accompanied  by  a  rash  and  by  loss  of  hair  ; 
and  four  years  later  she  had  severe  ulceration  of  the  throat.  She 
had  two  children,  the  youngest  of  which  is  thirteen  years  old. 

Presumably  this  specific  affection  dates  about  six  years  back. 

Case  of  Tuberculous  Ulceration  of  the  Pharynx  and  of  the  Lower 
Lip. 

Shown  by  Dr.  Dundas  Grant.  J.  R.,  aged  forty-two,  who  looked 
much  older,  came  under  my  care  on  the  23rd  of  the  present  month 
complaining  of  sore  throat  and  cough,  which  had  gradually  de- 
veloped during  the  last  three  months.  The  voice  was  husky, 
deglutition  was  painful,  and  the  cough  was  accompanied  by  the  ex- 
pulsion of  a  yellowish-colored  sputum  tinged  w4th  blood.  On  in" 
spection  there  was  seen  on  the  left  half  of  the  palate,  uvula,  tonsil 
and  anterior  pillar  an  extensive  ulcer,  which  on  the  flat  surfaces  was 
very  shallow,  but  owing  to  its  dipping  into  the  irregularity  of  the 
part  appeared  in  some  places  to  be  excavated.  It  was  pale  and  the 
floor  was  covered  with  dusky  greyish  granulations  from  which 
exuded  a  slight  moisture.  The  edges  were  not  everted,  and  there 
was  no  induration  on  palpation.  There  was  a  fiery  red  areola. 
There  were  unmistakable  signs  of  tuberculosis  in  both  lungs, 
especially  the  right,  and  the  diagnosis  was  made  of  tubercular 
ulceration.  A  scraping,  however,  w-as  not  found  to  contain  tubercle 
bacilli,  but  the  examination  will  have  to  be  repeated.  The  glands 
are  scarcely  perceptibly  involved.  On  the  lower  lip  there  is  a 
deeper  ulcer  with  soft,  slightly  edematous  edges,  the  base  being 
covered  by  a  yellowish  scab,  the  condition  being  probably  a  second- 
ary focus  of  tuberculous  inoculation. 
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Case  of  Swelling  about  the  Bridge  of  the  Nose. 

Shown  by  Mr.  Waggett  for  Mr.  Stewart.  A  boy  of  eighteen, 
exhibiting  indolent  swelling  about  the  bridge  of  the  nose  and  edema 
of  the  skin  in  both  orbital  regions,  a  condition  very  similar  to  that 
of  the  cases  shown  at  the  November  meeting.  The  swelling  com- 
menced two  5'ears  ago,  and  had  been  under  observation  now  for 
eight  months  with  permanent  improvement.  There  was  a  history  of 
a  kick  on  the  nose  three  years  ago,  and  several  blows  had  been  re- 
ceived since. 

Iodide  of  potassium  had  effected  no  change,  and  the  same  was  to 
be  said  of  the  continuous  application  of  the  ice  bag  for  ten  days. 

Ulceration  of  Alae  Nasi. 

Shown  by  Mr.  Charles  A.  Parker.  The  patient  was  a  female,  aet. 
twent)-two,  who  had  suffered  from  ulceration  of  the  nose  for  two 
years.  It  affected  both  ahe,  but  extended  more  on  the  right  side 
than  on  the  left,  and  there  was  considerable  loss  of  tissue. 

The  diagnosis  rested  between  syphilis  and  lupus,  and  the  opinion 
of  the  society  was  invited  as  to  which  of  these  two  troubles  was  the 
cause  of  the  ulceration.  The  patient  had  been  on  potassium  iodide 
for  three  weeks,  but  had  not  taken  it  with  any  great  regularity. 

The  President :     It  struck  me  as  lupus  or  chronic  tubercle. 

Dr.  Dundas  Grant :     I  should  say  lupus  decidedly. 

Dr.  Lambert  Lack  :     I  should  say  syphilis. 

Mr.  Parker  thought  it  rested  between  syphilis  and  lupus,  and 
treatment  alone  would  settle  the  question. 

A  Case  for  Diagnosis — A  Boy  aet.  Ten  Suffering  from  Aphonia. 

Shown  by  Mr.  Roughton. 

Dr.  Pegler  thought  the  boy  could  scarcely  be  considered  aphonic, 
as  he  had  succeeded  in  making  him  speak  in  a  fairly  audible  though 
feeble  voice.  With  reference  to  treatment,  he  thought  the  fault 
lay  perhaps  as  much  with  the  respiratory  muscles  as  with  those  of 
the  larynx.  He  therefore  recommended  a  course  of  exercises  in 
breathing,  as  the  boy  exhibited  deficient  chest  expansion,  and  his 
vital  capacity  was  probably  much  below  par.  The  speaker  was 
directing  his  attention  to  this  point  in  similar  cases  at  the  present 
moment,  and  in  an  extremely  obstinate  case  of  functional  aphonia 
now  under  his  care  he  found  the  breathing  much  at  fault,  the  vital 
capacity  being  80  in  place  of  150.  The  hope  was  that  by  remedy- 
ing this  defect  the  loss  of  coordination  between  the  muscles  of  res 
piration  and  phonation  would  be  restored,  and  there  seemed  some 
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promise  of  its  fulfillment.  In  the  boy's  case  the  same  plan  was 
worthy  of  a  trial,  as  in  any  case  the  exercises  could  but  be  beneficial. 
The  President  concurred  as  to  the  advantage  to  be  derived  from 
exercises  such  as  those  mentioned  by  Dr.  Pegler.  He  started  reg- 
ular systematic  exercises  of  the  chest  in  a  patient,  whom,  however, 
he  had  not  seen  since.  Sir  Felix  Semon  had  suggested  it  was  much 
more  of  a  spastic  condition  than  an  ordinary  aphonia.  He  (the 
speaker)  did  not  think  the  air  current  was  sufficiently  large  to  put 
the  vocal  cords  into  proper  action. 

Case  of  Tubercular  Laryngitis  in  a  Man  aet.  Thirty=One. 

Shown  by  Dr.  FitzGerald  Powell.  When  first  seen  on  Novem- 
ber i6th  he  complained  of  loss  of  voice  and  some  difficulty  in 
breathing. 

The  patient  enjoyed  good  health  until  five  years  ago,  when  he 
caught  a  severe  cold  and  lost  his  voice;  he  has  regained  it  some- 
what, but  it  has  been  husky  ever  since.  Two  months  ago  the  voice 
got  worse.  Twelve  months  ago  he  had  an  attack  of  dyspnea, 
but  otherwise  has  not  felt  the  breathing  to  be  labored,  though  at 
night  he  is  seen  to  have  considerable  stridor. 

On  examination  the  general  appearance  of  the  larynx  is  rather 
red;  the  glottis  is  little  more  than  a  chink.  On  the  right  side  the 
arytenoid  is  fixed,  and  the  cord  is  obscured  by  the  false  cord,  which 
is  drawn  over  it  and  is  ulcerated.  On  the  left  the  vocal  cord  is 
broad  and  thickened,  and  is  covered  with  granulations.  In  the 
posterior  commissure,  rather  to  the  left,  there  is  a  pedunculated 
growth,  which  flaps  to  and  fro  on  inspiration  and  expiration. 

His  family  history  is  good,  and  I  can  find  no  history  of  syphilis. 

Signs  of  cavity  and  consolidation  are  found  in  the  lungs,  though 
no  bacilli  were  found  in  his  sputum  on  examination. 

On  November  29th,  when  he  was  last  seen,  he  was  much  better, 
and  the  breathing  during  sleep  quite  free  from  stridor. 

The  right  cord  can  now  be  seen  beneath  the  ventricular  band, 
the  left  cord  is  smoother,  and  there  appears  to  be  much  more 
breathing  space. 


CORRESPONDENCE. 

Editor  The  Laryngoscope: — 

On  page  97  of  the  February  issue  of  The  Laryngoscope,  Dr. 
James  E.  Newcomb  quoted  me  as  thinking  the  suprarenal  capsule 
extract  has  a  "distinctly  anesthetic  action."  I  would  like  to  call 
the  doctor's  attention  to  an  article  of  mine,  "Clinical  Observations 
on  the  Use  of  the  Aqueous  Extract  of  Suprarenal  Capsule  in  Oper- 
ations Within  the  Nasal  Chambers,"  in  the  International  Clinics, 
p.  15,  vol.  iv,  series  7th,  1898.  He  will  find  there  that  I  say  it 
"does  not  produce  of  itself  any  anesthesia,  unless  used  in  combina- 
tion with  and  after  the  local  application  of  cocaine  or  eucaine  and 
then  only  on  mucous  surfaces."  In  the  American  Journal  of 
Ophthalmology,  August,  1898,  an  article  entitled  "The  Use  of 
Suprarenal  Capsule  Extract  in  Minor  Eye  Surgery,"  also  asserts 
"the  principle  upon  which  its  physiologic  action  depends  is  the 
contractile  power  of  the  extract  upon  the  arterioles — a  vaso- 
constructing  action.  Locally,  its  action  is  purely  one  of  contrac- 
tion." 

Again,  in  the  Z^  Parole,  Paris,  France,  June,  1899;  qXso  Journal 
American  Medical  Association,  May  20,  1899.  In  another  essay  upon 
this  subject,  "Aqueous  Suprarenal  Extract;  Its  Surgical  and 
Therapeutic  Uses,"  I  made  the  following  statements:  --It  (the  ex- 
tract) has  absolutely  no  action  on  the  skin,  nor  does  it  possess  any 
anesthetic  properties  wherever  applied."  I  feel  sure  from  the 
above  quotations  that  Dr.  Newcomb  could  ever  in  the  future  mis- 
quote me  and  I  trust  he  will  readily  see  that  I  have  never  stated  in 
any  of  my  articles  upon  the  suprarenal  capsule  extract  that  the  ex- 
tract had  the  slightest  anesthetic  properties  when  applied  locall}-^ 
or  otherwise.     Thanking  you  for  above  space, 

I  am,  sir,  gratefully  yours, 

Houston,  Texas.  Joseph  Mullen. 
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Remarks   on   the    Pathology  of    the    Nasal    Septum — Jonathan 
Wright — Brooklyn  Med.  Journ.,  October,  i8gg. 

Jacobson's  organ  is  but  rudimentary  in  the  human  being.  It  is 
situated  about  an  eighth  of  an  inch  back  of  the  cohimn  near  the 
floor  of  the  nose.  It  is  lined  with  cylindrical  epithelium,  and 
though  olfactory  filaments  are  found  among  its  cells,  it  is  never- 
theless functionless.  According  to  Kisselback,  the  site  of  this 
organ  in  man  is  apt  to  be  the  seat  of  vasular  swelling  of  the  mu- 
cosa, and  the  origin  of  most  of  the  nasal  hemmorhages.  In 
animals  (like  the  sheep)  this  structure  is  very  well  developed. 

The  author  calls  attention  to  two  masses  which  are  often  seen 
with  the  post-nasal  mirror,  and  are  located  on  each  side  of  the  sep- 
tum near  the  posterior  border  where  it  articulates  with  the  sphenoid 
bone.  These  swellings  are  frequently  mistaken  for  bony  projec- 
tions, but  are  made  up  of  erectile  tissue.  They  often  occur  in 
patients  suffering  from  hypertrophic  rhinitis.  After  cocain  is 
applied  to  these  areas,  the  masses  collapse  and  the  space  at  this 
region  is  considerably  increased.  The  close  analogy  in  the  ana- 
tomical structure  of  the  erectile  tissue  of  the  nose  and  that  of  the 
genitalia  is  pointed  out.  Sexual  excitement  in  man  is  often  ushered 
in  by  sneezing.  Vicarious  menstruation  is  sometimes  observed 
from  the  nares.  "Masturbation  in  either  sex  is  in  adolescents  a 
fertile  cause  of  nose-bleed."  "Bony  cysts  of  the  middle  turbinals 
are  seen  almost  exclusively  in  women  during  their  sexual  life." 

True  papilloma  in  the  nose  is  nearly  always  found  on  the  anterior 
part  of  the  cartilaginous  septum.  Angrimatous  growths  are  the 
most  common  of  all  benign  growths  of  the  nasal  septum,  and  sar- 
comatous formations  are  frequently  angrimatous. 

Septal  spurs  and  deviations  are  believed  by  the  author  to  be  due 
to  hypernutrition,  the  result  of  an  inflammatory  process.  This 
process  usually  starts  in  the  mucosa  covering  the  septum,  and  is 
frequently  the  result  of  some  traumatism.  Nature  throws  material 
along  the  area  involved,  and  so  produces  the  spur.      Lederman. 
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The  Importance  of  Nasal   Breathing  in  Early  Childhood — R.  E. 

Moss — Texas  Medical  Journal,  November,  1899. 

Defective  nasal  breathing  in  early  life  is  an  etiological  factor  in 
many  ear  and  throat  affections  of  later  life.  The  cause  may  gradu- 
ally disappear  as  in  the  case  of  adenoids  which  tend  to  atrophy 
after  puberty,  but  the  pathologic  effects  may  be  permanent. 

W.    SCHEPPEGRELL. 

Hygiene  of   the  Nose — W.    Cheatham — American  Practitioner  and 
Xc^k'S,  December  15,  1899. 

The  nose  has  a  most  important  function  to  perform  in  preparing 
the  air  for  respiration,  and  it  is  therefore  of  the  greatest  importance 
that  it  should  be  kept  in  a  normal  condition.  The  douche  is  dan- 
gerous, but  the  spray  is  a  useful  adjunct  in  treatment. 

W.  Scheppegrell. 

Deviated  Nasal  Septum — G.  T.  Ross — Canada  Med.  Rec,  Dec,  '99. 

This  is  a  report  of  a  clinical  lecture,  in  which  an  able  resume  is 
given  of  the  latest  views  and  operations  of  Asch,  Gleason,  Bos- 
worth  and  others.  Gibb  Wishart. 

Rhino-Edema — H.  H.  Curtis — N.    V.  Med.  Journ.,  Dec.  16,  1899. 

Dropsy  of  the   nose   may   be  due  to  a  paresis,  brought  about  by 
over-excitation  of  the  vasomotor  nerves,  or  by  a  direct  injury  to  the   • 
nerves   themselves,  either  by   pressure   or   disease.      Wuinewarter  I 
has   shown  that   vessels   in  an  inflamed  part  are  more  permeable  / 
than  in  healthy  tissue,  as  pictured  by  the  infiltrated  welt  in  scratch- 
ing an  urticaria. 

The  author  mentions  a  case  of  dropsy  of  the  arjtenoids,  in  a  pa- 
tient who  drank  large  quantities  of  water.  The  disease  was  cured 
by  reducing  the  quantit}'  of  water  imbibed.  He  believes  that  many 
"Y^  cases  of  so-called  winter  hay  fever  are  cases  of  bone  rhino-edema. 
Three  types  of  cases  are  seen.  The  anterior,  the  posterior  and  J 
general  erectile  irritations.  A  constant  symptom  of  this  affection  f 
is  an  intensified  desire  to  breathe  through  the  nose,  amounting  al- 
most to  mania.  The  disease  is  sometimes  associated  with  sexual 
perversion. 

The  treatment  advised  is  the  use  of  the  rectal  sitz  douche,  with 
the  nozzle  in  the  center  of  the  cusion,  b}^  which  the  patient  may 
wash  the  entire  colon  morning  and  night  with  four  quarts  of  water 
in  which  is  put  a  spoonful  of  sea  salt  and  sodium  bicarbonate.  In 
no  way  can  venous  stasis  in  any  part  of  the  body  be  so  quickly  re- 
lieved, as  this  method,  together  with  general  systematic  exercise, 
has  no  equal  in  benefitting  the  portal  circulation.  Cocaine  affords 
no  relief  in  this  condition.  Strychnine  and  digitalis  are  given  in- 
ternally, alternating  hot  and  cold  douches  to  the  spine  are  also 
recommended.  M.  D.  Lederman. 
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5chleich's  Method  in  Operations  on  Deviations  and  Ridges  of  the 

Septum — E.   Baumgarten — Archiv.  fiir  Laryngologie^  Band 

ix,  Heft  3,  1899. 

In    dealing    with    these    conditions    the    author    has  been    greatly 

troubled   by   the  hemorrhage  which  obscured  the  field  of  operation- 

and  often  caused  him  to  postpone  the  completion  of  the  operation   to- 

a   second   or   even   a  third  sitting.      Since    adopting    the    infiltration 

method,  however,   he    says   that   the    operation    is    generally    almost 

bloodless.      The  whole /errame  of  the  operation  is  plainly  in  view  and 

the  anesthesia  is  even  more    satisfactory    than    that    obtained  from 

cocain.      The  solution  used  is  as  follows: 

Sodii  chloridi 0.6 

Aqua  distil  100.0 

Eucaiu 0.2 

The  author  says  that  this  mixture  produces  ample  anesthesia  as- 
well  as  a  very  complete  ischemia.  lie  advises  first  rubbing  the  mu- 
cous membrane  with  a  10  per  cent  solution  of  cocain,  in  order  that 
the  needle  prick  may  not  be  painful.  He  then  introduces  the  needle 
and  injects  above  and  below  the  crest  if  necessary  ;  injecting  enough^ 
to  raise  the  mucous  membrane,  all  about  the  lesion  and  turn  it  white. 

One  drawback  to  this  method  is  the  fact  that  a  more  profuse 
hemorrhage  is  liable  to  occur  later  on,  and  as  a  consequence  of  this 
the  author  has  come  to  tampon  the  nose  carefully  as  a  routine  meas- 
ure after  each  operation.  , 

However,  he  thinks  that  this  disadvantage  is  more  than  compen- 
sated by  the  freedom  with  which  one  can  operate  when  the  field  of 
operation  is  not  obscured  by  bleeding.  Vittum. 

On  a  Case  of  Nasal  Hydrorrhoea— Urban  Melzi — Journ.  L.,  R.  et 
O.,  December,  iSgg. 

This  obstinate  disease  was  seen  in  a  woman,  forty  years  of  age, 
who  for  six  years,  dating  from  a  confinement,  has  been  affected 
with  a  continuous  and  abundant  discharge  from  the  left  nostril  of  a 
perfectly  colorless  liquid.  It  prevented  the  patient  from  doing  any 
work.  This  fluid  did  not  cause  any  excoriation  of  the  nose  or  lip. 
According  to  the  patient  it  was  without  taste.  The  clinical  exam- 
ination proved  it  to  be  alkaline;  specific  gravity,  i,oog;  absence  of 
albumen.  Globuline  appeared  to  be  the  more  important  albuminoid. 
No  morphilogical  element  was  seen  under  the  microscope.  No 
sugar  or  peptone  was  discovered,  but  abundant  chlorides  were 
precipitated  by  the  silver  test. 

Numerous  squechiae  were  seen  in  the  nose  from  previous  treat- 
ments. The  sense  of  smell  was  comparatively  unchanged.  The 
only  medication  which  afforded  her  relief  was  the  introduction  of  a 
cotton  pledget,  moistened  with  a  saturated  solution  of  cocaine. 
This  treatment  she  frequently  applied  herself.  Though  some 
benefit  was  derived  from  vibratory  massage,  the  local  and  internal 
application  of  atropia,  and  the  local  application  of  a  5  per  cent  of 
protargol  solution,  the  patient  returned  to  /ler  original  condition. 

M.  D.  Lederman. 
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Treatment  of    Nasal  Stenosis  Due  to  Deflected    Septum,   With 
or  Without  Thickening  of   the  Convex  Side — John  J.   KvLt: 
— S/.  Louis  Med.  Gazette,  December,  1899. 
The   importance  of  septum    deflection    as   a   possible   cause   of 
nvental  aberation  is  mentioned,  and   the   author   believes   that  the 
periodical   examination  of  the   eyes  of  school   children  should  ex- 
tend to  the  nose,  throat  and  ear.     Reviewing  the  different  methods 
of  operation,    the   author   believes   that   that   of  Asch  will   be  the 
most  popular.      He  describes  it,  and   advocates  the   use  of  supra- 
renal extract  to  prevent  the  profuse  hemorrhage.    The  confinement 
to   bed   and    long   use  of  rubber   splints,   may,    he  thinks,  detract 
from  this  method,  Eaton. 

Hay  Fever:  Its  Resorts,  Victims  and  Their  Late  Conventions — 
Present  Status  of  the  Disease — Julia  W.  Carpenter,  Cincin- 
nati— La/icet-Clinie,  December  23,  1899. 

The  essav  gives  an  account  of  the  last  meeting  of  the  United 
States  Hay  Fever  Association  at  Bethlehem,  N.  H.,  in  September. 
It  was  the  twenty-fifth  anniversary  of  that  society,  which  was  or- 
ganized by  Henr}^  Ward  Beecher  and  several  distinguished  sufferers. 
The  consensus  of  opinion  among  the  White  Mountain  resorters 
was  that  hay  fever  was  not  cured  by  "having  their  noses  burned 
out."  The  germicide  sprays  had  proved  disappointing,  but  the 
writer  cited  a  case  in  which  sprays  of  the  aqueous  extract  of  su- 
prarenal capsules  (strength  not  mentioned)  gave  relief  during  the 
season,  so  that  the  patient  was  enabled  to  remain  in  New  York  city. 
The  secretary  of  the  association,  a  clergyman,  claims  that  none  of 
the  thousands  of  hay-fever  sufferers  known  by  him  has  ever  been 
cured. 

The  author  inadvertently  ascribes  Oliver  Wendell  Holmes'  cure 
for  this  disease  to  Mr.  Beecher.  The  latter  wrote  to  Dr.  Holmes, 
asking  if  there  was  any  cure  for  hay  fever.  Holmes  replied  :  "Yes, 
gravel  six  feet  deep."  Carpenter  believes  that  if  this  malady  were 
as  prevalent  in  Europe  as  it  is  in  America  "the  problem  would 
have  been  solved  ere  this"  by  the  superior  wisdom  of  European 
physicians. 

In  the  discussion  of  this  paper  before  the  Cincinnati  Academy  of 
Medicine,  B.  Tauber  mentions  having  treated  many  cases  in  Den- 
ver as  well  as  in  Cincinnati.  His  greatest  success  has  resulted 
from  tonic  treatment,  removal  of  hypertrophies  and  cauterization 
of  sensitive  areas  in  the  nasal  fossae,  correction  of  the  uric-acid 
diathesis  by  lithium,  hydriodic  acid,  etc.,  and  the  use  of  the  "oily 
camphor-menthol  sprays." 

D.  T.  Vail  called  the  essayist's  attention  to  the  fact  that  hay 
fever  exists  in  Europe  and  England  as  well  as  in  this  country. 
Helmholtz  was  a  sufferer,  and  wrote  on  the  subject  several  decades  I 
ago.  He  thought  he  had  caught  the  germ  and  had  discovered  the 
cure — quinine  sprays.  The  first  writers  on  hay  fever  were  Eng- 
lish physicians.  Other  speakers  gave  their  views  both  favorably 
and  adversely  to  nasal  surgery  and  the  uric-acid  treatment  in  hay 
fever.  Bishop. 
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II.     MOUTH  AND  NASO=PHARYNX. 


A  Case  of  Membranous  Angina  and  Membranous  Vaginitis  of  a 
Doubtfully  Diphtheritic  Nature  Occurring  in  a  Patient  Con- 
valescing from  Scarlet  Fever,  and  Associated  with  an  Unusual 
Erythematous  Eruption  —  C.  Killick  Millard  —  Lanccty 
November  ii,  1S99. 

The  questions  of  the  natiu'e  of  the  rash  observed  in  the  case  re- 
corded, and  the  origin  of  the  membranous  exudation  which  occurred 
at  the  same  time,  are  of  the  greatest  interest.  As  to  the  membrane 
on  the  fauces,  it  is  certain  that  in  some  cases  of  scarlet  fever  a  mem- 
branous inflammation  of  the  fauces  occurs,  not  diphtheritic  in  nature. 
The  case  appears  to  be  sufficiently  interesting  to  justify  recording. 
The  clinical  symptoms,  apart  from  the  peculiar  erythema,  were 
exactly  those  of  faucial  diphtheria  following  scarlet  fever,  with  auto- 
infection  of  the  vulva  and  vagina,  and  the  improvement  following  the 
administration  of  the  antitoxin  and  the  subsequent  albuminuria  both 
help  to  confirm  this  diagnosis.  On  the  other  hand,  it  was  certainly 
remarkable,  if  the  case  really  was  diphtheria,  that  no  Loffler's  bacilli 
could  be  found.  The  method  followed  in  searching  for  them  was  the 
usual  one,  of  which  the  author  had  had  considerable  experience,  and 
he  made  repeated  cultivations,  about  six  or  more,  at  different  dates, 
some  with  actual  membrane  and  some  with  swabs,  but  all  with 
similar  results.  The  constant  presence,  in  almost  pure  culture,  of 
staphylococcus  pyogenes  aureus  suggests  that  it  may  have  been  the 
true  cause  of  the  condition,  and  may  possibly  explain  the  peculiar 
erythema.  He  has  seen  many  adventitious  rashes  following  scarlet 
fever,  and  many  of  purely  septic  origin,  but  has  never  seen  anything 
quite  like  the  one  in  question.  The  subsequent  albuminuria  may 
quite  well  have  been  a  sequela  of  the  scarlet  fever  and  independent 
of  the  (  .?)  diphtheria.  StClair  Thomson. 

Aphthous    Tonsillitis   or    Diphtheroid    Sore    Throat — Mark  H. 

O'Daniel — Georgia  Journ.  of  Med.  and  Surg.,  Nov.,  1899. 

The  clinical  history  of  a  case  which  was  probably  diphtheritic 
and  not  aphthous.  No  urinalysis  or  bacteriological  examination 
was  made.  W.  Scheppegrell. 

Sarcoma  of  the  Carotid  Sheath  ;  Removal  of  the  Growth,  together 
with  Portions  of  the  Carotid  Arteries,  Internal  Jugular  Vein 
and  Pneumogastric  Nerve;  Recovery — Scanes,  Spicer  and 
Stansfield  Collier — Lancet,  August  5,  1899. 

The  description  of  this  case  could  not  very  well  be  epitomized, 
and  readers  must  therefore  be  referred  to  the  original.  It  contains 
a  valuable  table  of  thirteen  cases  of  tumor,  in  which  operation  in- 
volved sacrifice  of  all  the  structures  contained  in  the  carotid  sheath, 

StClair  Thomson. 
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Fibrous  Tumor  of  the  Pharynx — Sequel — E.    Fletcher  Ingals — 
N.  Y.  Med.  Jon  ma/,  December  i6,  1899. 

A  supplementary  report  of  a  case  seen  some  jears  ago  as  a 
fibrous  tumor  in  the  naso-pharynx  of  a  boy  thirteen  years  old.  An 
attempt  to  remove  the  growth  was  made  at  that  time  through  an 
external  operation,  but  the  hemorrhage  was  so  great  that  not  much 
of  the  growth  was   removed,  and  the  operation  had   to  be  stopped. 

The  growth  continued  to  increase  until  the  right  nostril  was 
completely  closed,  and  the  right  malar  bone  became  very  prom- 
inent. He  lost  sight  in  the  right  eye.  No  treatment  had  been 
given.  In  the  course  of  a  couple  of  years  the  boy  began  to  breathe 
better,  until  the  close  of  nasal  cavity  was  quite  full  again.  The 
right  cheek  is  growing  smaller,  after  a  period  of  fifteen  years. 

On  examination  after  this  time,  the  fibrous  growth  which  formerh' 
occupied  the  nose  for  four  years,  had  disappeared.  The  eye, 
though  in  appearance  normal,  is  blind.  There  was  a  large  open- 
ing into  the  sphenoid  cells  into  which  the  growth  previously  ex- 
tended. M.  D.  Lederman. 

Tuberculosis  of    the    Pharynx — C.  F.  Theisex — Journ.  Am.  Med. 
Assn.,  July  12,  1899. 

Tuberculosis  of  the  pharynx  is  a  comparatively  rare  disease,  oc- 
curring in  only  about  i  per  cent  of  the  cases  of  tuberculosis  of  the 
upper-air  passages.  It  is  usually,  but  not  necessarily,  secondary 
to  tuberculosis  in  some  other  part  of  the  body. 

The  combination  of  tuberculosis  and  malignant  growths  is  men- 
tioned. 

Statistics  are  given  to  show  the  frequency  of  the  tubercle  bacillus 
in  the  tonsils  and  in  adenoid  tissue. 

Two  cases  are  reported  illustrating  the  symptoms,  course,  ter- 
mination and  treatment  of  the  disease.  Andrews. 

A  Note  on  the  Occurrence  of  Epithelial   Pearls  in  the  Tonsil— 

Hugh  Walsh  am — Lancet,  April  29,  1899. 

The  late  Professor  Kanthack,*  in  an  interesting  paper,  called 
attention  to  the  occurrence  of  epithelial  pearls  in  the  tonsils  of 
human  fetuses  and  new-born  infants,  and  pointed  out  that  they 
occurred  as  retentions  and  not  as  embryonic  inclusions.  Professor 
Kanthack,  in  a  later  paper,  published  in  Xh.G  Joi/nial  of  Anatomy  and 
Physiology,  Vol.  xxvi,  brought  forward  weighty  arguments  against 
the  pearls  which  are  found  in  the  mid-line  of  the  palate,  and  in  other 
places  being  due  to  inclusion  products,  as  described  by  Mr.  Bland 
Sutton  in  his  lectures  on  Evolution  in  Pathology.  The  occurrence 
of  these  epithelial  pearls  in  the  tonsils  of  adults  is  not  altogether 
rare,  and  while  making  some  observations  on  the  occurrence  of 
tubercle  in  the  tonsil  the  author  met  with  three  very  good  speci- 
mens in  the  tonsils  of  men  aged  twenty-seven,  thirty-one  and 
thirty-five  years  respectivel)^      The  occurrence   of   these  pearls  in 


♦Kanthack,  Illusliated  Medical  JS'e^cs,  November  9,  1889. 
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the  organ  is  of  interest,  because  there  can  be  no  doubt  that  they 
are  the  origin  of  at  least  some  of  the  so-called  tonsil  calculi.  The 
accompanying  illustrations  show  very  clearly  these  interesting 
bodies.  The  center  of  these  pearls  shows  no  definite  structure;  it 
is  only  on  carefully  examining  the  periphery  that  we  see  that  they 
are  composed  of  horney,  squamous,  epithelial  cells  pressed  tightly 
together.  They  bear  a  very  close  resemblance  to  the  epithelial  cell 
nests  found  in  some  of  the  epitheliomata.  These  pearls  are  clearly 
retention  products,  and  cannot  possibly  be  due  to  epithelial  in- 
clusion, as  no  fusion  of  epithelial  surfaces  takes  place  in  the  tonsil. 
Their  occurrence,  as  before  said;  is  not  altogether  rare,  but  these 
are  the  only  three  examples  met  with  out  of  150  post-mortem  ex- 
aminations of  tonsils  made  with  reference  to  this  point.  Professor 
Kanthack  once  informed  the  writer  that  since  1889  he  ha  5^  fairly 
often  observed  epithelial  pearls  in  the  tonsils  at  all  ages.  But  in 
addition  to  these  retention  pearls  we  find  epithelial  accumulations 
in  the  adenoid  tissue  of  the  tonsil  which  apparently  has  not  before 
been  described.  They  are  mostly  to  be  found  in  the  center  of  one 
of  the  closed  lymphatic  follicles,  and  have  no  connection  with  the 
epithelium  lining  the  tonsillar  crypts.  According  to  Professor 
Retterer,t  both  the  ectoderm  and  mesoderm  take  part  in  the  for- 
mation of  the  tissue  composing  the  closed  follicles  of  the  tonsil. 
He  says  the  tonsil  is  formed  by  epithelial  involutions  and  swelling 
of  the  mesoblastic  tissue,  then  by  the  formation  and  detachment  of 
terminal  epithelial  buds.  The  closed  lymphatic  follicles  are  formed 
by  the  formation  round  these  buds  of  lymphoid  tissue.  As  life  ad- 
vances this  central  epithelial  accumulation  disappears.  Specimens 
of  tonsils  from  young  persons  show  these  epithelial  accumulations 
in  the  center  of  the  follicles.  They  cannot,  therefore,  be  regarded 
as  either  retention  or  inclusion  products,  but  the  writer  thinks  that 
they  are  produced  by  the  normal  evolution  of  the  organ. 

StClair  Thomson. 

tRetterer:  "Origine  et  Evolution  des  Amygdales  chez  les  Marnmiferes,"  Journal  de 
.I'Antomie  et  de  la  Physiolosie,  1888. 

Surgery  of    the    Tonsil — Thos.  F.   Noland — New  Albany  Med. 
Journal^  January,  1900. 

Two  conditions  of  the  tonsil,  the  hypertrophic  and  the  atrophic, 
are  pathological.  The  hypertrophied  tonsil  by  its  pressure  causes  a 
constant  irritation  of  the  tissues  of  the  throat  and  prevents  the  proper 
development  and  action  of  the  palatal  and  pharyngeal  muscles.  Re- 
moval of  the  gland  in  this  condition  is  demanded,  if  it  projects  be- 
yond the  palato-glossal  fold. 

The  atrophied  tonsil  is  equally  deleterious  by  reason  of  the 
ipressure  of  infection-retaining  follicles  filled  by  dried,  decomposing 
I  secretions.  The  absorption  into  the  circulation  of  this  infectious 
■  material  is  a  common  cause  of  pains  formerly  called  growing 
mjains.  Such  follicles  should  be  cleansed,  split  open  and  the  ragged 
^dges  trimmed  off.  Detwilek. 
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Fibro-Lipomatous   Tumor  of   the    Epiglottis   and    Pharynx — E. 

Fletcher  Ingals — JV.  Y.  Med.  Journal,  December  9,  1899. 

This  growth  occurred  in  a  male,  twenty-eight  years  of  age.  He 
complained  of  difficulty  in  breathing,  speaking  and  swallowing. 

On  examination  a  large  tumor  was  seen  filling  the  laryngo- 
pharynx  and  apparently  attached  to  the  right  two-thirds  of  the  base 
of  the  tongue  and  to  the  right  side  of  the  pharynx.  In  attempting 
its  removal  with  an  ordinary  polyp  snare,  armed  with  a  No.  5  steel 
wire  loop,  the  wire  broke  three  times,  so  a  uterine  ecraseur,  bent 
at  a  right  angle,  with  a  No.  8  piano  wire,  was  employed.  A  num- 
ber of  pieces  of  the  growth  were  removed,  and  the  stump  touched 
with  the  galvano-cautery. 

The  tumor  was  found  to  be  attached  to  the  upper  portion  of  the 
right  side  of  the  epiglottis,  the  right  pharyngo-epiglottic  fold  to  the 
base  of  the  tongue  and  to  the  right  side  of  the  pharynx.  The 
microscopical  examination  revealed  its  structure. 

The  sequel  of  the  operative  treatment  showed  adhesions  between 
the  right  side  of  the  epiglottis  and  the  pharynx  and  partly  to  the 
base  of  the  tongue.  No  unpleasantness,  however,  was  experienced 
b\'  the  patient.  M.  D.  Lederman. 

Adenoids  Neglected  and  some  of  the  Results — M.  H.   Gaston; — 
IVestern  Med.  Revieiv,  November  15,  1899. 

The  author  enters  an  earnest  plea  for  the  early  removal  of 
adenoid  growths.  The  family  doctor,  as  the  guardian  of  the  health 
of  the  various  members  of  his  families,  should  be  prepared  to  do 
this  work,  or  at  least  should  be  competent  to  recognize  the  pres- 
ence of  the  grow^ths  and  send  the  child  to  a  specialist. 

D.  W.  Detwiler. 

A  Death  from  Leukemic  Infiltration  of  the  Upper  Air  Passages — 

Ernst  Hirschlafk — Deutsche  Med.  WochenscJir.,  April  13,  1899. 

At  a  meeting  of  the  Society  of  Internal  Medicine  at  Berlin,  the 
author  reported  the  following  extremely  interesting  case.  The 
disease,  of  course,  belongs  strictly  to  internal  medicine,  but  the 
cause  of  death  must  be  interesting  to  laryngologists  especially. 

The  leukemia  was  pronounced  and  the  patient  had  been  imder 
observation  for  some  time.  Suddenly  the  author  was  called  to  her 
as  she  was  suffermg  from  great  difficulty  in  breathing.  An  exami- 
nation showed  the  uvula  enlarged  to  the  size  of  the  last  joint  of  the 
thumb  and  of  a  snowy  whiteness.  The  pharyngeal  organs  had 
often  been  examined  before,  but  nothing  abnormal  discovered. 
The  glistening  snow-white  discoloration  of  the  mucous  membrane 
spread  into  the  pharynx  under  the  examiner's  eyes.  In  a  few  hours 
the  left  palatine  arch  was  swollen  to  the  size  of  the  little  finger. 
A  little  later  the  tonsil  was  involved.  Soon  a  stridor  developed, 
and  the  sufferer  passed  away  with  symptoms  of  laryngeal  edema. 
The  post-mortem,  in  fact,  showed  well-marked  edema  glottidis. 

VlTTUAL 
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III.     ACCESSORY  SINUSES. 


The  Negative  Air  Douche  as  a  Means  of  Diagnosis  in  Diseases  of 
the  Accessory  Cavities  of  the  Nose  —  L.  Rkthi  —  Wiener 
Klin.  Rundschau,  October  22,  i8gg. 

After  a  cursory  glance  at  the  ordinary  diagnostic  measures,  the 
author  speaks  of  the  operative  procedures,  such  as  removal  of  the 
middle  turbinal  and  exploratory  puncture  of  the  antrum.  Many 
patients  will  not  submit  to  these  maneuvres  when  it  is  explained 
to  them  that  they  are  to  be  done  merely  for  diagnostic  purposes. 

In  this  case  the  negative  air  douche,  as  recommended  by  Seifort 
(see  Laryngoscope,  December,  1899,  page  382),  is  often  of  great 
service.  The  author  says  that  since  he  has  begun  to  use  negative 
Politzerization  he  is  very  rarely  able  to  discover  the  presence  of 
pus  by  probing  when  this  new  method  has  failed. 

He  advises  that  the  negative  air  douche  be  made  a  routine  meas- 
ure in  examinations,  and  that  in  no  case  should  any  operative  pro- 
cedure be  undertaken  before  it  has  been  tried.  Vittum. 

Cephalagia  and  Tic  Douloureux  from  Accessory  Sinus  Affection 

— S.  F".  Snow — Buffalo  Med.  Journ.,  January,  igoo. 

According  to  this  observer  it  is  generally  conceded  that  there  is 
no  pain  or  neuralgia  as  a  disease /^r  j-^.  He  believes  that  in  75 
per  cent  of  cephalalgias,  nasal  disease  or  accessory  sinus  affections 
are  the  determining  causes. 

The  condition  of  constant  and  severe  pressure  in  these  cases  is 
sometimes  due  to  an  acute  retention  of  mucus  or  pus,  or  due  to  a 
collection  of  polyps  within  the  antrum,  ethmoid  or  sphlenoidal 
sinuses.  A  few  cases  are  reported  in  which  the  pressure  symptoms 
were  relieved  by  intra-nasal  treatment.  In  one  of  the  cases  the 
symptoms  were  suddenly  relieved  by  the  breaking  through  of  a 
nest  of  small  pale  tumors  in  the  upper  nasal  fossa,  from  the  ethmoid 
cavities.  Months  of  acute  suffering  were  experienced  before  these 
polypoid  masses  burst  their  surrounding  walls. 

M.  D.  Lederman. 

IV.     LARYNX  AND  TRACHEA. 

A  Report  of  Two  Hundred  and  Seventy-six  Intubations — W.  B. 

PxjSEY — American  Practitioner  and  Neu<s,  November  15,  1899. 

Of  the  cases  intubated  48.5  per  cent  recovered.  The  most  com- 
mon accident  that  occurred  was  the  pushing  of  the  membrane  down 
before  the  tube,  but  in  one  case  only  was  it  attended  with  serious 
results.     In  one  case  a  tracheotomy  had  to  be  done. 

SCHEPPEGRELL. 
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Motor      Laryngeal      Disturbances  —  Grabower  —  Bcrl.     Klin. 
Wochenschr.,  October  30,  1899. 

The  author  is  inclined  to  think  that  in  some  instances  a  diag- 
nosis of  paralysis  of  various  laryngeal  muscles  is  made,  when  a 
more  careful  examination  would  reveal  the  fact  that  the  limited 
motion  is  the  result  of  a  mechanical  hindrance.  He  cites  a  case 
of  his  own  which  seemed  to  be  a  paralysis  of  the  right  crico  arj-- 
tenoideus  posticus  with  a  secondary  contracture  of  the  right  ad- 
ductors. He,  however,  believes  it  to  be  a  case  of  spurious 
anchylosis  of  the  crico-arytenoid  articulation.  He  gives  his  rea- 
sons in  full,  but  it  is  necessary  to  read  the  paper  at  length  to  come 
to  a  clear  understanding  of  his  position.  Vittum. 

The  Treatment  of  Syphilitic  Stenosis  of  the  Larynx  by  lntuba= 
tion — Thomas    C.    Evans — Medicine,  December,  1899. 

The  author  points  out  the  advantages  of  intubation  in  chronic 
stenosis  of  the  larynx  over  that  of  former  methods  of  relief,  like 
tracheotomy.  It  is  superior  in  that  no  preliminary  tracheotomy  is- 
necessary,  if  applied  in  time.  The  dyspnea  is  immediately  and 
permanently  relieved,  the  intubation  tube  dilating  and  divulsing 
the  stricture,  at  the  same  time,  by  pressure,  causing  absorption  of 
granulation  tissue.  The  operation  can  be  performed  without  shock 
or  loss  of  blood,  and  with  no  danger  from  erysipelas,  septicemia 
or  pneumonia,  and  can  be  performed  without  an  anesthetic. 

The  employment  of  the  hard  rubber  tube  is  advised.        Steix. 

The  Cause  and  Treatment  of  Removing  Laryngeal  Stenosis 
Following  Intubation  —  Louis  Fischer  —  Medical  Record, 
December  2,  1899. 

It  is  stated  that  this  condition  is  primarily  caused  by  forcibly 
pushing  a  tube  into  an  edematous  or  infiltrated  mucous  membrane. 
O'Dwyer's  observations  led  him  to  believe  that  the  stenosis  was 
due  to  using  too  large  a  tube  in  the  hands  of  inexperienced  oper- 
ators. 

The  seat  of  the  lesion  which  keeps  up  the  stenosis  is  just  below 
the  vocal  cords,  in  that  portion  of  the  larynx  bounded  by  the  cricoid 
cartilage.  When  the  mucous  membrane  swells  in  this  region  the 
obstruction  necessarilj-  occurs  towards  the  center,  as  the  outside 
wall  is  cartilage.  Consequently,  to  prevent  traumatism,  a  small 
calibre  tube  should  be  employed.  Granulations  will  also  cause  a 
recurrent  dyspnea.  Paralysis  of  the  cords  usually  comes  late  in 
the  disease.  Tubes  should  be  removed  every  three  days  to  avoid 
irritation  from  calcareous  deposits.  These  deposits  will  form  only 
on  metal  and  not  on  rubber  tubes.  If  a  tube  has  to  be  introduced 
more  than  twice,  a  medicated  gelatin  coating  of  a  five  or  ten  per 
cent  alum  solution  is  applied  to  the  tube.  The  author  has  had 
good  results  from  a  ten  per  cent  gelatin-ichthyol  solution  as  a  cover- 
ing for  the  tube. 

Specific  stenosis  is  also  mentioned,  and  is  said  to  be  always  con- 
genital. M.  D.  Lederman. 
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Laryngitis  Secondary  to  Nasal  Disease — Duxdas  Grant— -/(?«/r«. 

Laryn.^  Rhifi.  et  OtoL,  October,  1899. 

In  the  chronic  congestive  conditions,  local  applications  of  astrin- 
gents are  recommended  after  the  nasal  irritation  has  been  eliminated. 
A  ten  (10)  per  cent  solution  of  the  chloride  of  zinc  in  rose  water  is 
preferred.  This  can  be  ai^plied  by  means  of  a  brush  or  spray. 
Cocaine  is  to  be  applied  before.  Rest  of  the  voice  and  errors  in 
voice  production  must  be  corrected. 

"When  the  mucous  membrane  is  simply  sodden,  rapid  subsidence 
takes  place.  Then  the  nasal  condition  is  improved,  and  a  local  astrin- 
gent is  applied.  If,  however,  the  white  swelling  of  the  mucous 
surface  indicates  proliferation  of  the  epithelium,"  the  author  highly 
recommends  the  application  of  salicylic  acid  in  strengths  increasing 
from  one  to  five  per  cent,  the  following  combination,  i.  e.  : 

Salicylic  acid 5  to  25  grains 

Rectified  spirits  5  drachms 

Glycerine 3  drachms 

1  Before  applying  this  formula,  cocaine  should  be  employed.  This 
solution  should  be  limited  as  much  as  possible  to  the  part  affected, 
which  it  rapidly  bleaches.  It  must  be  used  with  precaution,  as.it  is 
quite  irritating.  The  greater  amount  of  epithelial  proliferation,  the 
greater  is  the  indication  for  the  employment  of  salicylic  acid  in  in- 
creasing strength.-  In  cases  without  epithelial  hyperplasia  this  remedy 
is  contra-indicated. 

Where  the  thickening  is  limited  to  the  interarytenoid  space, 
salicylic  acid  is  particularly  indicated  and  well  borne. 

The  writer  has  applied  this  solution  with  good  results  in  a  case  of 
recurrent  papillomata  of  the  larynx.  A  number  of  cases  of  other 
conditions  of  the  larynx  are  reported.  Lederman. 

Intubation    in    Private    Practice — J.    Trumpp — Munchener    Med. 
WochenscJir.,    November  7,  1899. 

The  principal  object  of  this  paper  seems  to  be  the  discussion  of 
the  question  as  to  whether  intubationis  justifiable  where  continuous 
medical  supervision  cannot  be  exercised.  In  order  to  speak  with 
authority,  the  author  obtained  the  results  of  eighty-nine  European 
and  American  physicians  who  had  performed  the  operation  at 
private  houses  where  constant  supervision  by  a  physician  was  im- 
possible. These  men  reported  in  all  5,^68  intubations  with  36  per 
cent  of  cures  in  the  pre-serum  period,  and  81.98  per  cent  of  cures 
when  used  in  conjunction  with  serum.  In  these  5,468  cases  only  13 
cases  of  death  by  accident  were  reported.  Two  cases  of  death  from 
obstruction  of  the  tube,  ten  cases  of  auto-extubation  and  one  case 
of  suddenly  recurring  stenosis  after  extubation. 

This  extremely  small  percentage  of  accidents  seems  to  show  that 
intubation  in  private  houses  is  justifiable,  and  the  author  gives  a 
long  list  of  conditions  under  which  obstruction  of  the  tube  and 
auto-extubation  may  occur. 

His  final  conclusions  are  as  follows  : 
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1.  Every  physician  in  general  practice  should  strive  to  perfect 
himself  in  the  technique  of  intubation  as  well  as  of  tracheotomy. 

2.  Intubation  is  imequivocally  demanded  when  there  is  im- 
mediate danger  of  suffocation  and  there  is  no  time  for  tracheotomy; 
also  if  permission  to  perform  tracheotomy  is  refused. 

3.  The  physician  is  justified  in  performing  intubation  at  a 
private  house  and  without  permanent  medical  supervision. 

(a)  If  the  patient  cannot  be  moved  to  a  hospital. 

(b)  If  the  relatives  decide  in  favor  of  intubation  after  the  com- 
parative advantages  and  dangers  of  tracheotoni}-  and  intubation 
have  been  explained  to  them. 

(c)  If  communication  between  the  house  and  the  physician  is 
eas}'  and  the  latter  can  reach  the  house  within  an  hour  of  any 
accident. 

(d)  If  all  other  precautions  for  the  safety  of  the  patient  have 
been  taken. 

4.  Intubation  in  private  practice  should  be  an  early  operation 
whenever  possible,  inasmuch  as  the  results  are  the  best  where  the 
patient's  strength  is  still  only  slightly  impaired  and  the  local  pro- 
cess not  greatly  developed. 

5.  Inasmuch  as  tracheotomy  presents  so  man}'  more  difficulties 
than  intubation  in  private  practice,  it  should  only  replace  the  endo- 
laryngeal  method  when  the  above-mentioned  conditions  cannot 
be  complied  with,  or  when  intubation  has  failed  to  relieve,  or  where 
the  presence  of  the  tube  has  given  rise  to  ulceration,  or  where 
the  tube  is  repeatedly  coughed  up. 

6.  If  tracheotomy  is  indicated,  it  should  only  be  performed  with 
tube  in  position.  Vittum. 

Tubercular  Laryngitis — J.  R.  lAc\^i:o<,n— Maritime  Mi'dical  News, 
November,  1899. 

The  remedies  recommended  are  :  Lactic  acid,  10  per  cent,  ap- 
plied on  a  cotton  swab,  and  the  strength  of  the  solution  gradually 
increased  even  up  to  90  per  cent ;  menthol  in  20  per  cent  solution 
of  olive  oil  or  liquid  vaseline.  As  sedatives:  Cocaine,  orthoform  and 
morphia. 

In  the  ensuing  discussion,  Dr.  Walden  reported  a  successful  case 
of  tubercular  larjngitis  where  tracheotomy  had  been  performed. 

Gibe  Wishart. 

Laryngological  X=Ray  Work — Wadsworth  Warren — T/ie  Medical 
Age,  October  25,  1899. 

The  discovery  of  Professor  Roentgen  has  accomplished  less, 
possibl}',  in  the  field  of  laryngology  than  in  any  other  branch  of 
medical  science.  It  has  been  of  service  along  the  following  lines  : 
In  the  detection  of  foreign  bodies,  or,  rather,  their  accurate  loca- 
tion ;  in  determining  the  time  of  ossification  of  the  cartilages  of 
the  larynx  ;  in  the  diagnosis  of  intrathoracic  growths,  and  in  the 
early  diagnosis  of  tubercular  processes  in  the  lungs. 

Alice  Ewing. 
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V.     EAR. 


Diminished  Bone  Conduction  as  a  Contra-Indication  for  Ossicu- 
lectomy— DuNDAs  Grant — Journ.  Z.,  R.  et  O.,  October, 
1899. 

In  chronic  non-suppurative  inflammation  of  the  middle  ear  with 
fixation  of  the  stapes,  and  some  involvement  of  the  contiguous  parts 
of  the  internal  ear,  the  removal  of  the  outer  ossicles  is  not  likely  to 
offer  much  improvement. 

When,  however,  the  outer  ossicles  are  fixed  and  hamper  the  move- 
ments of  a  presumably  or  possibly  mobile  stapes,  their  removal  is 
indicated  on  account  of  the  hearing-power,  apart  from  other  and 
even  weightier  considerations.  If,  however,  the  ossicles  are  of  func- 
tional value,  they  should  not  be  removed. 

Diminished  bone  conduction  even  in  post-suppurative  cases  is  a 
contra-indication.  When  hearing  is  so  bad  that  the  patient  cannot 
follow  his  employment,  it  is  justifiable  to  remove  the  outer  ossicles 
and  remains  of  the  membrane,  even  though  bone  conduction  is 
diminished.  Lederman. 

Some  Practical  Remarks  on  the  Anatomy  of  the  Temporal  Bone 
with  Demonstrations — Emil  Amherg — TJie  Physician  and 
Surgeon,  November,  1899. 

The  variations  in  the  relationship  of  the  various  parts  relative  to 
disease  of  and  operation  on  the  ear  are  dwelt  on  at  length.  The 
importance  of  a  large  opening  at  the  beginning  of  the  mastoid  oper- 
ation is  emphasized.  The  author  prefers  the  chisel  and  mallet  as 
the  main  instruments  for  operation,  and  decries  the  employment 
of  a  trephine  as  used  by  some  for  cutting  out  a  plug  of  skin,  to  be 
followed  by  the  use  of  a  boring  drill  and  dental  bur.  Stein. 

The  Contagiousness  of  Acute  Suppurative  Inflammations  of  the 
Middle  Ear — M.  Lermovez — Journ.  L.,  R.  ct  O.,  Dec,  1899. 

According  to  this  observer,  acute  otitis  media  suppuration  is 
contagious.  It  is  not  an  obvious  and  unavoidable  contagion,  but 
quite  a  possible  transmission.  This  statement,  however,  does  not 
apply  to  all  forms  of  this  affection.  Seven  cases  are  cited  to  cor- 
roborate the  above  opinion. 

The  contagion  takes  place  through  the  naso-tubal  route.  It 
commences  in  a  coryza,  which  may  be  so  attenuated  that  clinically 
it  passes  unperceived. 

The  author's  observations  tend  to  prove  the  following  opinion: 
^ii'en  the  first  patient  affected  with  influenza  complicated  7i>ith  otitis, 
einy  other  influenzal  patient  put  in  contact  laith  him  will  run  a  great  risk 
/)/ acquiring  this  otitic  complication.      (Italics  are  the  authors.) 

He  believes  that  otitic  cases  should  be  isolated. 

M.  D.  Lederman. 
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A  Study   of   Aural  Vertigo — Lewis    S.    Somers — Medicine,   Jan- 
uary,  1900. 

Vertigo  consists  of  a  symptom  complex,  of  which  the  essential 
feature  is  the  sensation  of  moving,  or  the  appearance  of  movement 
of  objects,  when  there  is  no  real  existence  of  such.  It  may  be  sub- 
jective or  objective,  and  varies  from  a  slight  dizziness  to  utter  in- 
ability to  maintain  the  equilibrium.  Any  cause  acting  on  the  tension 
of  the  intra-labvrinthal  fluid  and  disturbing  its  normal  equilibrium 
will  produce  vertigo.  This  may  arise  from  anemia,  hyperemia,  in- 
flammatory changes  in  the  middle  ear,  ankylosis  of  the  ossicles, 
adhesion  of  the  stapes  to  the  oval  window,  or  obstruction  of  the 
external  auditory  canal,  as  by  cerumen. 

Cerebral  disease,  disturbance  of  the  function  of  the  vestibular 
nerve,  pressure  on  the  auditory  nerve,  derangement  of  the  eyes,  dis- 
orders of  viscera,  and  toxemia  are  also  causes.  Irritation  of  the 
labyrinth  is  an  indispensable  factor  in  the  production  of  vertigo  as  is 
shown  by  the  fact  that  it  does  not  arise  if  the  labyrinth  is  totally  de- 
stroyed. This  irritation  may  be  found  in  all  cases  if  carefully 
sought.  Detwiler. 

Deafness  Due  to  Mumps — Ed.,  i\'.    Y.   Med.  Joum.,  Dec.  i6,  '99. 

In  a  short  note  upon  this  subject,  referring  to  an  article  which 
had  appeared  in  the  Gazetta  des  hopitaux,  it  is  stated  that  the 
pathogeny  remains  obscure,  and  most  authors  think  there  is  a  san- 
guineous effusion  into  the  labyrinth.  Treatment  is  of  no  avail  as 
regards  the  power  of  hearing,  but  the  vertigo  may  be  benefitted  by 
the  use  of  quinine.  Dr.  E.  D.  Spears,  of  Boston,  however,  be- 
lieves that  we  may  avert  such  a  dismal  sequel,  by  placing  the  pa- 
tient in  bed,  and  employing  subcutaneous  injections  of  pilocarpin. 
He  thinks  that  many  cases  of  effusions  into  the  labyrinth  can  be 
and  have  been  cured  by  this  treatment.  M.  D.  Lederman. 

Inflammation  of  the  Middle  Ear  and  Sequelae — Thos.  McDavitt — 
Xorih-a'esti'rti  Lancet,  January  i,  1900. 

The  tonsils  are  so  frequently  the  gatewa}'  of  infeetion  to  the 
middle  ear  that  they  should  not  be  overlooked  in  any  case  and,  if 
found  at  fault,  should  receive  due  attention.  In  the  treatment  of 
the  middle  ear,  heat  yields  the  best  results  in  controlling  the  in- 
flammation and  pain.  Cold  is  to  be  avoided  because  its  continued 
use  depresses  the  vitality  of  the  parts  to  which  it  is  applied. 
Should  bulging  of  the  drum  membrane  appear,  he  incises  it  at  the 
most  dependent  portion.  After  paracentesis  he  avoids  frequent 
SN'ringing  with  water,  occasionally  applies  peroxide  of  hydrogen, 
drying  thoroughly  afterwards,  and  insufflates  an  antiseptic  powder 
that  will  not  pack,  as  acetanilid,  25  parts  and  boric  acid,  75  parts. 
If  the  mastoid  becomes  infected,  he  promptly  removes  all  diseased 
tissue  and  makes  free  drainage  for  pus.  D.  W.  Detwiler. 
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Inflation  and  Medication  of  the  Middle  Ear  in  Non=Suppurative 
Otitis  Media — E.  Oliver  Belt — Mcrryland  Med.  Journ.,  De- 
cember 30,  1899. 

The  author  advocates  the  more  common  use  of  the  compressed 
air  apparatus  with  a  nebulizer  in  preference  to  the  other  methods. 
As  objections  to  the  Politzer's  method,  he  states,  that  children  are 
frightened  by  it,  and  will  not  allow  its  use  the  second  time.  Elder 
people  are  shocked  by  its  suddenness,  and  suffer  strangulation 
from  the  water  held  in  the  mouth.  The  drumhead  is  sometimes 
ruptured,  especially  when  drumhead  is  thinned  by  atrophic 
changes. 

The  principal  objection  to  use  of  the  catheter  is  the  bruising  or 
abrasions  caused  by  the  passage  of  same.  The  method  advocated 
by  the  author  is,  viz.:  the  naso-pharynx  is  first  sprayed  with  a 
modified  Dobell's  or  similar  solution,  which  not  only  cleans  but 
reduces  the  turgescence  of  the  mucous  membrane,  thereby  en- 
larging the  caliber  of  the  nasal  passages  and  Eustachian  tube,  thus 
making  inflation  easier.  A  pressure  of  from  ten  to  twenty-five 
pounds  is  preferred  in  the  compressed  air  apparatus.  The  air  is 
passed  through  a  globe  nebulizer,  where  it  can  be  medicated  if  de- 
sired, and  the  force  and  suddenness  of  the  rush  of  air  is  modified 
by  the  elasticity  of  the  rubber  tubes  through  which  it  passes.  The 
patient  is  directed  to  puff  the  cheeks  out,  the  nose  tip  is  placed  in 
one  nostril,  and  with  a  Davidson  cut-off  on  the  air  apparatus,  the 
air  is  allowed  to  enter  one  nostril  and  escape  through  the  other. 
If  the  obstruction  in  the  Eustachian  tube  is  marked,  a  few  drops  of 
a  4  per  cent  cocaine  solution  applied  by  a  cotton  applicator  will 
alleviate  matters.  One  of  the  advantages  by  this  method  is,  that 
by  quickly  opening  and  closing  the  Davidson  cut-off,  vibratory 
movements  or  massage  can  thus  be  given  the  drumhead  and  ossicles. 
Medication  of  the  middle  ear  can  be  accomplished  by  placing  the 
desired  medicine  in  the  Globe  nebulizer  or  by  direct  injection  of  the 
medicated  fluid  through  the  catheter.  The  writer  is  opposed,  how- 
ever, to  the  use  of  injections  of  fluids  into  the  middle  ear,  through 
the  Eustachian  tube.  E.  D.  Lederman. 

Mastoiditis — E.  L.  Ho^.y—fotirn.  of  Med.  Science.,  October,  1899. 

Temperature  is  not  a  positive  guide  for  the  detection  of  mastoiditis, 
as  it  is  not  uncommon  to  have  extensive  inflammation  of  this  process 
without  much  rise  of  temperature. 

The  author  calls  attention  to  those  cases  which  could  not  be  taken 
by  the  usual  symptoms.  Under  these  conditions  (where  the  patient 
is  subject  to  attacks  of  earache  accompanied  by  chills  and  fever,  but 
has  gone  on  to  resolution  without  any  serious  results)  and  the  pos- 
terior and  superior  part  of  the  meatus,  next  to  the  membrane  is  red- 
dened and  swollen,  and  tender  to  the  probe,  the  mastoid  should  be 
opened.  Where  the  latter  symptoms  exist,  with  true  tenderness 
upon  deep  pressure,  the  writer  has  always  been  warranted  in  per- 
forming the  operation.  Lederman.  . 
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Four  Cases  of  Otitis  Media — Valgh.v  Pexdred — Lancet^  Novem- 
ber 18,  1S99. 

The  importance  of  early  operation  in  cases  of  infection  of  the 
mastoid  cells  is  generally  recognized,  and  the  cases  recorded  are  very 
good  examples  of  the  benefit  following  a  thorough  operation.  In  the 
fourth  case  it  is,  indeed,  difficult  to  account  for  the  paralytic  symp- 
toms being  on  the  same  side  of  the  body  as  the  ear  disease  and  the 
resulting  disease  of  the  brain,  but  it  is  most  probable  that  there  ex- 
isted some  undetected  mischief  on  the  right  side  of  the  brain.  An- 
other remarkable  point  in  these  cases  is  the  presence  of  the  fly  in  the 
ear  of  a  boy  in  Case  3  ;  it  is  not  impossible  that  the  sudden  cessation 
of  the  discharge  from  the  ear  was  due  to  a  blocking  of  the  aperture 
by  the  fly,  or  it  is  possible  that  it  was  the  original  cause  of  the  dis- 
ease of  the  middle  ear.  It  is  generally  admitted  that  delay  in  oper- 
ating on  a  patient  exhibiting  symptoms,  however  equivocal,  of 
intracranial  mischief  and  suffering  from  otitis  media  is  unjustifiable. 
The  above  cases  illustrate  in  a  very  striking  manner  the  danger  of 
procrastination,  and  the  excellent  results  which  are  to  be  obtained 
by  early  ''surgical  interference."  Cases  i  and  4  demonstrate  that 
even  with  a  free  discharge  from  the  ear  very  serious  mischief  maybe 
occurring  within  the  cranium,  although  the  symptoms  are  not  more 
striking  than  an  attack  of  sickness,  as  in  the  child,  or  of  severe  head- 
ache, as  in  the  man.  The  author  is  utterh'  at  a  loss  in  Case  4  to 
explain  the  left-sided  hemiplegia,  when  the  only  demonstrable  lesion 
of  the  brain  was  on  the  same  side.  There  would  appear  in  Case  3 
(perhaps  the  most  striking  of  the  group)  to  be  a  causal  connection 
between  the  fly  and  the  ear  trouble.  The  great  cell  extending  up- 
wards from  the  apex  of  the  mastoid  and  displacing  the  lateral  sinus 
is  unusual,  in  the  first  place  because  this  part  of  the  bone,  as  a  rule, 
consists  of  a  honeycomb  of  small  cells,  and  in  the  second  place  be- 
cause the  boy  had  not  attained  puberty,  at  which  age  the  mastoid 
cells  are  described  as  developing.  Case  2  was  remarkable  as  demon- 
strating the  great  value  of  opening  up  the  mastoid  antrum  for  the 
relief  of  the  pain  of  the  middle-ear  disease.  Taken  together,  the 
cases  show  how  ill-defined  the  symptoms  are  liable  to  be,  the  class- 
ical picture  of  earache  with  swelling  over,  and  intense  tenderness  of, 
the  mastoid  process,  and  accompanied  by  sickness  and  fever,  not 
being  presented  by  one  of  the  group  in  its  entiretv. 

StClair  Thomson. 

Osteoplastic  Opening   of   the   Mastoid — Dr.   Kuster,   Marburg — 
Centrallblatt  fiir  Chirurgie,  October  28,  1899. 

The  outer  ear  is  drawn  sharply  forward,  and  an  incision  is  made 
close  along  its  posterior  border,  beginning  a  little  above  the  level 
of  the  external  auditory  opening.  This  incision  passes  downward 
around  the  tip  of  the  mastoid  and  is  then  carried  upward  along  the 
posterior  border  of  the  latter  to  the  same  level  where  it  was  begun. 
This  U-shaped  cut  is  carried  down  to  the  periosteum,  which  is  then 
pushed  aside  with  a  raspatory  and  a  shallow  groove  cut  into  the 
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bone  with  a  chisel  all  along  the  incision.  With  a  broad  chisel,  a 
thin  plate  of  bone  is  then  split  off,  beginning  at  the  bottom.  This 
plate  is  of  course  adherent  to  the  soft  tissues,  and  the  whole  skin- 
periosteum-bone  flap  can  be  turned  upward,  leaving  the  field  of 
operation  free. 

In  order  to  replace  the  flap  nicely  it  may  be  necessary  to  bite  off 
a  little  from  its  lower  end  so  that  a  drain  may  be  led  from  the 
cavity  made  by  the  operation  to  the  outside.  The  author  reports 
briefly  nine  cases  operated  on  in  this  manner.  He  claims  as  the 
advantages  of  this  method,  little  deformity,  rapid  healing  and  a 
good  opportunity  for  the  tampon  in  case  the  sinus  or  the  dura 
mater  are  injured  during  the  operation.  Vittum. 

flastoiditis :  The  Importance  of  Early  Surgical  Treatment — J.  F. 

McCaw — New  York  Med.  Joiirfi.,  December  30,  1899. 

In  doubtful  cases,  the  author  regards  the  sagging  of  the  postero- 
superior  cutaneous  covering  of  the  external  auditory  meatus  close 
to  the  membrana  tympani  as  indicative  of  pus  in  the  mastoid  cells. 
In  conclusion  he  states  that: 

(i)  In  threatened  mastoid  involvement  and  in  mild  acute 
cases  the  conservative  plan  of  treatment  should  be  first  tried  for  at 
most  a  week  or  ten  days,  unless  dangerous  symptoms  arise. 

(2)  Operative  interference  should  be  instituted  (a)  in  acute 
cases  where  there  is  sagging  of  the  postero-superior  canal  wall;  (b) 
where  the  infection  is  of  a  virulent  nature;  and  (c)  in  all  cases  com- 
plicating chronic  otorrheas.  Lederman. 

Mastoiditis  —  Hillard   Wood  —  Souihern  Practitioner,  November, 
1899. 

The  four  indications  for  opening  the  mastoid  cells,  as  laid  down 
by  Schwartze,  are  as  follows:  "In  acute  inflammation  of  the 
cells,  with  retention  of  pus,  if  edematous  swelling,  pain  and  fever 
do  not  subside  after  antiphlogosis  and  free  incision.  In  chronic  in- 
flammation of  the  mastoid  process  with  subacute  (periosteal) 
abscesses  or  fistulae  in  the  mastoid.  With  a  sound  cortex  of  the 
mastoid,  on  account  of  cholesteatomata  or  purulent  retention  in 
the  middle  ear,  which  cannot  otherwise  escape,  and  with  which 
symptoms  arise  showing  that  the  life  of  the  patient  is  in  danger,  or 
when  a  congestive  abscess  has  formed  in  the  upper  posterior  wall 
of  the  meatus.  When  the  mastoid  appears  healthy  and  there 
is  no  pus  in  the  middle  ear,  but  when  the  mastoid  is  the  seat  of 
long-continued  and  unendurable  pain  which  other  means  fail  to 
relieve." 

Schwartze's  further  advice  not  to  operate  when  secondary  men- 
ingitis, metastatic  pyemia  or  brain  abscess  has  developed,  while 
conservative,  is  not  so  generally  endorsed  by  good  operators.  In 
opening  the  mastoid  cells  the  author  prefers  the  chisel  to  the  drill. 

W.   SCHEPPEGRELL. 
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The  Relation  of  Sinus  Disease  and  Meningitis  to  Purulent  Disease 
of  the  Middle  Ear — Walker  Schell — Indiana  Medical 
Journal,  December,  1899. 

In  a  boy  nine  years  old  with  an  otorrhea  and  all  the  symptoms 
of  a  meningitis,  the  necropsy  showed  the  sigmoid  and  in  part  the 
lateral  sinus  darkly  discolored  the  dura,  petrous  and  occipital 
bones.  There  was  present  a  cerebro-spinal  lepto-meningitis  puru- 
lenta,  external  and  internal,  taking  its  origin  of  infection  through 
the  aqueductus  cochlear.  Large  numbers  of  purulent  cholesteatom- 
atous  masses  were  found  throughout  the  petrous  portion  of  the 
temporal  bone  and  especially  in  the  osseous  labyrinth,  where  the 
semicircular  canals  were  involved.  Stein. 

Remarks  Upon  the  Operative  Treatment  of  Infective  Thrombosis 
of  the  Sigmoid  Sinus,  Following  Chronic  Purulent  Otitis 
Media — Record  of  a  Case  Successfully  Treated — A.  Young 
— Glasgow  Med.  Journ.,  October,  1899. 

The  case  here  recorded  is  one  of  very  considerable  interest.  The 
patient  was  aged  two  and  one-half  years  and  since  an  attack  of 
measles  six  months  previoush',  had  suffered  from  a  discharge  from 
the  left  ear.  Three  weeks  before  the  onset  of  serious  symptoms, 
the  discharge  had  ceased.  With  this  cessation,  there  had  devel- 
oped drowsiness,  failure  in  appetite,  starting  and  ciying  at  night. 
Six  days  before  admission  a  large  subperiosteal  abscess  had  com- 
menced to  form  behind  the  left  ear.  On  examination,  temperature, 
100. 2F.;  pulse,  140-150  per  minute:  respirations,  46-50  per  minute; 
there  was  intense  drowsiness,  a  persistent  and  spasmodic  half  sigh, 
half  yawn;  pupils  equally  dilated;  no  paralysis  of  face  or  limbs; 
pale  earthy  complexion:  dry,  coated  tongue:  a  persistent,  trouble- 
some cough:  a  large  swelling  behind  ear:  the  left  meatus  and  mid- 
dle ear  contained  ver}-  foul,  dried  pus;  there  was  some  swelling  in 
the  upper  part  of  both  cervical  triangles,  but  no  tenderness  over 
the  left  internal  jugular  vein.  After  evacuating  the  subperiosteal  ab- 
scess, two  erosions  were  found,  one  anteriorly  leading  into  the  an- 
trum, the  other  posteriorly  passing  into  the  sigmoid  groove.  The 
antrum  and  tympanum  were  cleared  out,  the  p>osterior  meatal  wall 
removed,  and  the  sigmoid  sinus  exposed  for  fully  half  an  inch;  the 
posterior  wall  of  the  antrum  was  eroded  into  the  sigmoid  groove. 
The  sinus  was  covered  with  granulations  and  pus,  and  looked  black 
and  unhealthy.  Some  of  the  bone  behind  the  sinus  was  removed 
and  the  cerebellar  dura  exposed;  the  tegmen  tympani  and  tegmen 
antri  were  also  removed,  there  being  erosions  in  that  situation; 
though  the  sinus  felt  somewhat  hard  to  the  finger  it  was  not  opened. 
Distinct  improvement  followed  the  operation,  but  on  the  second 
day  a  rise  of  temperature  and  the  very  doubtful  appearance  of  the 
sinus  led  to  the  opening  of  the  latter.  A  fetid  dark  gray  disinte- 
grating clot  was  evacuated.  The  temperature  which  at  first  fluct- 
uated finally  became  normal  and  complete  recovery  ensued. 

A.  LoG.\N  Turner. 
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VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Three  Cases  of  Foreign   Bodies  in  the  Esophagus — Tracheotomy 
and  Esophagotomy  in  One  Case — H.  L.  Maitland — AustraL 
Med.  Gaz.,  November,    1899. 

The  first  case  was  a  woman,  aged  twenty-nine,  who  had  swaU 
lowed  a  portion  of  a  dental  plate  four  months  before,  which  could 
not  be  located  by  skiagraph.  There  was  intense  dyspnea,  cyanosis 
and  abundant  muco-purulent  sputum.  The  foreign  body  was  located 
in  the  esophagus  about  opposite  the  cricoid  cartilage.  The  low  op- 
eration of  tracheotomy  was  done  with  immediate  relief.  Esophag- 
otomy was  then  done  and  the  dental  plate  removed.  The  wound 
was  left  open  and  plugged  with  iodoform  gauze.  The  wound 
healed  in  five  weeks. 

In  the  second  case,  a  child,  aged  eight  months,  was  said  to  have 
swallowed  a  safety-pin.  Nothing  could  be  felt  in  the  throat;  a 
skiagraph  revealed  the  pin  in  the  esophagus,  about  one  inch  below 
the  level  of  the  sternal  notch. 

It  was  decided,  owing  to  the  position  of  the  pin  (which  was  open 
and  point  upwards),  to  push  it  down  into  the  stomach  under  chloro- 
form. This  was  done  by  means  of  a  Belfast  linen  bougie.  The 
child  had  no  furthur  discomfort,  and  passed  the  pin  by  the  bowel  four 
and  a  half  weeks  later. 

The  third  case  was  that  of  a  miner,  aged  thirty-four,  with  an  ab- 
scess about  the  size  of  a  small  orange  on  the  left  side  of  his  neck, 
about  the  level  of  the  cricoid  cartilage.  He  stated  that  three  weeks 
before  he  had  swallowed  a  safety-pin,  and  that  his  neck  had  begun 
to  swell  three  days  after.  A  small  incision  was  made  along  the 
posterior  border  of  the  sterno-mastoid  where  the  abscess  was  point- 
ing. The  pin  was  felt  by  the  scalpel  on  making  the  incision,  and 
was  easily  withdrawn.  The  wound  was  plugged  with  gauze  and 
the  patient  fed  by  nutrient  enemas  for  five  days ;  the  wound  healed 
in  a  month.  Eaton. 

Asthma  in  Relation  to  the  Upper-Air  Passages — P.  McBride,  Ed- 
inburgh— Edinburgh  Med. /ourn.,  ]\\\y,  1899. 

The  author  deals  mainly  with  the  subject  of  nasal  asthma,  but 
briefly  refers  to  asthma  associated  with  lesions  in  other  parts  of  the 
upper  respiratory  tract.  Under  the  first  heading  he  discusses  hay 
fever,  which  in  certain  persons  is  followed  by  asthma.  He  next 
refers  to  the  presence  of  nasal  polypi  as  a  cause,  dwelling  upon  the 
fact  that  in  his  experience  small  polypi  are  more  liable  to  bring  on 
an  attack  than  large  growths,  a  circumstance  which  possibly  may 
be  due  to  the  greater  mobility  of  the  former  causing  more  irrita- 
tion to  the  mucous  membrane.  A  third  group  of  cases  is  found 
associated  with  hypertrophic  catarrh  and  deviations  of  the  septum. 
Sometimes  the  pathological  condition  is  obvious  and  so  marked  as 
to  interfere  with    nasal  respiration,  in   other   cases  the  deviations 
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may  be  very  slight,  so  as  hardly  to  justify  the  term  pathological,  and 
then  the  difficulty  arises  as  to  whether  any  surgical  interference 
should  be  carried  out.  If,  however;  the  bronchial  attack  be  pre- 
ceded by  sneezing  and  nasal  hypersecretion,  the  application  of  the 
electric  cautery  may  be  beneficial  by  destroying  nerve  endings  and 
by  binding  down  erectile  tissue  b)'  the  formation  of  cicatrices.  In 
other  cases  again,  the  author  has  found  by  means  of  the  probe 
"cough  spots"  upon  the  nasal  mucosa;  when  those  reflex  areas  are 
obtained  they  should  be  touched  with  the  electric  cautery,  as  their 
presence  in  these  asthmatic  cases  certainl)-  indicates  intra-nasal 
treatment.  In  other  cases  again,  even  where  no  nasal  S3'mptoms 
or  objective  signs  exist,  it  is  possible  that  the  application  of  the 
cautery  may  prove  a  valuable  counter-irritant.  The  author  has  very 
rarely  found  asthma  associated  with  a  lesion  of  any  other  part  of 
the  upper  respiratory  tract.  With  regard  to  prognosis,  a  cure 
should  not  be  promised  after  operative  interference,  as  the  exist- 
ence of  asthma  depends  upon  some  individual  predisposition. 

A.  LoGAx  Turner. 

Diagnosis  and  Treatment  of  Diphtheria — T.  W.  Raxkix — Colmn- 
bus  Medical  Journal,  Dec.  30,  1899. 

An  early  diagnosis  of  diphtheria  is  of  the  utmost  importance. 
Both  bacteriological  and  clinical  methods  should  be  used,  and 
neither  one  relied  on  to  the  exclusion  of  the  other. 

The  mere  presence  of  the  bacilli  in  the  throat  does  not  prove  the 
presence  of  diphtheria  nor  does  a  failure  to  find  them  under  certain 
conditions  disprove  its  presence. 

The  bacilli  may  disappear  early,  they  may  not  be  found  if  anti- 
septics have  been  applied  shortly  before  using  the  swab,  if  there  is 
no  membrane,  or  if  it  has  disappeared,  and  if  the  precaution  to  go 
into  the  crypts  of  the  tonsils  with  a  probe  is  not  taken.  The  secre- 
tions of  the  throat  are  apt  to  be  misleading  earh'  in  lar3'ngeal  cases 
and  late  in  pharyngeal  cases.  Clinical  manifestations  should  have 
careful  consideration.  The  neglect  of  these  symptoms  and  the 
delay  of  treatment  until  a  bacteriological  diagnosis  is  made  is  re- 
sponsible for  many  disastrous  results.  In  fully  four-fifths  of  the 
cases  a  correct  clinical  diagnosis  can  be  made  in  twenty-four  hours. 
In  treatment,  hygienic,  dietetic  and  medicinal  measures  of  known 
value  should  not  be  neglected. 

No  prejudices  should  be  allowed  to  deprive  the  patient  of  the 
benefit  to  be  derived  from  antitoxin.  D.  \V.  Detwiler. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  in  the  Negro — E.  C. 

Ellett,  Tenn. — Memphis  Medical  Alomhly,  December,  1899. 

The  negro  enjoys  a  singular  immunity  from  catarrhal  inflam- 
mation, but  is  prone  to  tuberculosis  and  syphilis.  Hyper- 
trophied  tonsils  are  rare,  tonsillitis  uncommon.  Adenoids  do  not 
occur  in  the  negro.  Scheppegrell. 
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A  Case  of  a  Melon  Seed  in  the  Left  Bronchus.  Operation.  Re- 
covery— G.  W.  Armstrong — Ausiralas.  Med.  Gaz.,  Sept.,  1899. 

A  child  18  months  old  when  seen  was  apparently  suffering  from 
bronchitis,  with  marked  distress  of  respiration  and  elevated  tem- 
perature. Nine  months  before  while  playing  with  melon  seeds 
one  of  them  was  sucked  into  the  windpipe.  Since  then  there  has 
been  frequent  violent  paroxysmal  attacks  of  coughing,  during 
some  of  which  the  parents  thought  the  child  must  succumb. 

On  examining  the  chest  evidences  were  found  of  the  seed  being 
impacted  in  the  left  side,  where  breathing  was  seriously  inter- 
rupted, very  little  air  entering  a  larger  part  of  the  base  of  the  lung. 

The  case  was  referred  to  Dr.  W.  Cleaver  Woods  who  found  that 
the  foreign  body  was  not  tightly  fixed,  but  had  an  interval  in  the 
tube — perhaps  an  inch  or  two  in  length — up  and  down  in  which  it 
slipped  with  respiration.  Two  days  later  Dr.  Woods  witnessed  a 
terrible  convulsive  fit  which  looked  very  like  instant  operation  to 
save  life. 

The  trachea  was  opened  in  the  usual  way,  placing  the  handle  of 
the  scalpel  in  the  tube  crossways,  and  holding  it  there  well  against 
the  posterior  wall.  The  usual  violent  respiratory  action  which 
immediately  followed  served  to  dislodge  the  seed,  and  it  was  twice 
ejected  against  the  handle  of  the  knife,  each  time,  however,  being 
sucked  back  into  the  bronchus.  The  opening  was  now  enlarged 
with  scissors  upwards  and  downwards  and  the  blade  of  the  knife 
depressed  toward  the  chin,  whereupon  the  seed  was  blown  up- 
wards along  the  handle  of  the  knife  and  out  upon  the  table.  The 
trachea  was  closed  with  catgut  sutures.  The  child  made  an  un- 
interrupted recovery.  Eaton. 

Gastrostomy  for  Traumatic  Stricture  of  the  Esophagus — Report 
of  a  Case — George  Ben  Johnston  —  North  Carolina  Med. 
Journal,  December  5,  1899. 

After  all  efforts  to  insert  the  esophageal  bougie  failed,  a  gas- 
trostomy after  the  method  of  Ssabanajew-Frank  was  done.  Dilita- 
tion  was  then  attempted  with  success,  so  that  now  a  No.  12  bougie 
may  be  passed  through  the  stricture.  Scheppegrell. 

Antitoxin  in  Diphtheria — Christopher  C.  Cronkhite — Indiana 
Medical  Journal,  December,  1899. 

The  author  cites  two  cases  and  arrives  at  the  conclusion  that  in 
all  cases  of  so-called  false  croup,  no  matter  how  mild  the  symp- 
toms, antitoxin  should  be  used  immediately.  Stein. 

Antitoxin — O.  W.  Archibald — Northioestern  Lancet,  Jan.,  1900. 

This  writer  adds  to  the  already  Iqng  list  of  cures  of  diphtheria 
by  antitoxin  and  reports  two  severe  cases  cured  by  this  remedy. 
His  experience  also  emphasizes  the  advisability  of  administering 
the  serum  early.  D.  W.  Detwiler. 
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VII.     INSTRUMENTS  AND  THERAPY. 


The  Use  of  Suprarenal  Capsule  Extract  in  Surgery  of  the  Ear, 
Nose  and  Throat — W.  W.  Bulette — Denver  Med.  Times,  No- 
vember, 1899. 

In  the  experience  of  the  author  with  suprarenal  extract  there  has 
been  Httle  secondary  hemorrhage  after  its  use,  not  so  much  post- 
operative swelling,  and  the  healing  process  is  much  more  rapid 
than  where  cocaine  is  used  alone.  He  is  of  the  opinion  from  actual 
trials,  that  local  anesthesia  cannot  be  induced  with  cocaine  and  the 
extract  b}'  the  aid  of  cataphoresis  as  thoroughly  by  other  methods  of 
applying  these  drugs,  and  further  that  cataphoresis  induces  hemor- 
rhage. He  has  seen  no  unpleasant  systemic  effects  from  the  use 
of  the  extract,  but  on  the  contrary  has  observed  fewer  cases  of 
cocaine  toxemia  than  formerly.  Eaton. 

Methylene  Blue  as  a  Local  Application  in  Diseases  of  the  Mucous 
Membrane,  with  Report  of  Three  Cases  —  Charles  Moir 
— American  Pract.  and  News,  Dec.  i,  1899. 

The  pus-destroying  properties  of  methylene  blue  are  equal,  if  not 
superior,  to  any  drug  we  have.  In  one  to  five  per  cent  solutions  it 
is  non-irritating.  The  author  reports  a  case  of  tonsillitis  and  one  of 
nasal  catarrh  in  which  it  appeared  to  be  of  benefit. 

SCHEPPEGRELL. 

Climatic  Treatment  of  Tuberculosis — F.  E.  Waxham— Aeic  York 
Medical  Journal.,  December  23,  1S99. 

There  is  no  climate  suitable  to  all  cases.  The  climate  must  be 
adapted  to  the  patient.  Tuberculous  cases  should  be  sent  westward 
early.  Rest  and  increased  nourishment  plays  an  important  part  in 
the  treatment  of  this  disease.  Invalids,  instead  of  exercising  when 
first  reaching  a  change  of  atmosphere,  should  take  long  hours  of 
rest,  and,  if  fever  is  present,  should  remain  in  repose  until  same 
has  subsided. 

It  is  a  sad  mistake  to  send  patients  in  the  last  stages  of  this  terrible 
affliction  away  from  home  and  friends.  M.  D.  Ledermax. 

Creosote  in  Tuberculosis — S.  Goldstein — Galliards  Med.  Journ., 
August,  1899. 

In  an  experience  with  eighteen  cases  of  pulmonary  and  laryngeal 
tuberculosis,  and  in  the  glandular  enlargements  of  the  diathesis, 
the  author  concludes,  after  a  trial  of  many  excipients,  that  the  com- 
binations of  maltine  and  beechwood  creosote  are  the  happiest. 
They  are  easil}^  administered,  being  palatable  ;  are  of  fully  tested 
assimilability,  offers  increased  nutrition  and  are  unaffected  b}' 
temperature  variations.  He  considers  beechwood  creosote  a  valu- 
able drug  in  these  conditions.  F.  C.  E. 
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Masters  of  Medicine— M.  von  Helmholtz.  By  John  Gray  McKen- 
DRiCK,  M.D.,  LL.D.,  F.R.S.S.L.  andE.,  of  Edinburgh.  8vo.,  cloth  and  gilt, 
300  pp.,  $ Longmans,  Green  &  Co.,  91  Fifth  Ave.,  New  York,  Pub- 
lishers. 

Under  the  caption,  "Masters  of  Medicine,"  the  publishers  have  under- 
taken a  praiseworthy  work  in  furnishing  the  profession  and  the  world  of 
science  and  art  with  an  excellent  series  of  complete  biographies  of  some  of 
the  greatest  minds  in  medical  science. 

The  most  recent  publication  of  this  series  is  the  biography  of  von  Helm- 
holtz, one  of  the  greatest  minds  of  the  Nineteenth  Century,  a  physicist 
without  a  peer,  whose  original  researches  and  contributions  to  light  and 
sound  have  become  world  renowned. 

The  author  very  ably  combines  biographical  incidents  with  a  record  of 
the  achievements  in  scientific  discovery  and  inventions  "of  this  great  master 
in  physics,  giving  an  outline  of  the  paths  along  which  he  trod,  and  present- 
ing a  sketch  of  the  branches  surveyed  by  von  Helmholtz,  and  then  adding 
an  account  of  his  contributions  and  researches  in  these  fields. 

The  volume  includes  a  characteristic  portrait  of  von  Helmholtz.  The 
publishers  are  to  be  congratulated  on  the  typographical  beauty  of  this  series, 
and  this  particular  volume  of  the  series  should  be  in  the  library  of  every 
otologist  interested  in  the  history  and  e'arly  development  of  his  science. 

General  and  Local  Anesthesia.  By  Aimi:  Paul  Heinkck,  M.D.,  of 
Chicago.  124  pages,  $1.00.  G.  P.  Engelhard  &  Co.,  Publishers,  358-362 
Dearborn  St.,  Chicago. 

This  handy  volume  includes  many  valuable  suggestions,  especially  the 
consideration  of  local  anesthesia  in  otology,  rhinology  and  laryngology. 

With  the  considerable  application  of  anesthesia  in  otology,  rhinology  and 
laryngology  it  is  necessary  that  we  should  familiarize  ourselves  with  the 
many  details  in  the  use  of  local  and  general  anesthetics.  In  our  text-books 
devoted  to  these  special  fields  of  medicine,  this  subject  is  usually  dismissed 
with  a  few  words.     This  little  manual  fills  a  necessary  literary  niche. 

Die  Missbildungen  des  Qaumens  und  ihr  Zusammenhang  mit  Nase, 
Auge  und  Ohr.  {Deformities  of  the  Palate  and  their  relations  to  the  Nose, 
Eye  and  Ear.)  By  Dr.  Fritz  Danziger,  Beuthen,  Germany.  Monograph, 
52  pp.,  13  illustr.,  4  lithographic  plates.  J.  F.  Bergmann,  Wiesbaden,  pub- 
lisher; Lemcke  &  Buechner,  812  Broadway,  N.  Y.,  American  agents. 

Careful  researches  concerning  deformities  of  the  superior  maxilla  and  its 
adjacent  areas  and  attachments,  form  the  subject  of  this  original  monograph. 
Special  consideration  is  given  to  abnormal  forms  and  their  causes.  The 
conclusions  reached  by  the  author  are  somewhat  at  variance  with  the  gen- 
erally accepted  theories  on  this  subject. 

In  considering  the  malformations  of  the  jaw,  the  author  includes: 
1.  An  abnormally  high  palatal  arch.  2.  The  alveolar  arch,  which  diverges 
from  the  shape  of  a  U  to  that  of  a  V.  3.  Retarded  growth  of  the  palate, 
causing  a  lack  of  space  for  the  proper  distribution  of  the  teeth,  and  the  con- 
sequent forcing  out  of  line  of  some  of  the  teeth.  4.  A  ridge  of  the  alveolar 
arch  occurring  in  the  median  line. 

Basing  his  conclusions  on  observations  of  these  deformities,  the  author 
describes  the  influences  brought  to  bear  on  the  nose,  eye  and  ear. 

A  detailed  understanding  of  the  author's  conclusions  can  be  gleaned 
only  by  a  careful  perusal  of  the  monograph.  Special  diagrams  and  plates 
are  presented  to  elucidate  the  text. 
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that  they  are  contributed  exclusively  to  The  Laryngoscope./ 

THE  PAST  AND  PRESENT  OF  LARYNGOLOGY.* 

BY    ORLANDO    B.   DOUGLAS,   M.D. 

Mr.  Chairman: — I  congratulate  you — and  fellows  of  the  Section — 
on  the  degree  of  prosperity  attained  by  this  Association  ;  and  not 
only  by  the  Association,  but  by  the  science  it  stands  for.  As  we 
have  been  attracted  to  this  work,  believe  it  worthy  of  our  best  efforts, 
and  have  espoused  it  for  life,  through  evil  as  well  as  good  report,  it 
is  gratifying  to  know  that  others  appreciate  it  also,  and  join  our 
forces  for  the  suppression  of  the  greatest  evil  that,  immediately  and 
remotely,  has  befallen  the  human  race — disease  of  the  upper-air  pas- 
sages and  their  accessory  parts. 

It  is  not  necessary,  before  a  body  of  eminent  specialists,  to  laud 
their  labors  or  to  commend  the  wisdom  of  their  choice  and  the  suc- 
cess of  their  work,  but  we  may,  with  profit,  consider  what  they  and 
-their  predecessors  have  done  toward  perfecting  an  important  depart- 
ment of  medicine  and  surgery. 

It  has  been  said  that  history  is  the  only  study  worthy  of  our  time 
and  labor.  It  is  certainly  an  important  part  of  a  liberal  education, 
but  more  than  that,  to  know  what  has  been  is  to  know  what  shall  be. 
By  studying  the  past  we  learn  of  the  work  done  by  and  appreciate 
the  labors  of  our  predecessors.  We  utilize  their  experiences,  ac- 
cepting the  good  and  rejecting  the  bad.  However  depressing  it  may 
be  to  small  minds  to  discover  that  much  of  their  boasted  wisdom  is 
plagiarized,  it  broadens  and  strengthens  the  honest  and  progressive 
man  to  know  the  foundations  that  have  been  laid,  upon  which  he 
may  build.  We  justly  honor  our  explorers,  the  discoverers  of  new 
worlds,  new  fields  and  new  truths.   He,  too,  is  entitled  to  honor  who 

*Read  before  the  Section  on  Laryngology  and  Rhinology  of  the  New  York  Academy  of 
Medicine,  January  24,  1900. 
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makes  best  use  of  these  discoveries,  appreciating  that  discovery  is 
but  the  beginning  of  progress  and  lays  upon  him  new  obligations  to 
cultivate  and  improve  them.  It  is  the  part  of  wisdom  to  gather  up 
knowledge  and  carefully  sift  and  winnow  out  the  good  and  true.  In 
doing  so  he  will  find  plenty  of  chaff  always,  but  it  will  be  careless 
work  that  does  not  find  good  grain  in  paying  quantity.  Not  the 
least  important  part  of  this  process  is  to  note  the  proportion  of 
worthless  material  to  that  which  experience  and  good  judgment  can 
use  to  advantage. 

The  term  Laryngology,  as  defined  by  Elsberg  twenty  years  ago, 
"Embraced  all  affections  of  the  larynx,  trachea,  root  of  the  tongue, 
valleculae  and  hyoid  bone,  tonsils,  palate  and  uvula,  pharyngo-nasal 
space,  nasal  passages,  frontal  sinuses,  thyroid  body,  parotid  and 
sublingual  glands,  the  areolar  tissue  and  other  structures  that  make 
up  the  anterior  portions  of  the  neck."  And,  as  if  not  sufficiently 
comprehensive,  he  adds,  "As  the  mucous  membrane  of  the  throat  is 
continuous  with  that  of  the  whole  alimentary  tract ;  of  the  bronchi 
and  their  ramifications  ;  through  the  phai'ynx  and  nasal  fossae  with  the 
sphenoidal,  ethmoidal  and  maxillary  sinuses  ;  through  the  lachrymal 
ducts  with  the  conjunctivae  ;  and  through  the  Eustachian  tubes  with 
the  mastoid  cells  and  tympanum,  diseases  of  //^gj■e  regions  must  some- 
times be  considered  by  the  laryngologist. " 

"The  connection  between  throat  diseases  and  diseases  of  other 
parts  of  the  body  is  so  intimate  that  no  one  is  competent  to  be  a 
throat  specialist  who  has  not  had  a  previous  thorough  medical  educa- 
tion and  considerable  general  clinical  experience;"  this  is  no  mean 
accomplishment  for  any  man. 

In  the  twenty  minutes  or  so  allowed  for  this  paper  it  will  be  im- 
possible to  do  more  than  glance  over  the  work  done,  not  even  men- 
tioning the  names  of  all  who  have  studied  and  written  upon  the 
subject  before  us.  We  may  read  in  the  aphorisms  of  Hippocrates, 
the  histories  of  Herodotus  and  of  earlier  Greek  writers,  i^eferences  to 
nasal  and  throat  troubles.  Ever  since  there  were  noses,  throats  and 
ears  they  have  been  subject  to  diseases.  The  great  Galen  recorded 
his  observations  respecting  coryza  and  other  troubles  that  zee  are 
called  upon  to  relieve  ;  and  so  all  the  way  down  to  the  present  cen- 
tury we  may  read — sometimes  with  amusement  and  amazement — 
the  methods  adopted  by  our  professional  ancestors  to  relieve  catarrh. 
And,  yet,  honorable  men  of  our  profession  and  generation  have 
asserted  in  this  academy,  that  they  knew  catarrh  could  not  be  cured 
for  they  had  tried  their  best  and  failed. 

Hastily  glancing  backward,  our  attention  is  arrested  here  and  there 
by  conspicuous  figures  and  epochal  periods,  the  most  important  and 
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successful  being  well  within  the  memory  of  men  here  present, 
Horace  Green,  the  pioneer  in  American  laryngology,  great  in  all 
the  essentials  of  greatness,  a  thorough  cultivation,  an  honest  pur- 
pose, confidence  in  his  ideals,  true  to  his  convictions,  brave,  per- 
severing, successful,  was  born  the  night  before  Christmas,  i8o3. 
"His  genius  and  dexterity  penetrated  and  dispelled  much  of  the 
darkness  which  had  hung  over  the  subject  of  laryngeal  disease.  He 
lived  to  see  his  almost  miraculous  predictions  verified,  his  researches 
confirmed  and  his  bitterly  criticised  precepts  and  practice  vindi- 
cated."    He  died  of  pulmonary  disease  in  iS66. 

A  most  important  event  in  the  history  of  our  specialty  was  the  in- 
vention of  the  laryngoscope.  Garcia  had  succeeded  in  seeing  the 
vocal  bands  by  means  of  a  mirror,  but  it  was  left  for  Johann  Czer- 
mak  to  bring  to  our  use  a  more  perfect  apparatus,  first  used  in 
Vienna  in  1S5S.  but  brought  to  New  York  the  same  year  by  Dr. 
Ernest  Krackowizer. 

I  began  my  medical  studies  in  1858,  and  though  not  appreciating 
its  subsequent  advantage  to  me,  I  remember  something  of  the  com- 
motion the  laryngoscope  wrought.  Like  many  another  excellent  in- 
novation, it  was  criticised  and  condemned  by  some,  ignored  by  many 
of  our  profession  and  approved  by  a  few.  Among  the  latter,  and  one 
of  the  first  to  take  special  instruction  from  Czermak,  was  our  own 
Elsberg.  He  instituted  the  first  free  throat  clinic  in  America,  and 
gave  the  first  course  of  lectures  here,  upon  laryngology,  in  1861.  He 
died  in  1885,  but  not  until  his  energetic  labors  had  been  rewarded 
by  a  great  awakening  to  the  importance  of  his  loved  specialty. 

We  may  justly  be  proud  of  the  achievements  of  many  of  our  own 
fellows  of  this  academy,  but  our  time  and  purpose  to-night  will  not 
permit  us  to  review  their  work  in  detail  or  to  speak  of  the  magnificent 
work  done  by  many  other  specialists  in  our  own  country  and  abroad. 

It  is  interesting  to  look  over  early  American  literature  relating  to 
diseases  of  the  nose  and  throat.  In  Elsberg's  bibliography  of  pub- 
lished articles,  from  1809  to  1878,  I  find  that  during  the  first  twenty 
years,  i.  e.,  to  1830,  there  were  sixty-five  publications,  of  which  num- 
ber thirty-one  related  to  croup  in  its  various  phases  ;  seven  to  the 
tonsils  ;  seven  to  the  larynx  ;  six  to  foreign  bodies  ;  three  to  the  palate  ; 
two  to  the  uvula;  two  to  "mouth  disease,"  and  one  each  to  whoop- 
ing cough,  tumors,  "nose  polypus"  and  aphonia.  During  the  next 
twenty-nine  years,  to  1858,  when  the  laryngoscope  came  into  use,  there 
were  five  hundred  and  thirteen  papers  published,  while  in  the  twenty 
years  following,  to  1878,  fifteen  hundred  and  eighty-three  articles^ 
relating  to  laryngology  in  its  broadest  sense,  were  given  to  the  world. 
We  find  no  reference  to  nasal  troubles  till  1S20,  when  Trowbridge 
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published  in  the  Medical  Repository  his  paper  on  nose  polypus.  In 
1829  Arman  published  something  on  the  same  subject.  Horner  gave 
in  the  American  Journal  of  Medical  Sciences^  in  1830,  the  first  article 
we  find  on  ozena  and  another  article  upon  the  same  subject  in  1835. 
During  twenty- two  years,  of  the  seventy-five  papers  published,  only 
three  related  to  the  nose — four  per  cent.  In  the  next  twelve  years 
ninety-three  were  published,  twelve  of  which  were  upon  nasal  diseases 
— about  thirteen  per  cent.  And  we  find  more  and  more  attention 
paid  to  the  nose  as  the  years  passed. 

The  progress  made  in  the  last  forty  years  has  been  largely  due  to 
special  study  and  investigation  of  causes  of  disease,  therapeutics  and 
surgery  keeping  well  abreast  df  the  knowledge  gained.  -It  is  hardly 
a  debatable  question  whether  it  is  better  that  a  rrian  should  know 
something  about  all  things  or  all  about  some  things.  Genius  devotes 
itself  to  the  latter,  observing  and  recording  details.  Quality  is  more 
important  than  quantity.  Thorough  work  has  brought  our  specialty 
to  the  front  and  commanded  respect  from  such  as  we  would  respect. 
Scholarly,  experienced,  enthusiastic  workers  have  directed  us  in  the 
past;  there  has  been  a  self-sharpening  system,  stimulating  emulation 
and  rewarding  devotion. 

The  purpose  of  this  paper  is  not  to  criticise  men  or  methods,  rather 
it  is  a  reminiscence,  and  we  may  commend  honest  effort  though  re- 
sults be  faulty.  Imperfect  work  must  be  condemned,  and  we  could 
find  employment  for  all  our  time  in  pointing  out  defects  in  theories 
and  practice  in  the  immediate  and  remote  past.  Experience  has 
taught  each  of  us  that  because  a  thing  is  old  it  is  not  necessarily 
sound.  Neither  is  the  unseasoned  new  wholly  reliable.  We  live  in 
an  age  of  investigation — an  etiological  period  of  the  world.  Theories 
are  challenged,  antiquated  methods  criticised,  that  which  bears  the 
sacred  seal  of  age  is  subjected  to  tests,  and  prying  eyes  and  searching 
investigation  penetrate  our  petrified  possessions.  Ignorance  is  no 
longer  a  safe  subterfuge. 

Greater  New  York  has  more  than  one  hundred  hospitals  and  dis- 
pensaries, of  which  eighty  are  supposed  to  treat  more  or  less  cases 
of  nose  and  throat  disease.  Of  the  509,892  patients  treated  in 
forty-one  hospitals,  391,550  are  reported  as  "out  patients,"  and  of 
this  number,  34,408  were  treated  in  nine  hospitals  for  diseases  of  the 
nose,  throat  and  ear  by  two  hundred  and  eleven  surgeons.  It  would 
be  interesting  to  know  just  the  number  of  surgeons  employed  in  all 
these  hospitals,  and  the  number  of  hours  of  service  given  by  them  to 
this  work.  Also,  the  total  number  of  patients  treated,  and  the  results 
of  treatment;  the  number  of  persons  employed,  and  the  time  devoted 
to  the  care  of  patients,  rooms   and  appliances ;  the  value  of  all  such 
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service,  and  of  the  buildings,  instruments,  apparatus,  medicines, 
etc.,  used  in  this  work.  If  we  add  to  this  the  work  done  in  private 
practice,  and  its  value,  the  total  would  doubtless  surprise  us.  Fig- 
ures to  represent  all  this  might  be  approximated,  I  presume,  but 
many  hours  spent  in  the  search  revealed  only  the  figures  given.  Yet 
these  are  sufficient  to  impress  upon  us  the  magnitude  and  importance 
of  our  work. 

It  is  an  exalted  privilege  to  be  associated  with  men  in  so  grand  a 
work,  to  aid  in  relieving  so  large  a  proportion  of  all  human  suffer- 
ing. It  should  be  an  inspiration  to  do  better  work,  and  prove 
ourselves  worthy  to  bear  the  mantle  that  has  fallen  upon  us. 

There  is  great  need  for  perfecting  the  -work  in  hand,  and  while  it 
is  much  more  difficult  to  analyze  the  immediate  present  than  all  the 
past,  our  intimate  surrounding  is  our  field  for  work.  To  quickly 
grasp  the  situation  and  skilfully  manipulate  present  opportunity  can 
alone  bring  success,  and  success  is  a  duty  we  owe  to 'our  predecessors 
and  to  posterity,  as  well  as  to  our  patients  and  ourselves. 

What  remains  to  be  developed?  The  best  that  is  in  us,  and  infi- 
nite possibilities  in  the  realms  of  the  unknown.  The  forces  of 
Nature  have  never  been  exhausted  or  even  impaired.  There  are 
secrets  to  be  revealed  that  are  just  as  wonderful  as  any  discovered. 
Nature  loves  her  lovers,  she  is  coy.  but  frank,  and  opens  her  stores  freely 
to  her  sincere  devotees.  When  Czermak  brought  out  the  laryngo- 
scope, was  there  nothing  to  be  done.''  Carl  Koller  gave  us  cocain, 
but  the  marvelous  virtues  of  supra-renal  capsule  remained  unknown. 
O'Dvvyer's  intubation  methods  came  to  us  in  the  last  fifteen  years. 
It  is  the  unexplored  that  allures,  the  unknown  that  attracts.  There 
are  bonanzas  in  future  possibilities.  Enterprise  is  essential,  there  is 
no  progress  without  it.  But  our  zeal  for  the  new  must  not  make  us 
unmindful  of  the  old  or  overlook  the  helps  we  have.  Routine  work  is 
monotonous  and  tiresome  when  we  have  no  other  motive  than  to  get 
through  with  it.  It  has  been  said,  I  think  by  Tyndali,  that  every  de- 
partment of  science  is  dependent  upon  every  other  department.  This 
is  true  in  medicine.     No  one  department  or  specialty  can  stand  alone. 

I  submit  for  your  consideration  and  discussion  the  following  ques- 
tions : 

1.  What  has  brought  you  the  greatest  success  in  treating  diseases 
of  the  nose  and  throat? 

2.  What  is  the  greatest  need,  what  do  we  most  lack,  in  the  suc- 
cessful treatment  of  these  diseases? 

3.  Along  what  line  of  investigation,  in  nose  and  throat  work, 
promises  best  results,  the  object  being  to  relieve  the  greatest  amount 
of  human  suffering? 

123  E.  36th  street.  New  York,  N.  Y. 


ASSOCIATED  FRONTAL  SINUS  AND  MASTOID  DISEASE. 

BY  THOMAS  J.  HARRIS,  M.D.,  NEW  YORK. 

The  following  case  is  reported  on  account  of  its  unusually  pecu- 
liar and  confusing  history: 

J.  C,  aged  seventeen,  South  American,  presented  himself  at  the 
Manhattan  Eye  and  Ear  Hospital  in  August,  1S96,  for  pain  in  left 
mastoid. 

There  was  a  history  that  in  a  voyage  North  during  the  preceding 
spring  he  had  been  seized  with  violent  pain  in  left  mastoid,  followed 
by  unconsciousness.  A  local  physician  was  called  in  at  the  island  of 
Hayti,  where  the  vessel  stopped,  and  performed  a  mastoid  operation. 
The  young  man  at  once  proceeded  to  this  country.  The  intense  pain 
had  disappeared  after  the  operation,  but,  according  to  his  statement, 
he  was  never  entirely  free  from  pain,  even  being  prevented  at  times 
from  sleeping.  At  this  time  no  pain  was  complained  of  elsewhere 
than  in  the  mastoid  region.  Examination  showed  tenderness  over 
mastoid,  the  presence  of  a  recent  scar,  and  a  suppurating  middle 
ear.  The  case  was  admitted  to  the  hospital  and  the  usual  course  of 
ice  locally  and  hot  douching  followed.  The  pain  ceased  after  a 
couple  of  days — there  was  no  temperature  and  patient  was  dis- 
charged. 

He  left  for  Chicago,  where  pain  returned.  On  his  return  to  New 
York  he  again  consulted  me  and  was  readmitted  to  hospital,  Sep- 
tember 14th.  The  classical  Schwartze  mastoid  operation  was  per- 
formed on  September  15th.  Much  diseased  bone  was  discovered  and 
removed  and  communication  freely  established  with  attic.  Conval- 
escence was  rapid,  and  on  the  second  day  he  sat  up ;  temperature 
normal.  The  pain  was  not  entirely  relieved,  but  much  reduced. 
About  this  time  he  began  to  complain  of  pain  in  the  region  of  the 
frontal  sinus.  My  recollection  is  that  during  the  preceding  month 
he  referred  to  headache  there,  but  I  paid  no  attention  to  it,  as  it 
seemed  to  radiate  from  the  mastoid.  The  nose  was  inflamed,  es- 
pecially in  the  region  of  the  middle  turbinals  catheterization  of 
frontal  sinus,  although  not  bringing  away  pus,  gave  relief  to  pain  on 
two  occasions.  There  was  a  large  amount  of  purulent  matter  in  right 
side  of  nose  continually,  strongly  suggestive  of  sinus  disease  on  that 
side.  I  was  unable  to  discover  any  disease  of  the  ethmoid  cells,  how- 
ever, and  believed  I  waTs  dealing  with  an  empyema  of  the  frontal  sinus. 
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On  the  morning  after  the  third  catheterization,  September  27th 
(tenth  day  after  operation),  I  was  called  to  the  hospital  in  haste, 
with  the  report  that  the  patient  was  ni  a  condition  of  collapse.  It 
seemed  that  almost  directly  after  his  visit  to  my  office  he  had  been 
seized  with  violent  pain  in  the  forehead,  which  did  not  yield  to  any 
form  of  analgesic.  My  memory  is  that  I  had  employed  a  weak  solu- 
tion of  peroxide  of  hydrogen  in  the  syringe.  Some  strong  mental 
treatment  seemed  to  quiet  him  for  the  present,  but  from  now  on  there 
was  constant  severe  pain  in  forehead.  It  is  important  to  note 
that  on  the  day  preceding  the  last  catheterization  spoken  of,  the 
hospital  notes  mention  severe  pain  in  the  forehead.  The  patient 
was  given  all  forms  of  outward  application  and  internally  morphine, 
sodium  bromide,  phenacetine,  quinine,  Warburg's  tincture,  but 
without  any  effect  on  his  severe  suffering.  You  will  notice  during 
all  this  time  the  temperature  remained  normal.  The  mastoid  wound 
remained  in  a  healthy  condition  and  healed  rapidly. 

On  October  17th  I  determined  to  open  the  frontal  sinus,  which  I 
did  by  the  Luc  method,  but  with  the  exception  of  a  spot  of  what 
seemed  bare  bone  nothing  was  discovered.  A  drainage  tube  was 
carried  into  and  through  the  nose  and  the  wound  in  the  integument 
closed  up.  This  operation  brought  no  relief  to  the  pain.  From 
now  on  the  condition  became  steadily  worse.  Nothing  seemed  to 
control  the  pain.  The  wound  in  the  forehead  healed,  and  as  no  pus 
came  through  the  tube  this  was  removed.  For  the  next  ten  days 
the  temperature  remained  elevated  about  one  degree  ;  on  the  27th  it 
rose  to  102°.  The  patient  showed  now  distinctly  a  typhoid  state  ; 
there  was  obstinate  constipation,  the  pulse  rose  to  some  over  one 
hundred  and  sordes  was  present  on  teeth  and  tongue. 

There  was  present  much  of  the  time  a  noisy  delirium.  On  the 
2Sth  the  recent  .wound  in  the  frontal  sinus  was  again  opened  under 
chloroform  with  an  idea  that  possibly  pus  was  retained.  The  sinus 
was  found  entirely  free  from  all  secretion.  This  time  I  allowed  the 
wound  to  remain  unclosed  for  purposes  of  observation.  On  the  day 
following,  the  patient  was  placed  on  iodide  of  potash.  There  was 
no  surprising  result  and  the  morphine  had  to  be  continued  in  full 
doses.  On  November  3d,  the  fifth  day  after  beginning  the  potash, 
an  improvement  was  first  noticed.  The  general  condition,  which 
had  been  regarded  critical,  slowly  improved. 

The  pain  continued  in  paroxysms.  The  bowels  still  were  very 
costive.  Delirium  persisted  as  late  as  November  8th,  ten  days  after 
taking  the  iodide.  The  chart  notes  fits  of  crying  and  rolling  of  eyes. 
The  discharge  from  ear  persisted.  He  was  now  able  to  sit  up  and  was 
discharged  November  iSth,  with  the  pain  virtually  gone  from  forehead. 
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During  all  this  time  the  discharge  did  not  entirely  stop  in  ear. 
For  a  period  of  possibly  two  weeks  all  pain  seemed  to  be  gone  and 
he  seemed  to  be  in  a  convalescent  condition.  Then  pain  returned 
in  the  mastoid.  This  persisted,  and  after  careful  examination  I  de- 
cided that  there  was  still  diseased  bone  in  the  mastoid  region  and 
took  him  again  into  the  hospital,  where  we  did  a  modified  Stacke 
operation,  finding  much  diseased  bone.  This  relieved  the  pain. 
Convalescence  was  uninterrupted.  I  saw  the  patient  frequently  dur- 
ing December  and  January,  and  his  general  condition  was  good  ;  the 
ear  was  practically  well.  There  was,  however,  a  persistent  com- 
plaint of  more  or  less  frontal  headache,  not  violent  as  formerly,  but 
annoying.  The  case  was  seen  in  consultation  by  several  of  the  at- 
tending surgeons,  but  nothing  new  elicited.  Finally,  about  Febru- 
ary ist,  I  determined  to  send  him  home  to  Brazil.  Since  arriving 
there  I  have  learned  he  was  feeling  very  well.  In  presenting  this 
report  I  regret  I  have  nothing  definite  in  the  way  of  an  explanation 
for  the  curious  symptoms  present. 

It  has  been  to  me  a  baffling  case.  It  will  be  recalled  that  a  cer- 
tain amount  of  frontal  pain  was  present  from  the  start;  while,  too, 
it  is  undoubtedly  true  that  no  relief  was  obtained  until  iodide  of  potas- 
sium was  started,  I  hesitate  to  conclude  the  condition  was  specific. 
Granted  that  that  condition  exists  among  most  of  the  South  Ameri- 
cans, yet  here  was  a  boy  of  seventeen  where  no  history  or  other 
symptoms  could  be  obtained.  Dr.  Chas.  H.  Knight,  who  saw  the 
case,  inclined  to  this  opinion,  however.  Dr.  Andrew  H.  Smith 
believed  we  had  to  deal  with  a  pachymeningitis.  I  fail  to  find  any 
case  reported  where  the  meningeal  trouble  seemed  to  have  as  its 
chief  symptom  violent  frontal  pain. 

The  unquestionable  hysterical  element  was  not  to  be  lost  sight  of. 
It  is  diflRcult,  however,  to  estimate  how  far  this  was  an  important 
factor.  I  have  presented  the  report  here,  hoping  that  in  the  wide 
experience  of  the  gentlemen  present  an  answer  to  the  question : 
How  far  inflammation  by  continuity  from  a  chronic  mastoid  is  possi- 
ble to  extend  to  the  region  near  the  frontal  sinus? 

I  am  free  to  confess  that  while  I  never  could  diagnose  it,  I  have 
always  suspected  an  empyema  of  the  sphenoidal  sinus.  There  was 
for  the  most  part  profuse  discharge,  muco-purulent  in  nature,  only 
partially  checked  by  curetting  and  cleansing.  Excessive  sensibility 
always  prevented  any  careful  probing  beyond   the  ethmoidal  region. 

117  E.  Fortieth  Street. 


A  CASE  OF  CARCINOMA  OF  THE  PHARYNX. 

BY    DR.  GOTTLIEB    KI^R,  COPENHAGEN,   DENMARK. 

The  patient  is  a  man,  forty-five  years  old,  who  has  previously 
enjoyed  good  health.  He  denies  to  have  had  syphilis.  For  the 
past  month  he  has  had  a  slight  pain  in  his  throat  with  deglutition, 
especially  when  swallowing  solid  food.  This  pain  is  not  felt  below 
the  level  of  the  thyroid  cartilage.  There  has  been  no  bleeding. 
The  pain  is  neither  spontaneous  nor  lancinating,  but  occurs  only 
during  deglutition. 

The  patient  is  tall,  poorly  nourished  and  of  pale  eachectic 
appearance  ;  has  not  decreased  in  weight ;  appetite  good.  Speech 
is  thick  and  muffled,  but  not  hoarse ;  breathing  is  at  times  slightly 
gasping,  but  he  has  felt  no  trouble  whatever  in  this  direction  even 
after  rapid  walking  or  exertion. 

Laryngoscopic  examination  reveals  a  large,  deep,  ragged  ulcer 
with  irregular  surface  in  the  glosso-epiglottic  region.  The  ulcera- 
tion extends  anteriorly  to  the  radix  linguae,  posteriorly  it  occupies 
nearly  the  entire  anterior  surface  of  the  epiglottis,  with  the  excep- 
tion of  the  narrow,  swollen,  red  free  lip.  The  ulceration  extended 
downwards  between  the  tongue  and  epiglottis,  so  that  the  latter 
appears  loosely  dissected  and  pressed  well  backwards,  depending  as 
a  cover  over  the  intritus  laryngus.  On  casual  examination  it  would 
appear  that  these  are  the  lumen  of  the  larynx  felt  with  an  ulcerating 
tumor,  but  b}- careful  inspection  the  swollen  free  lip  of  the  epiglottis 
can  be  seen  posteriorly  close  to  the  pharyngeal  wall.  The  lumen 
of  the  larynx  itself  can  be  definitely  determined  on  account  of  the 
stiff  immovable  epiglottis. 

The  lymphatic  glands  in  the  region  of  the  os  hyoiseum  are  in- 
filtrated, especially  on  the  left  side,  and  here  they  are  also  quite 
sensitive  to  pressure.  The  inguinal  glands  are  also  somewhat 
swollen.  There  are  no  other  symptoms  opening  to  a  possible 
syphilitic  infection.    Further  examination  reveals  nothing  abnormal. 

For  three  weeks  he  was  treated  with  mercury  and  potassium 
iodide,  which  partially  subdued  the  irritative  redness  about  the 
outer  zone  of  the  ulceration,  but  the  ulceration  itself  remained  un- 
changed. 


A  TOOTH  IN  THE  LEFT  NASAL  CAVITY  CAUSING 
PURULENT  RHINITIS. 

BY    HOMER    DUPUY,    A.M.,    M.D, 
Assistant  Surgeon  Eye,  Ear,  Nose  and  Throat  Hospital,  New  Orleans. 

Medical  literature  has  reached  enormous  proportions,  and  it  is 
rare  indeed  when  reporting  a  case  that  one  cannot  find  the  homologue 
to  his  own. 

A  careful  review  of  the  "Index  Medicus,"  and  of  standard  works 
and  journals  in  rhinological  literature,  resulted  in  my  finding  the  re- 
port of  only  one  case  of  a  tooth  in  the  nasal  cavity. 

It  is  this  knowledge  of  its  rare  occurrence  and  uniqueness,  as  well 
as  its  embryologic  and  pathologic  features,  which  induced  me  to  re- 
port the  following  case : 

Mrs.  H.,  aged  twenty-five,  presented  herself  at  the  clinic  of  the 
Eye,  Ear,  Nose  and  Throat  Hospital  for  the  relief  of  "Nasal 
Catarrh." 

Patient  stated  that  three  months  prior  to  her  admission  at  the 
clinic  she  was  thrown  from  her  bicycle,  falling  on  a  hard,  gravel- 
covered  embankment. 

Recovering  from  the  shock  she  had  a  profuse  hemorrhage  from 
the  left  nasal  cavity  which  lasted  for  over  an  hour. 

About  fifteen  days  after  this  accident  she  noticed  a  discharge  from 
the  left  nostril,  which  gradually  increased  in  quantity,  and  soon  be- 
came very  offensive. 

From  that  time  to  the  date  of  patient's  admission  in  the  hospital, 
a   period   of   three  months,  the  discharge  continued  uninterruptedly. 

She  insisted  that  on  the  occasion  of  her  fall  from  the  wheel  a 
pebble  had  lodged  in  the  nose,  and  was  the  cause  of  her  present 
ailment. 

While  her  nasal  condition  was  a  source  of  great  discomfort,  her 
general  health  seemed  perfect.  Rhinoscopic  examination  revealed 
pus  along  the  floor  of  the  left  nasal  cavity,  which  being  removed,  a 
body,  having  the  gross  appearances  of  a  rhinolith,  was  seen  on  the 
floor  of  the  nose,  about  half  an  inch  from  the  anterior  nasal  orifice. 
A  probe,  used  with  considerable  force,  made  no  impression  on  the 
mass,  which  appeared  to  be  deeply  imbedded  in  the  floor  of  the 
nose. 
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With  nasal  forceps  the  body  was  tightly  grasped,  and  by  dint  of 
"forcible  and  repeated  movements,  the  mass  was  extracted. 

To  my  surprise  it  proved  to  be  a  tooth,  which  on  inspection 
showed  the  crown  to  be  undergoing  caries,  the  root,  however,  being 
perfectly  normal. 

A  probe  bent  at  a  right  angle,  and  passed  along  the  floor  of  the 
nose,  entered  a  socket  having  a  depth  of  one-third  of  an  inch.  This 
was  evidently  the  former  seat  of  the  tooth.  The  probe  could  neither 
■be  seen  nor  felt  in  the  roof  of  the  mouth,  which  presented  no  devia- 
tion from  the  normal. 

The  root  of  the  tooth  presented  the  typical  outlines  of   an  incisor. 

The  superior  dental  arch  showed  no  break  in  its  continuity  ;  but 
-on  enumeration  of  the  teeth,  one  was  missing  in  the  left  half  of  the 
upper  arch,  and  it  proved  to  be  the  left  lateral  incisor,  I  empha- 
size the  fact  that  this  anomaly  was  not  appreciable,  except  by  enum- 
•eration  of  the  teeth,  which  were  so  perfectly  adjusted  as  to  form  an 
unbroken  arch.  The  patient  made  a  speedy  recovery  from  the  puru- 
lent rhinitis. 

She  reported  at  intervals  for  a  period  of  six  months,  after  which 
'time  examination  of  the  nose  showed  the  socket  on  the  floor  to  have 
totally  disappeared. 

We  are  certainly  not  justified  in  presuming  that  this  is  the  only 
instance  of  a  misplaced  tooth  having  erupted  in  the  nasal  cavity. 

Nature  repeats  anomalies,  time  and  again,  yet,  judging  from  the 
literature  accessible  to  me,  this  particular  anomaly  has  not  often  been 
recorded. 

The  scarcity  of  reports  on  so  interesting  a  subject  justifies  my  in- 
sertion of  the  one  case  I  found  reported. 

In  the  June  issue,  1S99,  of  the  Southern  Califortiia  Practitioner^ 
Dr.  Hoell  Tyler,  of  Redlands,  Cal.,  reports  a  case  of  "A  tooth  in  the 
nasal  cavity."     I  republish  his  article  in  full: 

"The  patient  was  thirty  years  old,  and  married.  She  sought  treat- 
ment for  catarrh  and  throat  trouble  and  stated  that  she  had  been 
treated  by  several  homeopathic  specialists  at  intervals  for  several 
years.  But  having  her  nose  sprayed,  and  taking  medicine  out  of 
two  glasses,  had  given  but  little  relief. 

"She  had  chronic  rhinitis  with  a  stinking  discharge  from  the  right 
nostril,  chronic  pharyngitis,  and  was  anemic  and  in  rather  poor  gen- 
eral health.  On  cleansing  the  nasal  cavity  I  discovered  what  I  mis- 
took for  a  foreign  body,  about  one  inch  from  the  anterior  nasal 
■orifice.  I  was  surprised  to  find  that  I  could  make  little  or  no  im- 
pression upon  it  with  forceps  or  strong  steel  hooks,  although  consid- 
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erable  force  was  employed.  Both  ends  being  imbedded  I  determined 
to  cut  it  in  two  by  means  of  the  dental  drill  and  extract  the  frag- 
ments. The  jarring  of  the  drill  loosened  it  somewhat  and  then  with 
the  steel  hooks  it  was  extracted. 

"It  grew  from  the  nasal  septum,  in  which  it  was  imbedded  to  the 
depth  of  three-sixteenths  of  an  inch,  with  the  root  turned  downward. 
The  root  did  not  penetrate  the  roof  of  the  mouth;  it  was  not  con- 
nected with  the  alveolar  border  nor  with  any  cyst.  The  tooth  ex- 
tended horizontally  directly  across  the  nasal  cavity,  resting  upon  the 
floor  of  the  latter  and  with  its  crown  or  point  imbedded  in  the  in- 
ferior turbinated  bone.  It  resembles  a  canine  tooth,  is  nine-sixteenths 
of  an  inch  in  length,  a  little  over  one-eighth  of  an  inch  in  diameter 
in  the  largest  part,  had  a  pulp  cavity  and  central  canal  and  was  sup- 
plied with  blood  vessels  and  a  nerve.  The  patient  had  had  the 
usual  number  of  teeth  in  her  jaws  and  there  was  nothing  peculiar 
about  her  mouth. 

"The  wound  in  the  nose  healed  readily  and  she  recovered  from 
the  rhinitis  and  pharyngitis  with  ordinary  treatment. 

"Most  of  the  works  on  surgery,  and  special  treatises,  speak  of 
supernumerary  and  misplaced  teeth  sometimes  forming  cysts  in  the 
superior  maxillary  bone  and  occasionally  penetrating  the  nasal  cav- 
ities, but  in  the  literature  accessible  to  me  I  have  been  unable  to  find 
any  account  of  a  tooth  growing  from  the  nasal  septum  and  I  do  not 
recollect  having  read  a  report  of  such  an  instance  in  the  medical  jour- 
nals, although  I  have  no  doubt  there  are  several  such  instances  re- 
corded." 

remarks. 

Dr.  Tyler's  case  is  evidently  one  of  a  supernumerary  tooth  ;  the  one 
I  report  being  a  misplaced  tooth. 

The  etiology  of  both  anomalies  is  a  most  interesting  problem,  for 
which  two  explanations  may  be  offered : 

First — During  the  development  of  the  embryo,  the  enamel-germ 
in  both  conditions  being  displaced  from  its  normal  position  by  some 
intrinsic^  developmental  force,  inversion  of  the  enamel-organ  oc- 
curred, causing  the  tooth  to  grow  upward. 

Second — The  same  condition  may  have  been  produced  by  some 
extrinsic  force,  such  as  trauma  or  abnormal  pressure,  causing  inver- 
sion of  the  enamel-organ  in  utero. 


THE  RADICAL  TREATMENT  OF  FOLLICULAR  TONSILLITIS. 

BY    M.   A.   GOLDSTEIN,   M.D.,   ST.    LOUIS,   MO. 

Among  the  various  suggestions  offered  to  aid  prompt  resolution 
of  follicular  tonsillitis  are  the  advocates  of  radical  measures  who 
combine  active  local  treatment  with  systemic  medication.  As  the 
cause  of  infection  may  be  traced  directly  to  the  tonsillar  crypts  with 
their  contents  of  food  detritus,  micro-organisms  and  pus,  and  as 
the  speediest  means  of  arresting  disease  is  to  remove  the  cause,  it 
is  rational  to  conclude  that  complete  evacuation  and  cleansing  of 
these  follicles  of  their  infectious  contents  offers  the  speediest  cure. 

For  this  purpose  I  avail  myself  of  two  accessor}^  instruments 
especially  adapted  to  enter  the  follicles. 


f 


Fig.  1.    Tonsil  scoop. 


The  tonsil  scoop  here  illustrated  shows  the  natural  size  of  the  in- 
strument. The  curve  in  the  shaft  close  to  the  curetting  end 
facilitates  the  manipulation  of  the  scoop  about  the  follicles.  The 
curette  end  consists  of  an  oval,  blunt,  miniature  spoon  with  a  bowl 
sufficiently  large  to  engage  the  entire  contents  of  a  single  follicle 
with  each  introduction  of  the  instrument.  The  shaft  is  about  six 
inches  long  and  of  the  same  caliber  at  the  proximal  end  as  the 
shafts  of  the  standard  laryngeal  mirror  to  admit  of  insertion  in  the 
universal  handle. 

An  additional  convenience  in  the  applications  of  medications  to 
the  follicles  after  curettement  is  a  flexible  applicator,  consisting  of 
a  nickel-plated  soft  copper  wire  with  a  tapering  shaft,  the  end  of 
which  is  faceted  to  securely  hold  a  bit  of  twisted  cotton.  The 
flexible  end  of  the  applicator  can  be  bent  at  any  angle,  and  can  also 
be  made  to  penetrate  the  depth  of  a  tonsil  containing  deep  crypts 
and  pockets. 
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The  method  which  I  have  employed  with  best  results  is  as 
follows  :  Each  crypt '  or  follicle  is  thoroughly  cleansed  with  the 
tonsil  scoop  described  above.  Into  each  cleansed  follicle  the  appli- 
cator, well  armed  with  a  small  tuft  of  cotton  saturated  with  pure 
guaiacol,  is  carefully  introduced,  precaution  being  taken  not  to 
spread  the  medication  over  the  surface  of  the  tonsil,  but  directly 
into  the  depth  of  the  crypts. 


Fig.  2.    Flexible  applicator. 


I  have  also  used  protargol  (ten  per  cent  solution),  trichloracetic 
acid  (saturated  aqueous  solution)  and  Loefifler's  solution  in  a  similar 
way  with  equally  favorable  results. 

These  applications  are  to  be  made  at  intervals  of  eight  hours, 
and  if  the  cases  are  seen  in  the  early  stages  of  infection,  but  Iwo^ 
and,  at  most,  three  applications  effect  a  cure. 

The  following  gargle  completes  the  local  treatment : 

51:     Liq.  Ferri  chlorid 3i 

Glycerini ^i 

M.S.     Teaspoonful  in  glass  of  water.     Gargle  every  two  hours. 

In  addition  to  the  local  treatment  I  lay  the  greatest  stress  on 
three  therapeutic  factors:  i.  A  brisk  purge,  preferably  produced 
by  a  saline  draught,  such  as  eight  to  sixteen  ounces  of  magnesium 
citrate.  2.  A  good  sweat  as  induced  by  pilocarpine  hydrochlorate 
i/i2  to  Ys  grain,  followed  by  wrapping  the  patient  in  blankets  in 
bed.  3,  Thorough  saturation  of  the  system  with  sodium  benzoate 
and  sodium  salicylate. 
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THE  LARYNGOLOQICAL  SOCIETY  OF  LONDON. 

Eighth  Annual  General  Meetings  January  j",  igoo. 
F.  DE  Havii.laxd  Hall,  M.D.,  President,  in  the  Chair. 
Case  of  Tabes  with  Almost  Complete  Laryngoplegia. 

Shown  by  Sir  Felix  Semon.  A.  S.,  a  carman,  aet.  forty  years, 
was  admitted  under  the  care  of  Dr.  Hughlings  Jackson  into  the 
National  Hospital  on  December  ii,  1899.  He  had  syphilis  five  years 
ago  with  secondary  symptoms,  and  was  treated  only  a  few  weeks. 
His  present  symptoms  began  fourteen  months  before  admission  with 
loss  of  control  over  the  bladder.  This  was  followed  by  numbness 
and  shooting  pains  in  the  legs,  trunk  and  hands,  ataxia  and  gastric 
crises.  For  nine  months  his  voice  had  been  altering  and  he  had  had 
shortness  of  breath,  but  apparently  no  laryngeal  crises. 

Summary  of  Symptoms. — Extreme  general  emaciation.  Arteries 
thickened  and  tortuous.  Double  ptosis.  Reflex  iridoplegia.  Slight 
weakness  of  the  right  half  of  face.  Extreme  inco-ordination  ;  marked 
hypotonia :  can  only  walk  when  supported.  Entire  loss  of  sense  of 
passive  movement  in  lower  extremities.  Analgesia  (partial)  over 
face,  over  arms  and  upper  part  of  chest  and  over  lower  extremities. 
Severe  shooting  pains  and  gastric  crises.  Complete  incontinence  of 
sphincters;  no  anal  reflex.  All  deep  reflexes  absent ;  plantar  reflexes 
show  a  typical  tabetic  response.  No  difficulty  in  swallowing,  no  re- 
turn of  fluids  through  the  nose. 

Voice. — Speaks  in  a  loud,  hoarse  whisper.  When  talking  he 
quickly  runs  short  of  breath,  and  between  his  utterances  a  sort  of  sub- 
dued inspiratory  stridor  is  sometimes  audible.  He  cannot  cough  in 
the  usual  way,  but  on  attempting  it  a  long,  noisy  expiration  results. 

Palate.— On  attempted  phonation  the  palate  itself  remains  per- 
fectly motionless,  but  the  posterior  arches  make  some  rapid  and 
feeble  inward  movements.  The  tactile  sensibility  is  perfectly  nor- 
mal, but  the  reflex  excitability  is  much  diminished,  though  not  com- 
pletely abolished. 

Larynx. — During  quiet  respiration  both  vocal  cords  stand  perfectly 
motionless  in  about  the  minimum  width  of  the  cadaveric  position 
(about  3  mm.)  apart,  but  their  posterior  ends  are  a  little  nearer  one 
another  than  is  usual  under  such  circumstances,  and  their  free  borders 
are  not  excavated,  but  perfectly  straight.  Neither  on  attempted  deep 
inspiration  nor  on  phonation  is  the  slightest  movement  of  the  cords 
visible. 
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On  touching  the  epiglottis  with  a  probe,  no  reflex  movement  what- 
ever is  noticeable.  On  touching  the  inter-arytenoid  fold  regular 
closure  of  the  glottis  takes  place  immediately,  without  cough  being 
produced. 

On  touching  the  right  ventricular  band  reflex  closure  ensues.  The 
same  more  strongly  and  combined  with  feeble  cough  ensues  when 
the  left  ventricular  band  is  touched. 

Remarks. — The  case  is  shown  on  account  of  its  extreme  rarity.  It 
is  the  third  case  I  have  ever  seen  of  complete  or  nearly  complete 
bilateral  recurrent  paralysis,  and  the  first  I  have  ever  seen  in  tabes. 
There  is  only,  so  far  as  I  know,  one  case  of  complete  bilateral  re- 
current paralysis  in  tabes  on  record.  This  has  been  described  by 
Gerhardt.*  Another  very  remarkable  circumstance  is  the  com- 
parative loudness  of  the  patient's  voice.  As  a  rule  in  bilateral  re- 
current paralysis  the  voice  is  entirely  extinct  and  the  whisper  abso- 
lutely toneless.  Finally,  the  manner  in  which  a  few  fibres  of  the 
accessory  and  vagus  have  escaped  (as  shown  by  the  fibrillary  con- 
traction of  the  palatinal  muscles,  by  the  possibility  of  closing  the 
glottis  on  peripheral  stimulation,  by  the  maintained  possibility  of 
producing  tension  of  the  vocal  cords  through  the  crico-thyroids,  and 
by  the  diminished,  yet  not  quite  abolished,  reflex  irritation  of  the 
palate  and  larynx)  is  very  remarkable. 

I  have  to  thank  Dr.  Hughlii,igs  Jackson  for  kindly  permitting  me 
to  show  the  case,  and  Dr.  H.  L.  Collier  for  the  notes  of  the  general 
condition  of  the  patient. 

Mr.  W.  G.  Spencer  said  that  this  was  another  instance  of  focal 
lesions  in  tabes,  which  agreed,  in  his  opinion,  with  the  results  of  ex- 
periments concerning  the  vagus  group  of  nerves.  The  case  pointed 
to  a  bilateral  lesion  of  the  nuclei  corresponding  to  the  pneumogastric 
roots,  as  shown  by  the  sensory  paralysis,  the  impairment  of  the  res- 
piratory muscles  and  the  impossibility  of  coughing.  Dr.  Tilley.  and 
others  had  shown  cases  where  the  lower  bulbar  roots  of  the  vagus 
were  involved,  in  which,  as  distinct  from  the  present  case,  there  was 
noted  paralysis  of  the  abductors  of  the  soft  palate  without  loss  of 
sensations  in  the  larynx  or  disturbance  of  respiration,  etc.  There  were 
also  cases  in  which  the  spinal  accessory  nuclei  were  involved,  and  the 
trapezius  and  the  sternomastoid  muscles  were  paralyzed  ;  in  other 
cases  the  hypoglossal  nucleus  being  also  involved,  there  had  been 
paralysis  of  one  side  of  the  tongue. 


*  "  BewetunESstorunsen  der  Stimmbander,"  Nothnasrel,  Spec.  Palhologie  unci  Therapie, 
Bd.  xiii,  1896. 
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Sir  Felix  Semon  said  that  he  did  not  wish  to  say  anything  at  pres- 
ent as  to  the  general  question  of  the  innervation  of  the  larynx.  This 
patient  had  npt  isolated  abductor  or  adductor  paralysis,  but  prac- 
tically complete  recurrent  paralysis.  If  the  patient  attempted  to  cough, 
a  large  quantity  of  air  escaped  through  the  glottis,  and  this  was  the 
cause  which  prevented  him  coughing  in  the  ordinary  fashion.  He 
was  not  aware  that  Dr.  Tilley  had  ever  shown  a  case  of  adductor 
paralysis  in  tabes,  and  doubted  whether  he  had  done  so ;  cases  of 
fl-^ductor  paralysis  in  that,  affection,  of  course,  were  not  rare.  His 
reason  for  showing  this  case  was  that  it  was,  so  far  as  he  knew,  the 
second  on  record  in  the  whole  of  the  literature  on  the  subject  in 
which  there  was  a  co7nplete  laryngoplegia  in  a  case  of  tabes  dorsalis. 
As  to  the  escape  (?)  of  some  fibers  of  the  palate,  he  had  pointed  out 
in  his  paper  this  remarkable  fact,  both  in  the  motor  and  sensory 
spheres,  in  the  palate  and  larynx.  The  laryngoscopic  image  was  not 
exactly  as  it  would  have  been  if  the  patient  was  suffering  from  com- 
plete paralysis  of  the  superior  laryngeal  nerve,  i.  e.,  the  cords  were 
not  excavated  but  perfectly  straight,  which  showed  that  the  crico- 
thyroid muscles  must  have  escaped,  a  fact  which  was  further  cor- 
roborated by  the  comparative  loudness  of  the  patient's  voice. 

Case  of  Pharyngo-Esophageal  Carcinoma. 

Shown  by  Mr.  Spencer.  The  patient  is  a  man  about  sixty.  He 
complains  of  wasting,  owing  to  difficulty  in  swallowing  during  the 
last  three  months.  He  has  a  mass  of  carcinoma  at  the  junction  of 
the  pharynx  and  esophagus  and  involving  the  back  of  the  larynx, 
causing  swelling  of  the  arytenoids  and  ventricular  bands,  and  there 
is  also  some  infiltration  of  the  glands  in  the  neck. 

Five  other  such  cases  have  been  seen  during  the  past  year.  Two 
had  verj'  extensive  infiltration  of  the  glands  in  the  neck,  with  some 
hoarseness  and  dysphagia.  The  primary  growth  was  situated  in  the 
hyoid  fossa,  and  quite  small,  not  more  than  one  to  two  cm.  in 
diameter. 

No  attempts  at  removal  have  been  made,  as  there  seemed  no 
prospect  of  affording  relief,  especially  as  the  larynx  itself  would 
have  to  be  removed.  Neither  would  gastrostomy  have  improved 
the  patient's  condition. 

All  the  cases  have  tended  rapidly  to  a  fatal  issue. 

Sir  Felix  Semon  made  some  observations  of  a  general  character 
with  regard  to  this  case.  Mr.  Spencer  had  shown  a  case  of  early 
cancer  of  the  pharynx  in  which  the  primary  focus  was  very  small, 
and  yet   there  were  big  masses  of  glands  in  the  neck.      He  asked, 
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Why  did  not  the  same  happen  in  "intrinsic"  cancer  of  the  larynx? 
The  school  of  Sappey  was  totally  opposed  to  Luschka's  statements 
on  this  question,  according  to  which  the  laryngeal  lymphatics  were 
of  a  more  isolated  character  than  those  of  the  pharynx,  which  freely 
anastomosed  with  neighboring  lymphatics.  Luschka's  views  had 
at  any  rate  the  merit  of  intelligibly  explaining  the  undeniable  clin- 
ical differences  between  intra-laryngeal  and  pharyngeal  cancer  with 
regard  to  infiltration  of  the  neighboring  lymphatics,  which,  if  Sap- 
pey's  statements  were  correct,  was  absolutely  unintelligible.  The 
speaker  thought  that  this  was  a  most  important  question,  which 
deserved  reinvestigation. 

Case  of  Primary  Atrophic  Rhinitis  Commencing  in  Infancy. 

Shown  by  Mr.  Spencer.  A  child,  set.  five  was  brought  for  treat- 
ment on  account  of  ozena  and  crusts.  She  has  been  for  some  time 
under  Mr.  Spencer,  and  has  been  treated  by  a  saline  douche  with- 
out any  marked  improvement.  The  appearances  in  the  nose  are 
typical.  There  is  an  entire  absence  of  any  evidence  that  the  rhinitis 
was  secondary. 

The  child  had  nothing  wrong  with  the  nose  during  the  earlier 
months  of  infancy,  and  she  has  had  no  other  illness. 

Dr.  Bronner  had  seen  several  cases  of  ozena  which  had  begun  at 
an  early  age — twelve,  indeed,  between  two  and  three  years  of  age. 
They  should  make  a  distinction  between  atrophic  rhinitis  and 
ozena,  which  were  distinct  and  separate  diseases.  In  the  north  of 
England  atrophic  rhinitis  was  extremely  common,  especially 
amongst  the  mill  girls.  Ozena  attacked  its  victim  early,  whilst 
atrophic  rhinitis  began  between  the  ages  of  fourteen  and  eighteen. 
The  cases  of  ozena  he  had  seen  in  babies  had  been  independent  of 
syphilis;  possibly,  perhaps  probably,  they  were  connected  with 
purulent  discharge  at  birth  caused  by  contagion.  As  regards  the 
smell,  the  children  of  the  working  classes  often  smelt  so  badly  that 
it  would  be  difficult  to  detect  the  smell  of  ozena. 

Dr.  Herbert  Tilley  said  he  could  find  no  evidence  of  congenital 
syphilis  in  this  case.  He  had  seen  similar  cases,  and  did  not  con- 
sider them  very  rare.  It  was  interesting  to  find  that  no  history  of 
a  purulent  discharge  preceded  the  present  condition  of  scab  forma- 
tion, and  therefore  the  case  was  opposed  to  Bosworth's  view  that 
atrophic  rhinitis  was  a  late  stage  of  purulent  rhinitis  in  childhood. 
The  speaker  thought  the  great  majority  of  the  latter  cases  were 
due  to  adenoids.  Again,  such  cases  as  Spencer's  showed  how  im- 
probable it  was  that  "ozena"  arose  from  accessory  sinus  suppura-  , 
tion,  as  stated  by  Griinwald  and  others. 
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Dr,  Jobson  Home  suggested  that  bacterioscopic  examinations 
made  at  intervals  might  possibly  throw  some  light  on  the  etiology  of 
the  condition. 

Dr.  Lambert  Lack  said  he  had  seen  a  family  in  which  several 
members  among  the  children  suffered  from  ozena,  which  commenced 
at  an  early  age.  He  thought  he  could  bring  forward  a  dozen  cases 
in  which  the  discharge  had  commenced  at  as  early  an  age  as  in  the 
case  under  discussion.  In  the  majority  of  these  cases  there  was  a 
history  of  purulent  rhinitis  at  quite  a  young  age,  though  it  might  not 
always  be  due  to  any  special  cause,  such  as  gonorrhea,  syphilis,  etc. 
He  believed  that,  as  a  rule,  atrophic  rhinitis  was  the  result  of  long- 
continued  purulent  rhinitis  ;  and  that  if  one  reckoned  the  discharge 
as  an  early  symptom  of  atrophic  rhinitis,  the  majority  of  cases  could 
be  dated  back  to  an  early  period  of  life. 

Mr.  Waggett  referred  to  a  family  case  of  atrophic  rhinitis.  The 
disease  was  well  developed  in  the  mother.  Six  years  ago  her  daughter, 
six  years  of  age,  came  to  the  hospital  with  muco-purulent  catarrh. 
In  spite  of  nose-washes,  etc.,  she  had  gradually  developed  atrophic 
rhinitis,  which  was  well  established  at  the  present  date.  Her  younger 
sister  had  during  the  last  two  years  exhibited  the  same  sequence  of 
changes.  There  was  still  another  little  sister,  who  was  following  the 
same  course.  Here  was  a  case  of  family  ozena  quite  unconnected 
with  syphilis,  and  making  itself  evident  between  the  ages  of  four 
and  six. 

Mr.  Spencer,  in  reply,  said  the  points  in  the  case  were  that  there 
was  no  evidence  of  congenital  disease  ;  the  formation  of  crusts  and 
the  ozena  had  been  first  noticed  at  ten  months.  Atrophic  rhinitis 
was  very  generally  secondary,  but  in  the  present  instance  all  inquiry 
as  regards  a  secondary  origin  failed.  He  thought  the  related  his- 
tories of  affected  families  important  in  relation  to  a  possible  bac- 
terial origin.  Hitherto  the  bacteriology  of  the  nose  had  not  ad- 
vanced far. 

Case  of  Papillomatous  Condition  of  Tongue. 

Shown  by  Dr.  Ball.  A  healthy-looking  girl,  aet.  twenty,  with 
good  family  history,  has  had  discomfort  in  her  tongue  for  about  two 
years,  and  for  the  same  period  has  noticed  a  '"growth"  oh  her  tongue 
which  has  gradually  increased  in  extent.  The  discomfort  and  sore- 
ness get  worse  for  some  weeks  at  a  time,  and  then  diminish,  but 
never  quite  leave  her.  For  the  last  few  months  she  has  felt  some 
soreness  of  the  throat  on  the  right  side.  There  is  no  history  or  sus- 
picion of  syphilis.  Immediately  to  the  right  of  the  middle  line  of 
the  dorsum  of  the  tongue  there  is  a  marked  outgrowth  over  an  area 
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about  half  an  inch  broad,  extending  from  near  the  tip  to  the  origin 
of  the  circumvallate  papillae.  It  is  made  up  of  separate  nodular 
masses  varying  in  size  from  a  grain  of  rice  to  a  small  pea.  The 
surface  is  redder  than  the  rest  of  the  tongue,  and  the  papillae  are 
enlarged.  Under  the  tip  of  the  tongue  to  the  right  of  the  frenum 
are  some  small  warty  growths.  The  right  anterior  pillar  of  the 
fauces  is  congested,  and  presents  a  few  small  glistening  elevations. 
Mr.  Butlin  said  he  had  carefully  examined  the  tongue,  and  be- 
lieved that  the  disease  should  be  described  as  a  local  macroglossia — 
an  affection  of  the  lymphatic  system  of  the  tongue.  He  had  seen 
many  similar  cases,  and  this  one  resembled  the  first  in  which  he  had 
removed  the  disease.  The  patient  was  just  such  another  red-faced 
country  girl,  and  the  tumor  occupied  the  middle  line  of  the  tongue 
in  two  longitudinal  crests.  He  thought  they  were  papillary  growths, 
and  cut  them  out  with  scissors.  The  hemorrhage  was  very  abundant, 
and  continued  to  recur  in  so  serious  a  manner  that  pressure  had  to 
be  employed  for  part  of  two  days  before  the  bleeding  was  arrested. 
Ever  since,  Mr.  Butlin  had  made  a  practice  of  cutting  such  growths 
out  between  the  two  deep  incisions  which  passed  far  into  the  sub- 
stance of  the  tongue.  The  edges  of  the  incisions  are  brought  to- 
gether with  silk  sutures,  and  there  is  no  fear  of  recurrent  or  secondary 
hemorrhage. 

Specimen  of  a  Bony  Cyst  or  Middle  Turbinate  Bone. 

Shown  by  Dr.  Herbert  Tilley.  The  specimen  was  a  large  bony 
cyst  removed  from  the  left  middle  turbinate  of  a  young  woman,  aet. 
twenty-nine,  who  complained  of  nasal  obstruction,  aching  over  the 
root  of  the  nose,  and  a  constant  discharge  of  clear  fluid  from  the 
left  nostril. 

The  cyst  would  contain  a  horse-beam,  and  was  interesting  from  a 
pathological  point  of  view.  It  contains  a  muco-purulent  secretion 
and  a  few  edematous  granulations.  It  was  removed  by  dividing  the 
attachment  of  the  middle  turbinate  to  the  outer  wall  of  the  nose 
with  scissors,  and  then  snaring  the  semi-detachetl  portion. 

The  patient  was  quite  relieved  of  her  symptoms. 

Dr.  Watson  Williams  remarked  that  an  ethmoidal  cell  sometimes 
existed  normally  in  the  middle  turbinate  body,  and  this,  like  the 
other  ethmoidal  cells,  might  become  the  seat  of  inflammatory 
disease.  He  thought  it  probable  that  in  this  specimen,  as  in  many 
of  the  cases  of  cysts  of  the  middle  turbinate,  some  such  ''primary 
accessory  sinusitis"  arose,  resulting  in  the  blocking  up  of  the  ostium, 
and  consequent  distension  with  retention  of  secretion  and  for- 
mation of  the  cyst. 
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Dr.  Jobson  Home  inquired  whether  the  cyst  communicated  with 
the  interior  of  the  middle  turbinal  body.  He  had  met  with  what 
might  be  a  somewhat  similar  condition,  and  in  which  he  was  in- 
clined to  regard  the  cyst  as  a  modified  anterior  ethmoidal  cell. 

Dr.  Bennett  said  these  cysts  were  not  fare,  and  in  one  or  two 
cases,  owing  to  pressure  and  pain,  he  had  had  to  remove  such  at  a 
comparatively  early  stage;  there  were  no  contents,  but  the  space 
was  lined  with  a  perfectly  smooth  membrane.  In  one  case  he  had  to 
operate  on  account  of  the  neuralgic  pains.  He  did  not  understand 
how  such  cystic  dilatations  originate.  He  had  seen  larger  cysts 
than  those  shown. 

In  reply.  Dr.  Tilley  said  that  he  had  searched  carefully  for  com- 
munication with  the  other  ethmoid  cells,  but  had  found  none. 
There  was  no  evidence  of  accessory  sinus  suppuration.  The  ex- 
hibitor could  offer  no  satisfactory  solution  as  to  the  origin  of  such 
growths;  they  might  possibly  be  a  dilatation  of  the  normal  cells 
existing  in  the  middle  turbinate,  which  became  enlarged  as  a  part 
of  a  chronic  inflammatory  process;  or,  as  MacDonald  has  sug- 
gested, they  may  arise  from  incurvation  of  the  free  margin  of  the 
bone  enclosing  a  cavity  lined  with  normal  nasal  mucous  membrane 
as  the  result  of  an  osteophytic  periostitis. 

Case  of  Male  aet.  Seventeen  Years  after  Removal  of  Fibro=Myxoma 
of  the  Post-Nasal  Region. 

Shown  by  Dr.  FitzGerald  Powell.  The  case  was  shown  at  the 
last  meeting  of  the  society. 

On  December  2d  he  was  placed  under  an  anesthetic,  and  exami- 
nation disclosed  the  extensive  character  of  the  tumor. 

A  preliminary  laryngotomy  was  performed,  and  the  upper  aper- 
ture of  the  larynx  plugged  with  sponges. 

The  soft  palate  was  then  split  and  the  divined  portions  held  apart 
by  long  silk  threads  passed  through  them.  It  was  not  necessary 
to  remove  any  of  the  hard  palate,  as  the  posterior  edge  had  been 
considerably  eroded  by  the  pressure  of  the  growth.  In  this  way 
the  tumor  was  fully  exposed,  and  was  found  to  be  attached  to  the 
body  of  the  sphenoid.  It  fitted  the  whole  of  the  naso-pharyngeal 
cavity,  and  sent  prolongations  into  the  right  spheno-maxillary 
fossa  and  right  nostril,  pushing  the  septum  against  the  external 
wall  of  the  left  nostril,  and  completely  occluding  it. 

The  bony  walls  of  the  naso-pharynx  were  considerably  eroded  by 
the  growth.  It  was  removed  by  the  aid  of  "Lack's"  snare  and 
cold  wire,  and  strong  scissors  curved  on  the  flat,  with  which  the 
toughest  parts  were,  dissected  away. 
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The  bleeding  was  severe,  but  was  controlled  by  hot  sponges  and 
pressure. 

The  edges  of  the  wound  in  the  palate  were  brought  together  by 
silk  sutures,  and  a  sponge  left  in  the  post-nasal  space  for  twenty- 
four  hours  and  then  removed. 

The  laryngotomy  tube  was  allowed  to  reniain  in  for  three  days. 

The  boy  is  now  doing  well,  and  returns  home  to-morrow.  The 
wound  in  the  palate  has  healed,  but  some  of  the  stitches  broke  out, 
and  there  is  still  a  small  opening  near  its  junction  with  the  hard 
palate.  This,  though  interfering  somewhat  with  his  speech,  has 
the  advantage  of  enabling  us  to  observe  the  condition  of  the  parts, 
and  to  treat  the  atrophic  state  of  the  naso-pharynx. 

An  operation  at  a  future  time  may  be  attempted  to  close  the 
wound  and  straighten  the  septum,  or  a  suitable  obturator  may  be 
worn. 

The  wound  in  the  neck  is  quite  healed,  and  gave  no  trouble. 

The  incontinence  of  urine  and  drowsiness  froni  which  the  patient 
suffered  has  completely  disappeared. 

The  tumor  is  a  pure  fibroma,  dense  and  tough. 

Mr.  Butlin  said  the  tumor  was  the  largest  he  had  ever  seen  taken 
from  the  naso-pharynx,  and  he  thought  it  must  have  opened  its 
way  into  one,  if  not  both,  of  the  antral  cavities  by  absorption  of 
the  bone.  It  appeared  more  likely  to  be  a  fibroma  than  a  sarcoma, 
and  the  operation  bid  fair  to  be  a  complete  success.  But  he  was 
afraid  the  hole  in  the  palate  was  not  likely  to  close. 

Mr.  Spencer  had  on  the  previous  occasion  expressed  the  opinion 
that  the  tumor  belonged  to  the  upper  jaw,  and  should  be  operated 
upon  through  a  facial  wound.  He  thought  that  the  case  should  be 
carefully  watched,  and  if  there  were  signs  of  renewed  growth,  this 
measure  should  be  undertaken  early.  In  a  similar  case  the  growth 
extended  out  into  the  spheno-maxillary  fossa  behind  the  antrum 
towards  the  temporo-malar  and  cheek  region. 

Dr.  FitzGerald  Powell  in  reply  thanked  Mr.  Butlin  and  Mr. 
Spencer  for  the  kind  way  in  which  they  had  alluded  to  his  case. 

He  did  not  think  that  the  growth  had  invaded  the  antrum,  and 
he  was  quite  certain  it  had  not  reached  it  from  the  nose,  but  it  was 
possible  that  it  had  done  so  from  behind,  through  the  spheno- 
maxillary fossa.  However,  on  the  removal  of  the  tumor,  from  its 
appearance  and  general  contour  he  felt  quite  satisfied  that  he  had 
got  it  all  away.  The  prolongations  of  the  growth,  one  into  the  nose 
and  another  which  filled  the  pheno-maxillary  fossa,  were  quite 
intact,  and  the  growth  itself  was  so  tough  and  firm  that  it  would 
have  been  impossible  to  break  away  any  part  of  it  without  being 
able  to  recognize  it. 
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There  were  two  interesting  points  in  connection  with  such 
tumors.  The  first  was  the  difficulty  in  determining  the  extent  and 
attachments  of  the  tumor,  and  indeed  the  impossibility  of  doing  so 
until  the  palate  had  been  split  and  the  growth  exposed.  The  sec- 
ond was  with  regard  to  the  diagnosis  at  an  early  stage. 

This  patient  two  years  ago  had  been  an  in-patient  at  a  London 
general  hospital  for  six  weeks,  and  was  said  to  be  suffering  from  a 
nevus  of  the  throat  (this  was  the  history  given  by  the  boy's  father), 
and  he  thought  it  was  quite  possible  for  such  an  error  to  be  made 
at  an  early  stage  when  frequent  and  serious  bleedings  were  oc- 
curring. 

Case  of  Intractable  Aphonia  with  Occasional  Apsithyria. 

Shown  by  Dr.  Pegler.  A  girl  aet.  twenty-two,  a  school  teacher, 
had  long   been  liable  to  temporary  loss  of  voice  on  catching  cold. 

In  February,  1899,  she  suddenly  lost  it  altogether  and,  except 
for  a  slight  recovery  in  response  to  a  local  galvanic  application  by 
the  family  doctor,  had  since  been  not  only  unable  to  speak,  but 
often  could  not  even  whisper,  and  in  the  months  of  July  and  August 
following  had  either  carried  a  conversation  book  about  with  her,  or 
had  communicated  with  her  friends  on  her  fingers.  She  came  as 
an  out-patient  to  the  Metropolitan  Throat  Hospital  in  November. 
On  examining  the  larynx  a  stammering  action  of  the  vocal  cords 
was  all  that  could  be  seen  on  attempted  phonation,  but  the  stim- 
ulus induced  by  probing  the  larynx  in  any  situation  was  sufficient 
to  create  adduction  and  production  of  tone.  The  laryngeal  elec- 
trode was  applied  to  the  vocal  cords  systematically  about  three 
times  a  week  for  a  month,  resulting  in  considerable  improvement. 
The  glottic  chink  was  then  elliptical,  the  internal  thyro-arytenoid 
being  mainly  affected.  More  latterly  much  of  the  improvement 
fell  off,  the  arytenoid  muscle  became  also  paretic,  causing  the 
triangular  glottis,  and  the  girl  had  on  more  than  one  occasion  be- 
come apsithyric  again,  so  that  there  was  distinct  retrogression,  and 
the  usual  treatment  having  so  far  failed,  fresh  suggestions  were 
invited  Irom  the  society.  The  family  history  was  noteworthy. 
Paternal  grandfather  epileptic;  mother  liable  during  her  pregnan- 
cies to  violent  fits  of  hysteria.  Two  brothers,  out  of  a  family  of 
six  living,  were  epileptics.  Patient  herself  had  shown  no  other 
manifestations  of  hysteria. 

Dr.  Herbert  Tilley  gave  details  of  a  case  of  an  inveterate  nature 
in  which  very  strong  intra-laryngeal  faradic  shocks  produced  no 
result  whatever,  not  even  temporary  improvement,  neither  had  any 
other  sudden  painful  shock  been  of  avail,  and  he  asked   Sir  Felix 


226  SOCIETY    PROCEEDINGS. 

Semon  if  he  knew  of  any  successful  means  of  treating  such  cases. 
In  the  case  referred  to  by  the  speaker,^  the  latter  advised  isolation, 
Weir  Mitchell  treatment,  and  then  when  the  system  was  in  a 
healthy  condition  the  application  of  the  strong  faradic  current. 

Dr.  Bennett  suggested  that  breathing  exercises  should  be  tried. 
He  had  recently,  after  two  or  three  years  of  trouble  with  a  patient 
who  had  been  to  several  hospitals,  tried  these  exercises  systemat- 
ically;  the  voice  after  a  short  time  completely  returned.  No  other 
treatment,  such  as  faradisation,  etc.,  had  done  any  good.  The  pa- 
tient had  now  been  several  months  without  return  of  aphonia.  He 
should  say  that  in  the  case  under  discussion  the  upper-chest  breath- 
ing was  very  bad  ;  in  fact,  her  whole  method  of  breathing  was  irra- 
tional. 

Dr.  Bronner  recommended  the  trial  of  the  faradic  current  with  the 
metal  brush.  It  was  extremely  painful,  but  most  useful.  He  had 
treated  a  servant  some  months  ago  who  had  been  aphonic  for  several 
months,  and  in  fact  was  about  to  be  dismissed  ;  he  tried  the  above 
treatment,  and  she  was  cured  almost  immediately. 

Sir  Felix  Semon  looked  upon  cases  such  as  had  been  mentioned 
in  the  discussion,  in  which,  apart  from  the  aphonia,  there  was 
functional  paralysis  of  the  whole  apparatus  of  articulation,  includ- 
ing the  movement  of  the  lips,  as  examples  of  Charcot's  "hysterical 
mutism;"  they  represented,  as  it  were,  the  superlative  of  hysterical 
aphonia.  In  reply  to  Dr..  Pegler's  question,  he  stated  that  in  his 
experience  the  vast  majority  of  cases  of  hysterical  aphonia  could 
be  cured  in  one  sitting  by  intra-laryngeal  applications  of  electricity, 
one  electrode  being  applied  to  the  inter-arytenoid  fold,  and  he 
wished  to  repeat  this  statement  emphatically,  in  spite  of  the  fact 
that  this  experience  of  his  had  been  recently  queried  in  a  text- 
book. But  it  was  necessary  to  exercise  very  considerable  energy 
in  many  of  these  cases.  With  increasing  experience,  he  had  be- 
come more  and  more  convinced  that,  added  to  the  physical  inabil- 
ity, there  was  in  many  of  these  cases  considerable  mental  perversion. 
When  after  restoration  of  the  voice  by  electricity,  as  manifested 
by  the  involuntary  cry  which  usually  was  the  first  sign  of  the 
restored  function  of  the  adductors,  the  patients  were  directed  to 
use  their  voice,  as  in  counting  from  one  to  ten,  or  as  in  replying  to 
questions,  many  of  them  did  not  make  the  least  effort,  and  showed 
themselves  as  wilfully  obstinate  as  possible.  He  always  insisted, 
in  view  of  this  mental  perversion,  and  of  the  danger  of  one's  thera- 
peutic efforts  being  afterwards  misrepresented  to  the  patient's 
friends,  that  a  friend— or,  if  possible,  the  patient's  general  medical 
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attendant — should  be  present  when  intra-laryngeal  faradisation 
was  applied.  He  instanced  one  case,  occuring  in  Dr.  Playfair's 
practice,  of  the  very  worst  form  of  general  hysteria,  in  which  intra- 
laryngeal  faradisation,  sufficiently  strong  and  sufficiently  long-con- 
tinued, had  succeeded  in  restoring  the  voice  in  the  first  sitting,  but 
only  after  very  severe  applications,  and  emphasized  the  necessity 
of  persevering  with  one's  efforts  until  this  result  had  been  obtained. 
Failure  in  the  first  sitting  almost  always  meant  the  patient's  non- 
reappearance  for  the  second.  Whilst  thus  extolling  the  effects  of 
intra-laryngeal  faradisation,  he  wished  to  state  that  a  few  of  his 
cases  had  remained  rebellious  to  it,  and  to  every  other  form  of 
treatment  recommended,  such  as  hypnotism,  articulation  exercises, 
use  of  internal  remedies,  change  of  air  and  residence,  attempting 
to  make  the  patient  speak  loudly  when  awaking  from  chloroform 
narcosis,  etc.  In  one  such  case  the  voice  had  been  restored  by 
the  unexpected  application  of  a  cold  water  douche;  in  others,  this 
remedy  too  had  failed.  He  particularly  remembered  the  case  of  a 
major  in  the  army,  a  strong,  powerful  man,  and  the  very  last  whom 
one  would  expect  to  become  a  victim  to  hysterical  aphonia.  This 
patient  assiduously  tried  everything  that  was  suggested,  because 
loss  of  his  voice  of  course  meant  professional  ruin  to  him;  how- 
ever, everything  failed.  Fortunately,  however,  in  this  case,  as  in 
all  other  rebellious  cases  known  to  him  personally  in  which  med- 
ical art  had  failed,  the  voice  one  day  without  any  external  cause 
returned  as  suddenly  as  it  had  disappeared.  With  reference  to  Dr. 
Tilley's  question,  whether  local  treatment  was  likely  to  be  more 
successful  after  a  previous  course  of  Weir  Mitchell's  treatment,  he 
could  not  answer  it,  having  had  no  experience  with  regard  to  this 
special  point.  Finally,  with  regard  to  a  question  of  Dr.  Pegler's 
asking  which  laryngeal  muscles  were  chiefly  affected  by  hysteria. 
Sir  Felix  said  that  ordinarily,  in  his  opinion,  the  whole  group  of 
adductors  were  concerned.  In  cases  in  which  the  inter-arytenoid 
muscle  only  was  affected,  with  the  well-known  laryngoscopic  image 
of  a  small  triangular  opening  in  the  hindermost  part  of  the  glottis, 
the  prognosis  in  his  experience  was  not  nearly  so  good;  but  then 
he  thought  in  a  good  many  of  these  c.ises  the  paralysis  was  not 
merely  functional,  but  that  the  small  inter-arytenoid  muscle  had 
actually  undergone  trophic  changes,  and  some  of  these  cases  in  his 
experience  had  permanently  resisted  every  form  of  treatment,  and 
had  remained  uncured. 

In  reply,  Dr.  Pegler  said  that  the  patient   being  always   accom- 
panied by  friends,  the  latter  had   been   often  able  to  judge  of  the 
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comparative  facility  with  which  the  voice  could  be  coaxed  back  by 
a  probe  or  electrode  in  the  larynx.  The  faulty  breathing  was  most 
apparent;  the  chest  muscles  also  seemed  to  stammer  in  a  certain 
sense,  and  she  could  only  count  some  six  figures  before  requiring 
to  take  a  fresh  breath.  The  spirometric  reading  was  50  per  cent 
below  par,  and  the  patient  was  under  special  treatment  and  in  ex- 
pert hands  for  that  defect.  Every  precaution  had  been  taken  to 
allow  the  muscles  of  respiration  free  play  by  wearing  suitable 
clothing  in  place  of  the  old-fashioned  tight  corsets. 

Case  of  Naso=  Pharyngeal  Growth  (?  Sarcoma). 

Shown  by  Dr.  Pegler.  A  man,  set.  twenty-seven,  complaining  of 
complete  inability  to  breathe  through  his  nose  for  four  years,  and 
occasional  profuse  attacks  of  nose-bleeding  on  making  the  attempt. 
This  case  had  some  interest  through  having  first  come  under  ob- 
servation at  the  Metropolitan  Throat  Hospital  about  two  and  a 
half  years  ago.  when  the  following  note  was  made:  "On  digital 
exploration  of  the  naso-pharynx  a  soft  polypoid  mass  is  felt,  much 
like  adenoids,  dependent  from  the  roof  and  posterior  wall,  chiefly 
to  the  left  of  mesial  line.  Being  easil}'  detached,  two  fleshy 
masses  were  expelled,  one  from  each  nostril,  and  the  breathing 
became  quite  free.  Sections  of  the  material  consisted  of  small- 
celled  apparently  lymphoid  tissue."  The  patient  did  not  return  to 
the  hospital  till  January,  1900,  and  the  nasal  obstruction  was  then 
absolute.  Inspection  from  the  front  showed  a  dark,  softish,  vas- 
cular and  brittle  growth  in  the  right  nasal  chamber,  which  space 
it  was  expanding  posteriorly.  In  the  left  naris  the  septal  mucous 
membrane  was  turgid,  and  freely  bled  on  the  least  touch.  In  the 
naso-pharynx  a  large  lobulated  mass  could  be  felt  depending  from 
the  roof.  The  free  edge  of  the  septum  was  difficult  to  reach  ow- 
ing to  its  absorption.  A  piece  of  the  mass  was  snared  off,  and 
sections  shown  under  the  microscope  displayed  mixed  cells — 
small,  round,  and  spindle,  with  no  structural  disposition.  Lymph- 
oid follicles  and  gland-cells  were  absent. 

Dr.  Herbert  Tilley  said  he  had  made  a  digital  examination,  and 
found  a  soft  vascular  growth  occupying  the  post-nasal  space  and 
spreading  forwards  into  the  nose;  the  posterior  portion  of  the 
vomer  had  also  been  destroyed,  and  he  thought  it  high  time  to  pro- 
ceed with  the  radical  operation,  after  first  splitting  the  soft  palate 
and  performing  a  preliminary  tracheotomy.  This  course  had  also 
been  suggested  by  Mr.  Butlin. 
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F.  DE  Havillaxd  Hai.l,  M.D.,  President,  in  the  Chair. 

A  report  from  the  Morbid  Growths  Committee  was  read  by  the 
secretary.  The  committee  reported  that  sections  made  from  tissue 
handed  to  them  by  Dr.  Cressvvell  Baber  from  his  case  of  nasal  tumor 
(see  Proceedings  for  June,  1899,  page  109)  showed  no  evidence  of 
malignant  disease.  They  also  reported  that  the  tumor  of  the  ventric- 
ular band  shown  by  Dr.  Furniss  Potter  (see  Proceedings  for  Novem- 
ber, 1899,  was  a  fibro-angioma. 

The  following  cases  and  specimens  were  shown  : 

A  Case  of  Complete  Fixation  of  the  Left  Vocal  Cord. 

Shown  by  Mr.  Wyatt  Wingrave.  A  girl  aet.  nineteen,  born  and 
until  lately  resident  in  India,  complained  of  weakness  in  her  singing 
voice  and  huskiness  in  her  speaking  voice,  of  gradual  onset,  about 
four  months  ago.  There  was  also  some  dyspnea  on  exertion  and 
singing.     She  had  always  been  somewhat  pale. 

When  first  seen,  about  a  fortnight  ago,  the  left  vocal  cord  was 
fixed  in  the  cadaveric  position,  its  texture  and  color  with  the  rest  of 
the  larynx  being  normal. 

There  was  no  definite  evidence  of  organic  interference  with  the 
recurrent  laryngeal,  neither  was  there  any  history  or  collateral  sign 
of  local  inflammation  or  hysteria. 

She  was  ordered  complete  rest  from  singing  and  nerve  tonics. 

The  President  said  that  evidently  the  condition  had  altered  lately, 
as  the  cord  was  now  fairly  moveable.  Such  cases  of  paresis  were 
generally  the  result  of  some  neuritis,  and  he  thought  this  case  probably 
had  a  similar  origin. 

Mr.  Wyatt  Wingrave  said  it  was  very  gratifying  to  find  that  the 
cord  was  now  moving.  The  case  was  interesting  because  only  one 
cord  was  involved  and  that  one  the  left. 
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An  Unusual  Form  of  Ulceration  of  the  Throat  in  a  Patient  the 
Subject  of  Syphilis. 

Shown  by  Mr.  Wyatt  Wingrave.  A  male,  tet.  twenty-five,  was 
first  seen  on  January  i6th  last,  when  he  complained  of  pain  in  the 
throat  and  inability  to  make  his  teeth  meet,  of  four  months'  duration 
and  gradual  onset. 

A  deep,  ragged  ulcer  with  fleshy  projections  was  seen  in  the  right 
post-molar  fornix,  from  which  a  firm  edema  extended  to  the  whole 
of  the  soft  palate  and  uvula ;  in  appearance  it  was  translucent,  with 
milky  patches.  Movement  of  the  manible  was  painful,  and  the  in- 
cisors did  not  meet  by  a  quarter  of  an  inch.  Deglutition  was  difficult 
but  painless.  The  submandibular  and  supra-clavicular  lymphatic 
glands  were  thickened.  The  patient  was  very  anemic,  and  com- 
plained of  great  weakness  and  loss  of  flesh. 

There  was  a  history  of  syphilis  five  years  ago,  also  of  renal  colic 
twelve  months  ago.     His  wisdom  teeth  were  present. 

He  was  at  once  ordered   potass,  iodid.  and  bichloride  of  mercury. 

The  edema  is  considerably  reduced.  He  is  free  from  pain,  and 
can  now  masticate  without  much  difficulty. 

The  appearance  and  physical  character  were  at  first  somewhat 
suggestive  of  malignancy  (sarcoma),  but  so  far  the  result  of  treat- 
ment points  to  syphilis. 

The  President  said  this  case  reminded  him  of  a  similar  one  under 
his  care  at  Westminster  Hospital,  which  also  had  a  history  of  syphilis 
— a  man  with  gumma  in  the  throat.  He  improved  under  large  doses 
of  iodide  of  potassium,  and  was  discharged  as  cured.  About  a  year 
later  he  came  again  with  the  same  complaint,  and  again  improved  on 
the  same  treatment  and  was  discharged.  A  few  months  later  he  was 
admitted  a  third  time,  and  on  this  occasion  iodide  of  potassium  had 
little  or  no  effect  upon  him,  and  eventually  he  died  of  malignant 
disease.  At  the  commencement  he  thonght  his  diagnosis  of  syphilis 
had  been  confirmed  by  the  good  results  obtained  from  treatment  by 
potass,  iodid. 

Case  of   Nasal    Polypi    with    Suppuration    and    (?)  Absence   of 
Maxillary  Sinuses. 

Shown  by  Dr.  Lambert  Lack.  The  patient,  a  man  ast.  twenty- 
eight,  came  under  my  care  complaining  of  nasal  obstruction  and 
purulent  discharge,  with  a  disagreeable  odor  in  the  nose.  The  polypi 
having  been  removed,  the  pus  appeared  to  flow  from  under  the 
anterior  ends  of  the  middle  turbinates.     After  wiping  the  discharge 
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away  and  bending  the  patient's  head  forward  it  reappeared  in  large 
quantity.  On  transillumination  the  cheek  on  both  sides  appeared 
quite  dark,  and  the  patient  had  no  subjective  sensation  of  light.  The 
diagnosis  of  antral  suppuration  was  now  considered  almost  certain, 
and  the  patient  was  advised  to  have  both  antra  punctured  from  the 
alveolar  margins.  This  was  accordingly  attempted  under  gas,  but 
although  the  antrum  drill  was  forced  in  for  its  full  length  no  cavity 
Was  reached.  I  next  attempted  puncture  from  the  inferior  meatus  of 
the  nose,  and  used  considerable  force  in  two  different  spots,  but  with 
no  better  result.  It  seems,  therefore,  that  the  antra  must  be  very 
small,  if  not  entirely  absent.  The  case  is  a  somewhat  embarrassing 
one,  as  the  patient  is  naturally  disappointed.  I  have  brought  him 
forward  as  a  very  rare — in  my  experience  an  unique — case,  and  I 
should  be  glad  to  know  if  any  members  have  had  similar  experiences. 

Mr.  Spencer  suggested,  in  the  absence  of  any  evidence  of  a  collec- 
tion of  pus  in  the  frontal  sinus,  that  the  best  method  of  treatment 
would  be  to  remove  the  inferior  turbinal  on  the  left  side.  It  must  be 
one  of  those  convoluted  turbinals  which  form  a  gutter  in  which  pus 
collects.  He  had  seen  such  a  case.  With  regard  to  the  osseous  con- 
dition of  the  nose,  he  had  seen  a  man  in  which  this  condition  was 
much  more  marked  than  in  the  case  under  discussion.  On  tackling 
the  nose,  he  started  with  the  idea  of  doing  what  he  advised  here, 
inferior  turbinectomy  under  an  anesthetic,  but  there  was  so  much 
bony  thickening  of  the  outer  wall  of  the  nose  that  he  had  to  bore  his 
way  right  back  to  the  naso-pharynx  until  he  could  pass  his  finger 
through  the  nose.  A  good  deal  of  hemorrhage  resulted,  and  plug- 
ging had  to  be  resorted  to.  This  young  man,  who  had  had  a  swell- 
ing for  several  years,  was  now  in  a  most  satisfactory  condition. 

Dr.  Pegler  could  see  no  justification  for  any  interference  with  the 
inferior  turbinal  body.  He  inquired  if  the  cavity  of  the  antrum  had 
been  explored  by  means  of  Krause's  opening.  He  had  no  doubt  that 
Dr.  Lack  would  remove  the  diseased  portion  of  the  middle  turbinal 
from  which  some  polypus  buds  could  be  seen  sprouting,  after  which 
the  source  of  the  pus  might  perhaps  be  more  easily  traced. 

Dr.  Herbert  Tilley  thought  it  probable  that  there  was  a  small 
antrum  on  one  or  both  sides,  and  reminded  those  present  of  Ziem's 
paper  on  antral  suppuration  read  before  the  British  Medical  Associa- 
tion when  last  held  in  London.  He  then  pointed  out  that  the  antrum 
may  be  represented  by  a  mere  dehiscence  in  the  bone.  The  speaker 
questioned  the  probability  of  an  antrum  so  small  as  that  producing 
so  much  suppuration  as  in  Dr.  Lack's  case  ;  possibly  ethmoidal  dis- 
ease was  present   also.      He  (Dr.  Tilley)    had    just    experienced    a 
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similar  difficulty  in  finding  an  antrum  situated  high  up  in  the  max-- 
illary  bone,  the  perforator  entering  one  and  three-quarter  inches  be- 
fore striking  the  pus.  He  should  advise  in  Dr.  Lack's  case  removal 
of  the  anterior  half  of  the  middle  turbinate,  and  exploration  of  the 
antrum  from  the  middle  meatal  region,  if  necessary  making  a  large 
opening  into  it  in  this  position.  He  had  recently  operated  upon  a 
young  man  in  whom  the  naso-antral  wall  in  the  inferior  meatus  was 
so  thick  that  the  heads  of  two  strong  burrs  had  been  broken  off  in 
the  attempt  to  enter  the  antrum  in  this  position,  consequently  the 
operation  undertaken  for  exploration  of  the  antral  cavity  developed 
into  one  for  removing  foreign  bodies  fi'om  the  nose. 

Dr.  Scanes  Spicer,  understanding  that  there  had  been  polypi  and 
suppuration  on  both  sides,  thought  the  probable  explanation  of  this 
case  was  that  a  traumatism  had  deflected  the  septum  and  initiated 
inflammatory  changes  in  the  middle  turbinals.  The  left  nose  was 
now  almost  functionless,  from  the  approximation  of  the  septum  and 
inferior  turbinal  combined  with  alar  collapse,  and  the  right  nose  had 
to  do  a  double  share  of  work,  a  state  of  affairs  which  tended  to  main- 
tain congestion,  suppuration,  and  recurrence  of  polypus  in  the  mid- 
dle turbinals.  From  the  cursory  examination  then  alone  possible  and 
the  history  given,  he  thought  the  ethmoidal  disease  sufficient  to  ac- 
count for  the  symptoms  and  course  of  the  case,  without  assuming 
that  the  antra  (which  were  doubtless  small)  were  suppurating. 

Dr.  Lambert  Lack,  in  reply,  said  that  he  agreed  that  it  was  a  case 
of  ethmoidal  disease.  He  had  brought  the  case  forward  because  of 
the  remarkable  way  in  which  it  had  simulated  antral  suppuration, 
and  because  of  the  failure  of  the  attempts  to  perforate  the  antrum. 
The  fact  that  the  cheek  was  opaque  on  transillumination  was 
explained  by  the  osseous  condition.  He  could  not  insert  a  trocar  in 
any  direction.  He  thought  there  was  probably  suppuration  in  the 
ethmoidal  cells,  and  he  intended  to  remove  part  of  the  middle  tur- 
binate and  open  some  of  these  cells,  and  he  would  also  at  the  same 
time  endeavor  to  open  the  antrum  from  the  middle  meatus  as  Dr. 
Tilley  suggested. 

Case  of  Pachydermia  Laryngis. 

Shown  by  Dr.  Jobson  Home.  The  patient,  a  married  woman  let. 
twenty-three,  had  been  troubled  with  hoarseness  and  dryness  of  the 
throat  for  nearly  two  years.  Aphonia  had  developed  gradually  two- 
years- previously,  during  her  first  pregnancy,  and  she  had  reachedi 
the  sixth  month  of  another  pregnancy. 
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Both  ventricular  bands  were  considerably  thickened,  with  little  or 
no  edema.  The  left  band  presented  a  longitudinal  grooving  on  its 
inner  aspect,  and  into  this  there  passed  during  phonation  a  wedge- 
shaped  excrescence  of  the  right  band.  The  free  edge  of  the  epiglot- 
tis was  a  little  rounded.  The  cords  themselves,  though  partially 
obscured  to  view,  moved  freely  and  appeared  natural,  and  so  did  the 
arytenoid  and  inter-arytenoid  regions. 

The  examination  of  the.  thorax  yielded  no  signs  of  tuberculosis, 
nor  was  there  any  family  or  personal  history  suggesting  tuberculosis  ; 
but  the  sputum  had  not  been  obtainable  for  examination. 

There  was  also  to  be  noted  some  chronic  pharyngitis  and  atrophic 
rhinitis. 

Dr.  Jobson  Home  was  inclined  to  regard  the  case  as  one  of  pachy- 
dermia laryngis,  but  what  had  given  rise  to  the  condition  was  not 
at  present  very  clear. 

Dr.  Dundas  Grant  thought  from  the  appearance  of  the  larynx  that 
it  was  a  tubercular  pachydermia,  and  that  it  was  not  primary  but 
secondary  to  tubercular  disease.  Perhaps  Dr.  Home  would  bring 
the  case  before  the  society  on  a  future  occasion. 

Dr.  Scanes  Spicer  also  thought  this  case  was  one  of  a  chronic 
tubercular  laryngitis,  the  mass  of  growth  being  on  one  side  onlv,  ex- 
tending the  anterior  two-thirds  of  the  cord,  and  there  being  no  pro- 
tuberance corresponding  cupping  over  the  opposed  vocal   processes. 

Case    of    Laryngeal    Affection    in    a    Tubercular    Patient     for 
Diagnosis. 

Shown  by  Dr.  Cathcart.  The  patient,  a  male  aet.  twentv-six.  un- 
married, came  under  my  care  at  the  London  Throat  Hospital  last 
week.  He  complained  of  chronic  hoarseness,  which  began  at  the 
end  of  September,  1899.  The  family  history  is  good,  except  that 
two  brothers  have  died  of  consumption.  For  some  months  prior  to 
July,  1899,  patient  had  been  losing  weight  and  spitting  blood.  He 
had  no  night-sweats,  and  only  a  slight  cough.  At  that  time  tubercle 
bacilli  were  found  in  the  sputum. 

During  August  he  went  for  a  holiday,  and  gained  weight  slighth', 
and  also  ceased  to  spit  blood.  In  the  beginning  of  September  the 
sputum  was  again  examined,  but  no  tubercle  bacilli  were  found.  At 
the  end  of  September  he  began  to  get  hoarse,  and  has  been  getting 
gradually  worse.  His  general  condition  at  present  is  better  than  it 
has  been  for  some  time.  He  is  not  losing  weight  or  spitting  blood, 
and  has  a  very  good  appetite.  When  his  larynx  was  examined  last 
week  it  was  found  to  be  very  irritable,  red  and  inflamed;  the  cords 
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were  red  and  thickened.  There  was  no  swelling  at  the  posterior  part 
or  over  the  arytenoid  cartilages,  but  there  was  a  slight  uniform  swell- 
ing below  the  anterior  commissure.  I  shall  be  glad  to  have  the 
opinion  of  the  members  on  the  case. 

Dr.  Clifford  Beale  would  be  rather  inclined  to  describe  the  condi- 
tion as  one  of  simple  irritation  due  to  a  local  cause,  which  in  this  case 
was  obviously  subglottic.  He  did  not  think  that  the  appearance  was 
characteristic  of  tubercle.  It  was  a  matter  of  common  observation 
that  mucus  might  collect  and  remain  for  a  long  time  in  the  anterior 
commissure  of  the  cords,  and  he  had  watched  cases  for  several  weeks 
in  which  such  collections  of  mucus  were  always  present.  Dried  and 
decomposing  mucus  was  apt  to  give  rise  to  irritation  if  undisturbed  by 
coughing,  and  he  thought  that  the  subglottic  swelling  in  this  case  had 
probably  arisen  in  this  way.  Infection  of  such  irritated  areas  by 
tubercular  mucus  from  below  was  always  likely  to  happen,  and  hence 
he  should  always  advise  early  treatment  by  removal  of  such  mucus 
with  a  mild  astringent. 

The  President  said  the  condition  of  the  larynx  reminded  him  of 
that  seen  after  tracheotomy,  where  the  irritation  of  the  tube  had 
caused  growth  of  granulation  tissue  below  the  vocal  cord  ;  he  would 
agree  with  the  views  of  the  previous  speaker. 

Dr.  J.  Dundas  Grant  said  the  appearance  reminded  him  of  cases 
he  had  dissected  of  laryngeal  and  pulmonary  tuberculosis,  in  which 
there  were  shallow  oval  ulcers  on  the  mucous  membrane  of  the 
trachea.  The  fact  that  the  patient  had  evidence  of  tubercular  dis- 
ease made  it  only  natural  to  suppose  that  the  appearance  in  the 
trachea  was  due  to  tubercular  disease. 

Dr.  Cathcart  said  that  the  opinion  of  the  majority  of  the  members 
was  that  the  ulceration  was  tuberculous.  Several  had  suggested  that 
it  was  perhaps  syphilitic,  but  on  questioning  the  man  no  trace  of  a 
syphilitic  history  could  be  found.  The  septum  had  been  examined 
that  day,  but' there  were  no  tubercle  bacilli  present.  He  intended  to 
treat  the  case  as  one  of  a  tuberculous  nature. 

Case  of  Bulbar  Paralysis. 

Shown  by  Mr.  Waggett.  A  man  set.  sixty-one,  of  temperate 
habit,  and  denying  syphilis,  presented  the  condition  of  progressive 
muscular  atrophy,  involving  the  region  of  the  bulbar  innervation  as 
well  as  other  parts. 

Symptoms  commenced  in  the  spring  of  1899  with  difficulty  in 
swallowing,  lisping  speech,  and  wasting  and  paresis  of  the  hand 
muscles.  Later  cramps  had  been  experienced  in  the  legs  and  inability 
to  walk  securely. 
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At  the  present  time  there  was  paresis  of  the  lips  ;  atrophy,  tremor, 
and  paresis  of  the  tongue.  Paresis  of  the  palate  more  marked  on 
the  left  side,  and  causing  escape  of  air  through  the  nose  during 
speech.  The  most  marked  symptom  was  great  and  increasing  diffi- 
culty in  swallowing.  This  symptom  had  slightly  decreased  since 
galvanism  had  been  emyloyed.  On  one  occasion  temporary  diplopia 
and  a  fluttering  in  the  ear  had  suggested  a  recent  spread  upwards  of 
the  nuclear  degeneration. 

With  regard  to  the  larynx,  when  first  seen  a  fortnight  ago  there 
was  fixation  of  the  left  cord  in  the  middle  line,  with  abductor  paresis 
of  the  right  cord.  At  the  present  time  there  was  marked  abductor 
paresis  on  both  sides. 

The  question  of  tracheotomy  was  raised,  and  experienced  opinion 
was  sought  as  to  the  real  value  of  galvanism  in  the  treatment  of  the 
pharyngeal  paresis. 

The  President  said  he  had  experienced  great  difficulty  in  diagnos- 
ing a  case  of  commencing  bulbar  paralysis  where  there  was  no  im- 
pairment of  the  movement  of  the  tongue.  The  patient  was  brought 
to  him  on  account  of  the  attacks  of  severe  dyspnea.  On  examining 
the  vocal  cords  he  found  some  paresis  of  the  abductors,  with  a  cer- 
tain amount  of  adductor  spasm. 

Dr.  Dundas  Grant  said  that  the  general  features  of  the  case  con- 
firmed Mr.  Waggett's  opinion  that  it  was  part  of  a  general  muscular 
atrophy,  or  anterior  poliomyelitis,  the  first  interossei  and  trapezius 
muscles  having  almost  completely  gone. 

Sir  Felix  Semon,  in  reply  to  Mr.  Wagget's  question,  said  that  in 
the  early  stages  of  bulbar  paralysis  methodical  use  of  the  constant 
current  sometimes  greatly  improved  the  patient's  swallowing.  He 
had  had  several  cases  which  had  so  improved. 

The  President  added  that  his  case  had  improved  under  the  use  of 
galvanism. 

Case  of  Thyrotomy  for  Tertiary  Syphilitic  Laryngitis. 

Shown  by  Mr.  Spencer.  A  man  aet.  thirty,  on  whom  he  had 
performed  thyrotomy  three  months  before.  A  quantity  of  very 
tough  fibrous  tissue  was  removed,  along  with  a  portion  of  the  right 
vocal  cord. 

The  man  had  been  under  observation  for  a  year,  and  the  laryngeal 
stenosis  had  gradually  increased  in  spite  of  full  doses  of  iodide  and 
mercury,  until  he  had  dangerous  dyspnea  at  night. 

The  choice  of  treatment  then  lay  between  thyrotomy  and  trache- 
otomy.    The  former  had  been  selected   because  the  larynx  was  al- 
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ready  filled  with  such  masses  that  no  voice  could  have  been  anticipated 
a£ter  tracheotomy.  Moreover,  in  a  former  almost  identical  case,  in 
which  he  had  done  tracheotomy,  the  patient  when  drunk  got  his  tube 
out,  could  not  replace  it,  and  was  asphyxiated  very  quickly. 

At  present  the  patient  could  breathe  well  at  night,  and  had  gone 
back  to  work.     He  had  at  present  only  a  loud  hoarse  whisper. 

There  had  been  some  recurrence,  but  the  patient  had  returned, 
and  was  again  taking  iodide  in  forty-grain  doses. 

The  President  said  from  their  experience  it  was  difficult  to  say 
what  was  the  best  thing  to  be  done.  This  case  looked  as  if  it  were 
contracting  again  and  tracheotomy  would  be  required.  He  had  had 
a  distressing  case  in  which  tracheotomy  was  done ;  the  growth  con- 
tinued into  the  trachea,  and  tracheal  stenosis  resulted  in  spite  of 
potass,  iodid.  The  patient  went  to  several  London  surgeons,  but 
there  was  nothing  to  be  done.  He  then  went  to  Paris,  and  died  on 
the  operating  table.  The  President  asked  all  members  to  bring  such 
cases  before  the  Society,  that  they  might  solve  the  question  as  to  the 
best  mode  of  treatment  by  the  consideration  of  a  series  of  cases. 

Case  of  Ulceration  of  the  Pharynx  for  Diagnosis. 

Shown  by  Dr.  StClair  Thomson.  The  patient,  a  man  set.  sixty- 
four,  has  complained  of  sore  throat  for  three  months.  There  is  no 
history  of  syphilis.  When  first  seen  the  left  tonsil  was  covered  by  a 
"wash  leather"  slough,  which  also  extended  slightly  on  to  the  soft 
palate  and  anterior  pillar  of  the  fauces.  On  examination  with  the 
mirror  the  same  condition  was  observed  passing  down  nearly  as  far 
as  the  pyriform  fossa.  Some  days  later  the  slough  separated  and 
showed  an  ulcer  with  raised  edges  and  somewhat  hard  on  digital  ex- 
amination.    There  is  no  glandular  enlargement. 

Sir  Felix  Semon  said  there  could  be  little  doubt  as  to  the  malig- 
nant nature  of  the  ulcer. 

Dr.  Tilley  said  the  hardness  of  the  growth  confirmed  the  view  just 
mentioned. 

Cleft  Soft  Palate  and  WelUmarked  Post-Nasal  Adenoids. 

A  case  of  a  boy  aet.  thirteen,  with  cleft  soft  palate  and  well-marked 
post-nasal  adenoids,  was  also  shown  by  Dr.  StClair  Thomson. 

At  a  special  meeting  held  February  3d,  at  4:30  p.  m.,  for  the 
purpose  of  discussing  the  question,  it  was  proposed  by  Dr.  Scanes 
Spicer,  seconded  by  Sir  Felix  Semon,  and  carried  unanimously: 
"That  it  was  desirable  that  at  all  International  Congresses  there 
should  be  full  and  separate  sections  for  Laryngology  and  Otology." 
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SECTION    ON    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  February  28,  1900. 

Wendell  C.  Phillips,  M.D.,  Chairman. 
Paralysis  of  the  Left  Vocal  Cord. 

Dr.  Joseph  A.  Kenefick  exhibited  a  man  having  paralysis  of  the  left 
vocal  cord.  He  gave  a  history  of  syphilitic  infection  twenty-five 
years  ago.  The  pupils  were  unequal  and  he  experienced  difficulty  in 
swallowing.  There  was  an  expansive  pulsation  over  the  pericardium 
and  unequal  radial  pulses.  A  probable  diagnosis  had  been  made  of 
aneurism  of  the  aorta  pressing  on  the  recurrent  laryngeal  nerve. 

Dr.  Francis  J.  Quinlan  said  that  he  had  now  under  observation  a 
somewhat  similar  case,  namely,  aneurism  of  aortic  arch,  an  interest- 
ing feature  of  which  was  the  "tugging"  on  the  larynx. 

Angioma  of  Posterior  Pillar. 

Dr.  Talbot  R.  Chambers,  of  Jersey  City,  presented  a  -boy  of  six- 
teen who,  thi-ee  years  ago,  had  been  injured  by  a  stick  running  into 
his  throat.  One  year  later  something  had  been  discovered  in  the 
throat,  and  recently  there  had  been  diflSculty  in  swallowing.  Exami- 
nation showed  a  bluish  tumor  on  the  anterior  aspect  of  one  of  the 
posterior  pillars.  It  measured  i^  by  i  by  ^  inches.  He  purposed 
to  remove  this  growth  with  the  hot  snare  under  chloroform  anesthe- 
sia. He  looked  upon  it  as  an  angioma.  Having  had  some  experience 
with  this  class  of  tumors,  he  was  not  so  afraid  of  operating  on  them 
as  he  would  have  been  simply  from  looking  at  the  structure  of  such 
a  tumor.  He  had  recently  removed  an  angioma  of  the  orbit  and 
optic  nerve,  and  had  not  experienced  any  unusual  hemorrhage.  In 
the  case  presented  he  feared  there  would  be  a  good  deal  of  bleeding 
because  of  the  softness  of  the  tissues. 

Dr.  Wendell  C.  Phillips  said  that  eight  or  ten  years  ago  he  had 
reported  a  case  of  very  large  angioma  of  the  uvula.  That  patient 
always  maintained  that  the  growth  had  developed  shortly  after  taking 
a  poisonous  dose  of  aconite.  In  that  instance  he  had  removed  the 
growth  with  the  galvano-cautery  loop,  and  much  to  the  surprise  of 
every  one  present  there  had  been  almost  no  hemorrhage.  The  man 
had  recovered  perfectly,  and  had  had  no  recurrence  so  far  as  known. 
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Dr.  Jonathan  Wright  said  that  such  growths  were  very  rare  in  this 
situation.  He  had  seen  one  of  them  situated  at  the  base  of  the 
tongue  and  hidden  in  a  mass  of  lymphoid  tissue.  He  had  had  this 
woman  under  observation  for  three  or  four  years,  and  had  not  been 
able  to  observe  much  increase  in  its  size.  As  the  growth  had  given 
rise  to  almost  no  symptoms,  he  had  not  felt  disposed  to  remove  it. 
Of  course,  if  the  loop  were  applied  close  to  the  base  there  would  not 
be  much  hemorrhage,  but  if,  in  sessile  tumors,  the  grasp  were  made 
at  some  distance  from  the  base  there  was  apt  to  be  very  profuse 
hemorrhage. 

Dr.  M.  D.  Lederman  said  that  digital  examination  of  this  growth 
revealed  no  pulsation.  The  superior  portion  of  the  mass  seemed  to 
involve  the  tonsillar  tissue.  He  recalled  a  case  of  a  female,  thirty-five 
years  of  age,  with  a  history  of  coarse  voice.  Examination  showed  a 
reddish  growth  on  the  anterior  third  of  the  left  vocal  cord.  The  mass 
w^as  removed  with  the  ordinary  laryngeal  forceps,  under  cocaine, 
and  though  the  patient  coughed  up  a  little  blood  at  the  time  of  the 
operation,  no  further  trouble  was  experienced.  Macroscopically  the 
tissue  appeared  to  be  angiomatous  in  character. 

Dr.  James  F.  McKernon  said  that  he  had  operated  upon  an 
angioma  of  the  naso-pharynx  about  one  year  and  a  half  ago.  It  was 
situated  behind  the  soft  palate,  to  the  left  of  the  median  line.  He  had 
attempted  to  remove  it  with  the  galvano-cautery  snare,  and  had 
succeeded,  but  there  had  followed  a  free  and  persistent  hemorrhage. 
After  repeated  packings  he  had  attempted  suturing,  but  the  latter 
had  been  impracticable  until  he  had  split  the  soft  palate.  A  catgut 
of  medium  size  hadjbeen  used,  and  then  the  palate  had  been  sutured 
with  iron-dyed  silk.  About  five  months  ago  he  had  seen  an  angioma 
in  a  case  in  which  there  had  been  such  profuse  secondary  hemor- 
rhage that  it  had  seemed  almost  necessary  to  resort  to  saline  infusion. 
It  had  been  necessary  to  keep  up  the  packing  in  this  case  for  a  week. 


Papilloma  of  the  Vocal  Cord. 

Dr.  Francis  J.  Quinlan  presented  a  woman,  about  forty-five  years, 
whom  he  had  first  seen  about  one  week  ago.  Examination  had 
shown  a  new  growth  of  a  waxy  appearance,  and  occurring  without 
infiltration  of  the  glands,  soreness  or  hemorrhage.  According  to  the 
history,  the  hoarseness  commenced  about  six  months  ago  and  set  in 
after  a  spell  of  coughing.  The  growth  resembled  the  ordinary 
papilloma,  but  differed  in  color.  It  occupied  the  anterior  two-thirds 
of  the  right  cord. 
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Alarming  Hemorrhage  Following  the  Removal  of  the  Tonsil. 

Dr.  Quinlan  then  narrated  a  case  in  which  there  had  been  an 
alarming  hemorrhage  after  excision  of  the  tonsil.  It  had  occurred  in 
his  hospital  service.  After  two  or  three  hours  hemorrhage  had 
suddenly  set  in  and  was  very  profuse,  not  yielding  to  the  ordinary 
measures  or  even  to  the  use  of  the  suprarenal  extract.  The  man 
had  become  so  blanched  that  saline  infusion  had  been  resorted  to. 
There  had  been  no  difficulty  in  getting  out  the  tonsil,  which  was  a 
small  one,  and  examination  of  the  mass  showed  no  anomalies  of  the 
blood  supply.  The  man  had  remained  in  bed  after  the  operation 
and  was  there  at  the  time  the  hemorrhage  occurred.  Dr.  Butt's  in- 
strument for  making  compression  was  not  at  hand  at  the  time,  and 
therefore  had  not  been  tried,  but  he  was  skeptical  about  such  an  in- 
strument proving  very  satisfactory  in  a  large  proportion  of  cases,  as 
the  point  of  bleeding  must  be  ascertained  and  direct  pressure  main- 
tained until  organization  of  the  clot  was  established. 

Dr.  Lederman  spoke  of  a  case  upon  which  he  had  operated.  It 
was  the  largest  tonsil  that  he  had  ever  removed,  and  the  operation 
had  been  done  with  the  galvano-cautery.  Five  days  after  operation 
the  patient  had  swallowed  a  piece  of  toast,  and  this  had  carried  away 
the  eschar,  with  the  result  that  such  a  severe  hemorrhage  had 
occurred  as  to  demand  a  hasty  summoning  of  the  nearest  physician. 
Cocaine  was  sprayed  upon  the  part,  and  the  hemorrhage  had  then 
stopped,  but  it  had  recurred  later  and  had  been  checked  by  the 
application  of  a  solution  of  alum  and  ice.  Large  blood  clots  had 
formed,  but  with  careful  manipulation  these  were  removed  without 
much  secondary  bleeding.  The  history  of  the  case  was  mentioned 
as  a  warning  to  emphasize  the  importance  of  the  after  treatment  in 
these  cases.  This  hemorrhage  occurred  five  days  after  the  removal  of 
the  tonsil,  though  no  blood  was  seen  at  the  time  of  operation.  Care- 
ful directions  as  to  the  consistency  of  the  food  shoujd  be  given, 
especially  when  the  cauterized  tonsillar  surface  has  been  rather  ex- 
tensive. Have  also  seen  annoying  bleeding  follow  after  the  removal 
of  the  eschar  from  the  inferior  turbinals.  It  is  judicious  to  practice 
"masterly  inactivity"  after  such  cauterizations. 

Dr.  McKernon  spoke  of  a  case  that  had  been  presented  at  the  last 
meeting.  It  had  been  operated  upon  since  that  time,  and  the  growth 
found  to  involve  almost  the  entire  lower  portion  of  the  larynx,  the 
esophagus  and  the  pharynx.  Tracheotomy  had  been  done  two  days 
prior  to  operation.  Five  days  after  the  operation  pneumonia  had  set 
in,  yet,  strange  to  say,  the  patient  had  recovered. 
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Secondary  Hemorrhage  Following  the  Use  of  the  Suprarenal  Ex- 
tract in  Intra-Nasal  Surgery. 

Dr.  F.  E.  Hopkins,  of  Springfield,  Mass.,  read  a  paper  on  this 
topic.  He  said  that  after  having  used  the  suprarenal  extract  for  some 
time  he  had  become  so  enthusiastic  over  it  that  he  had  found  it  diffi- 
cult to  charge  anything  against  this  new  remedy,  but  he  had  been 
compelled  to  take  cognizance  of  a  tendency  to  secondary  hemorrhage, 
coming  on  from  two  to  six  hours  after  operation.  The  first  case  had 
been  that  of  a  young  woman  from  whom  he  had  removod  a  posterior 
exostosis  of  the  septum  under  the  combined  effect  of  cocaine  and 
suprarenal  extract.  Hemorrhage  had  occurred  three  hours  later.  He 
had  occasionally  observed  in  patients  an  idiosyncrasy  to  its  use,  violent 
coryza  sometimes  developing  after  its  application  to  the  mucous 
membrane.  Sometimes  its  use  would  be  followed  by  sneezing,  last- 
ing for  hours.  From  numerous  inquiries,  made  among  his  friends 
and  among  representative  laryngologists,  it  was  evident  that  the  con- 
census of  opinion  indicated  that  there  was  an  increased  tendency  to 
secondary  hemorrhage  after  the  use  of  suprarenal  extract.  In  two 
cases  following  its  use  the  hemorrhage  was  alarming.  Dr.  Hopkins 
said  that  he  had  used  the  extract  in  a  number  of  acute  and  subacute 
inflammations  of  the  upper-air  passages,  and  almost  always  with 
satisfaction.  The  final  relaxation  following  the  combined  use  of 
both  cocaine  and  suprarenal  extract  was  found  to  be  greater  than 
after  the  use  of  cocaine  alone. 

Dr.  Hopkins  thought  one  had  no  right  to  speak  of  percentages  in 
regard  to  solutions  of  the  suprarenal  extract,  because  the  quantity 
actually  dissolved  was  not  known. 

Dr.  Jonathan  Wright  said  that  it  had  always  seemed  to  him  that 
the  profound  contraction  of  the  vessels  resulting  from  spraying 
the  extract  into  the  nasal  passages  should  favor  an  undue  relaxation 
subsequently  and  consequently  conduce  to  hemorrhage.  He  had, 
therefore,  adopted  the  plan  of  smearing  the  powder  only  on  the  field 
of  operation,  using  a  moistened  probe  for  this  purpose.  The  same 
reasoning  would  apply  to  cocaine,  and  here  also  he  preferred  to  use 
a  pledget  of  cotton'  to  a  spray.  He  had  used  the  extract  in  half  a 
dozen  cases  of  adenoids  with  no  untoward  results.  (In  adults  with- 
out ether.) 

Dr.  W.  H.  Bates  said  that  a  physiologist  who  had  been  studying 
the  properties  of  suprarenal  extract.  Dr.  Cleghorn,  of  Hartford,  had 
recently  written  to  him  that  there  was  good  reason  for  believing  that 
the  action  of  the  extract  was  upon  the  muscle  directly,  and  not  upon 
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the  nerve  at  all.  This  investigator  had  found  that  the  suprarenal 
extract  was  the  most  potent  agent  known  for  stimulating  the  action 
of  the  heart,  and  the  same  result  had  been  obtained  when  a  part  of 
the  heart  was  experimented  on  which  was  devoid  of  nerves.  When 
the  extract  was  injected  intravenously,  the  blood  pressure  rose  con- 
siderably, but  this  was  not  followed  by  a  fall,  showing  that  there 
was  no  subsequent  dilatation  of  the  vessels.  If  these  physiological 
experiments  were  trustworthy,  there  would  not  be  any  greater  ten- 
dency to  secondary  hemorrhage  after  its  use  than  where  it  was  not 
employed  at  all.  When  operating  on  the  nose,  he  personally  ex- 
pected secondary  hemorrhage.  His  own  experience  in  nose  and 
throat  work  had  been  that  there  was  less  secondary  hemorrhage  with 
the  suprarenal  extract  than  where  it  had  not  been  used. 

Dr.  Lederman  cited  a  case  in  which  he  had  endeavored  to  relieve 
an  acute  coryza,  in  a  professional  friend,  by  means  of  an  insufflation 
of  the  very  finely  powdered  extract.  Sneezing  had  come  on  imme- 
diately and  had  lasted  all  that  night.  There  had  been,  during  this 
time,  a  continuous  discharge  of  a  watery  fluid  from  the  nose,  and  the 
body  temperature  had  risen  to  ioi°F.  An  application  of  a  solution 
of  the  extract  on  the  previous  day  had  not  caused  this  irritation.  His 
own  custom,  in  intra-nasal  surgery,  was  to  introduce  a  piece  of 
spunk  over  the  wound  impregnated  with  some  antiseptic  powder,  as 
nosophen,  and  remove  the  plug  the  following  day.  The  advantage 
of  the  spunk,  is  that  no  secondary  bleeding  follows  its  removal,  as 
no  "sticking"  to  the  wound  occurs,  which  so  frequently  happens  when 
cotton  or  gauze  is  employed  even  if  covered  with  some  oily  product. 

Dr.  Emil  Mayer  said  that  for  the  purpose  of  comparison  he  would 
take  cocaine.  All  agree  as  to  its  wonderful  help  to  us  and  yet  it  has 
its  limitations  and  there  are  many  of  us  who  have  passed  uncomfort- 
able hours  because  of  its  use.  So,  therefore,  in  regard  to  suprarenal 
extract,  we  have  no  right  to  speak  solely  of  its  great  value  without 
remembering  that  there  are  instances  where  it  may  be  harmful.  He 
could  not  state  too  emphatically  his  belief  that  in  the  operations  for 
adenoids  and  tonsils  the  suprarenal  extract  should  not  be  employed 
under  any  circumstances,  because  of  the  danger  of  secondary  hemor- 
rhage. In  the  speaker's  opinion  it  was  better  to  have  whatever  loss 
of  blood  there  was  to  be  at  the  time  of  operation  when  he  was  there 
to  control  it  if  need  be,  than  to  have  it  occur  some  hours  later  when 
skilled  help  might  be  hard  to  find. 

It  had  always  been  his  custom  to  pack  the  nostril  after  operations 
and  this  precaution  was  followed  when  the  suprarenals  were  em- 
ployed.    Nevertheless  he  had  seen  more  cases  of  secondary  hemor- 
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rhage  when  the  extract  had  been  used.  It  was  also  noticeable  that 
it  took  a  longer  time  for  the  blood  to  cease  to  appear  in  the  dis- 
charges. 

A  case  was  cited  in  which  the  suprarenal  extract  was  employed 
and  the  secondary  hemorrhage  having  been  profuse,  the  subsequent 
oozing  lasting  for  many  days,  so  the  other  side  was  operated  on  un- 
der cocaine  alone.  There  was  very  little  bleeding  and  in  two  days  the 
discharges  were  free  from  blood.  He  did  not  wish  to  be  understood 
as  being  hypercritical,  for  the  action  of  the  extract  was  really  wonder- 
ful, but  he  wished  to  emphasize  that  it  had  its  limitations.  It  was 
perfectly  natural  that  when  the  muscular  coats  of  the  arteries  con- 
tracted so  as  to  produce  the  ischemic  effect,  they  must  dilate  again 
before  final  contraction.  In  this  dilatation  with  relaxation  of  the  mus- 
cles lay  the  danger.  In  the  nose  we  were  usually  able  to  reach  the 
bleeding  part,  but  in  the  pharynx  or  naso-pharynx  hemorrhage  serious 
consequences  might  result. 

Dr.  W.  Kelly  Simpson  said  that  he  had  removed  a  very  large 
adenoid  under  the  suprarenal  extract,  and  without  any  unpleasant 
consequences.  He  did  not  think  it  was  possible  to  use  a  solution  of 
this  extract  in  an  atomizer,  without  filtration.  The  remedy  had  the 
great  advantage  of  giving  a  clear  field  for  operation,  and  it  did  not 
seem  to  him  that  with  this  extract  secondary  hemorrhage  was  either 
more  likely  or  less  likely  to  occur.  He  had  had  no  experience  with 
the  extract  as  a  means  of  controlling  hemorrhage  already  in  progress. 
He  had  seen  very  intense  and  painful  secondary  rhinitis  follow  the 
use  of  a  spray  of  the  suprarenal  extract.  Like  all  new  remedies 
which  give  great  promise,  it  must  pass  through  the  crucible  of  ex- 
perience before  we  understand  its  real  value. 

Dr.  C.  G.  Coakley  said  that  he  had  not  himself  found  secondary 
hemorrhage  more  frequent  since  making  use  of  the  suprarenal  extract. 
He  had  observed  the  irritating  effect  of  the  extract  mentioned  by 
the  previous  speakers,  when  he  had  made  use  of  the  boric  acid 
solution  of  the  extract  or  of  the  powdered  extract.  Thinking  that 
this  untoward  result  might  have  been  due  to  direct  infection  from 
using  an  improperly  sterilized  solution  of  the  extract  he  had  made 
use,  for  some  months  past,  of  the  extract  dissolved  in  a  one  per 
cent  solution  of  resorcin.  He  had  now  in  his  possession  some  of 
this  resorcin  solution,  which  had  been  prepared  last  May,  and  it  was 
still  free  from  decomposition,  and  was  as  active  as  ever.  If  the 
suprarenal  extract  could  be  kept  in  contact  with  the  surface  which 
was  actively  bleeding,  it  would  check  the  hemorrhage.  This  he  had 
observed  in  two  or   three   instances,  notably  in  a  case  in  which  there 
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had  been  rather  free  oozing  after  incision  of  the  lingual  tonsil,  and 
again  after  excision  of  the  faucial  tonsils.  In  these  instances  the 
hemorrhage  had  been  very  promptly  and  completely  controlled  by 
letting  the  patient  swallow  some  of  the  powdered  extract.  In  the 
application  of  the  extract  to  the  turbinals,  and  other  exostoses,  he 
simply  wipes  the  solution  over  the  field  of  operation. 

Dr.  Quinlan  spoke  of  recent  experience  with  the  extract  in  cases 
of  hemorrhage.  One  of  these  had  been  an  obstinate  hemorrhage 
following  an  attempted  suicide  from  swallowing  acid.  The  man 
had  been  made  to  swallow  about  half  a  drachm  of  the  extract,  with 
the  result  that  the  hemorrhage  had  been  promptly  checked.  In  two 
other  cases  of  hemorrhage,  due  to  ulceration,  a  similar  result  had 
followed  the  use  of  this  extract.  Regarding  the  practice  of  packing 
the  nasal  cavities  with  gauze,  or  other  material,  the  speaker  said  that 
he  was  of  the  opinion  that  these  applications  exert  an  intensely  hy- 
dremic effect  on  the  tissues,  and  that  better  results  were  obtained  by 
avoiding  the  use  of  all  packing.  The  irritation  caused  by  such  for- 
eign bodies  (as  tampons)  had  seemed  to  him  to  more  than  counteract 
any  possible  good  that  might  follow  their  use.  Again  he  had  not 
had  many  secondary  hemorrhages  after  operations.  He  could  not 
accept  all  the  marvellous  statements  that  had  been  made  regarding 
this  seemingly  wonderful  extract  (supra-renal)  but  time  and  experi- 
ence would  thrash  the  grain  from  the  straw. 

Dr.  T..R.  Chambers  said  that  he  had  abandoned  all  packing  of  the 
nasal  cavities  for  the  past  three  years,  and  he  had  not  had  any  hem- 
orrhages until  he  had  begun  the  use  of  the  suprarenal  extract.  He 
had  observed  these  hemorrhages  sometimes  several  days  after  op- 
eration, and  while  the  extract  might  not  have  been  responsible  for 
this,  it  was  certain  that  he  had  not  met  with  such  hemorrhages  before 
beginning  the  use  of  the  extract.  Its  chief  value  is  as  an  aid  in 
diagnosis  in  the  posterior  nares  and  for  relieving  superficial  and 
ciliary  ocular  injection. 

Dr.  Bates  said  regarding  the  occurrence  of  rhinitis  after  suprarenal 
extract,  that  he  had  only  used  the  powdered  extract  in  the  nose  in 
one  instance,  and  in  that  one  it  had  caused  infection.  In  one  very 
active  nasal  hemorrhage,  occurring  in  a  "bleeder,"  he  had  succeeded 
in  checking  the  hemorrhage  promptly  by  syringing  out  the  nose  with 
suprarenal  extract.  It  had  recurred  two  or  three  times,  but  had  been 
controlled  in  each  instance  by  a  repetition  of  the  syringing. 

Dr.  McKernon  said  that  he  had  seen  some  of  these  irritating  effects 
from  the  use  of  the  suprarenal  extract,  but  none  since  he  had  made 
use  of  a  solution  of  the  extract  in  hot  camphor  water. 


SAN  FRANCISCO  SOCIETY  OF  EYE,  EAR,  NOSE  AND 
THROAT  SURGEONS. 

February  Meeting. 

The  president,  Dr.  Henry  L.  Wagner,  in  the  chair. 

Dr.  W.  F.  Southard  presented  to  the  society  a  man  aged  about 
thirty  whose  case  illustrated  the  extensive  ravages  of  syphilis  of  the 
throat  and  larynx.  The  soft  palate  is  cicatricially  adherent  to  the 
walls  of  the  pharynx,  so  as  that  the  naso-pharynx  communicates  with 
the  pharynx  only  by  a  small  hole  close  to  the  rear  wall  in  the  middle. 

Dr.  Southard  also  showed  a  young  Russian  with  extensive  ulcera- 
tion of  the  larynx.  No  bacilli  had  been  found  after  several  exami- 
nations of  the  sputum. 

DISCUSSION. 

The  president  thought  that  the  second  of  Dr.  Southard's  cases  was 
probably  one  of  scleroma. 

Dr.  W.  A.  Martin  had  now  a  case  under  his  care  with  total  occlu- 
sion of  the  naso-pharynx  from  adherent  palate.  The  patient  had 
been  treated  several  years  for  syphilis.  He  had  removed  a  large 
sequestrum  of  the  hard  palate.  The  question  now  is,  how  to  free  the 
palate  and  keep  it  free.  He  did  not  consider  the  laryngeal  case  one 
of  scleroma,  since  ulceration  does  not  occur  in  scleroma. 

The  president  said  that  the  fact  that  the  patient  is  a  Russian  was 
in  favor  of  scleroma.  In  Austrian  clinics  we  see  these  cases,  and  he 
had  seen  several  in  which  there  was  ulceration. 

Dr.  Southard  stated  that  there  is  dullness  of  the  patient's  chest  on 
examination.  He  would  have  scrapings  of  the  ulcer  examined  micro- 
scopically. 

Dr.  Kaspar  Pischl  presented  a  specimen  of  carcinoma  of  the 
esophagus  and  larynx.  The  patient  was  an  engineer,  aged  fifty-six, 
who  had  been  treated  for  one  year  for  enormous  hypertrophy  of  the 
turbinated  bodies  and  also  of  the  pharyngeal  tonsil.  He  complained 
that  especially  in  the  morning  he  had  to  gag  and  cough  to  clear  his 
throat  from  mucus.  The  nose  was  nearly  always  closed.  The  en- 
larged tonsils  and  adenoids  were  removed,  and  breathing  became 
easy.  Three  months  ago,  after  a  severe  cold,  there  was  so  serious 
an  attack  of  dyspnea  that  tracheotomy  was  performed.  For  nine 
weeks  after,  the  laryngoscope  showed  only  swelling  of  the  ary-epig- 
lottic  folds.  Some  swollen  glands  were  felt.  The  temperature  was 
always  below  99°.  Later  the  pulse  became  weak  and  irregular  and 
over  100°,  but  was  made  regular  and  slower  by  digitalis.     The  day 
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preceding  his  death  the  temperature  was  loi^,  pulse  poor;  strong 
again  after  digitalis.  At  7  a.  m.  on  the  day  he  died,  temperature 
101°,  pulse  112;  digitalis;  injection  of  strychnine  Y40  gr.  At  10 
a.  m.  patient  died  suddenly  while  sitting.  Death  certificate:  Carci- 
noma of  esophagus  and  larynx.  Post-tnortetn :  Anterior  wall  of 
esophagus  slightly  ulcerated  and  transformed  into  a  hard,  flat  plate. 
On  left  arytenoid  is  an  ulcer  about  i  mm.  by  ^/-i  mm.,  apparently 
covered  during  life  by  the  much  larger  swollen  right  arytenoid. 
Epiglottis  folded  frontally.  Sides  of  larynx  fastened  to  surrounding 
tissue  by  infiltration  of  many  flat  glands,  which,  on  section,  clearly 
show  a  carcinomatous  infiltration,  and  this  is  confirmed  microscopi- 
cally. The  heart  was  soft ;  some  old  infarcts  in  the  periphery  of  the 
kidneys.     The  immediate  cause  of  death  was  probably  septicemia. 

Dr.  Wagner  demonstrated  a  specimen  of  epithelioma  on  the  right 
side  of  the  larynx  in  which  the  whole  right  side  of  the  larynx  had 
been  excised  ;   also  microscopic  section  of  the  same. 

Dr.  Charles  G.  Levison,  by  invitation,  reported  the  operation 
done  by  him  recently  on  a  patient,  presented  at  a  previous  meeting, 
with  carcinoma  of  the  tongue  and  tonsil.  He  spoke  as  follows :  "Dr. 
Wagner  has  asked  me  to  describe  the  operation  performed  upon  his 
case  of  cancer  of  the  tonsil,  which  he  kindly  referred  to  me.  The 
patient,  though  seventy-seven  years  of  age,  was  in  fair  physical 
condition.  Arteries  good.  Examination  revealed  a  growth  of  the 
left  tonsil  (which  was  fully  described  by  Dr.  Wagner)  as  well  as 
a  decided  glandular  infiltration  at  the  angle  of  the  jaw.  The  most 
distressing  sj'mptom  experienced  was  a  progressive  dysphagia. 
After  consulting  with  Dr.  Wagner,  it  was  decided  to  perform  a 
radical  operation  to  relieve  the  condition,  which,  as  a  whole,  was 
most  unfavorable.  According  to  most  writers,  radical  operation  is 
considered  unwarranted,  even  in  the  earliest  stages  of  the  disease,  as 
the  results  are  almost  always  bad,  although  Mickulicz  reports  the 
case  of  a  woman  who  for  two  years  survived  the  operation.  Before 
describing  the  operation  done  by  me,  I  will  give  a  brief  resume  of 
the  operations  advocated,  of  which  there  are  three,  namely: 
Cheever's,  Czerny's  and  Mickulicz's.  All  the  operators  advocate  a 
preliminary  tracheotomy.  Cheever  makes  an  incision  along  the 
anterior  border  of  the  sterno-mastoid,  from  the  level  of  the  ear  to 
below  the  level  of  the  growth,  and  a  second  incision,  at  an  angle  to 
the  first,  is  carried  along  the  body  of  the  inferior  maxilla.  In  this 
operation  little  cutting  is  advised,  the  tumor  being  removed  prefer- 
ably by  the  galvano-cautery.  Czerny  cuts  from  the  angle  of  the 
mouth  outward  to  the  border  of  the  masseter,  and  beyond  it  to  the 
hyoid  bone,  sawing  through  the  jaw  between  the  second  and  third 
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molar  teeth,  and  when  the  jaw  is  drawn  apart  the  tumor  is  laid  bare. 
After  the  removal  of  the  growth  the  jaw  is  reunited  with  silver  wire. 
Mickulicz's  operation  is  still  more  formidable.  He  makes  an  in- 
cision from  the  mastoid  to  the  hyoid  bone,  raising  the  soft  parts 
from  the  jaw  bone,  avoiding  the  facial  nerve,  then  resecting  the 
ascending  ramus  of  the  maxilla.  When  the  bone  is  removed  the 
tonsillar  region  (without  retraction  of  the  fragment  of  bone)  is  at 
once  exposed.  Mickulicz  claims  great  ease  in  reaching  the  desired 
area,  ease  in  removing  the  infiltrated  lymphatics  and  facility  in  keep- 
ing the  wound  clean.  He  claims  great  advantage  in  the  resection  of 
the  jaw,  as  the  contracture  which  results  in  all  operations  upon  the 
bone  in  this  region  does  not  occur.  The  bone  removed  is  partially 
restored  by  the  periosteum. 

"  I  will  now  briefly  describe  the  operation  as  I  carried  it  out.  A 
preliminary  tracheotomy  was  first  performed  without  difficulty,  the 
anesthesia  being  subsequently  conducted  through  the  tracheotomy 
tube.  The  pharynx  was  then  plugged  with  gauze,  which  prevented 
any  escape  of  blood  to  the  trachea.  An  incision  was  made  from  the 
mastoid  to  the  greater  horn  of  the  hyoid.  The  periosteum  was 
raised  from  the  angle  of  the  jaw  anteriorly  and  posteriorly,  and  the 
jaw  sawed  through  its  angle  and  ascending  ramus  by  means  of  the 
Gigli  saw,  removing  about  i^  inch  of  the  same  (ascending  ramus). 
The  tracheotomy  and  jaw  resection  not  occupying  longer  than  five 
minutes,  the  tumor  at  once  presented  in  the  wound.  Exploration 
revealed  the  condition  of  a  decidedly  infiltrated  pharynx  and  tongue, 
the  base  of  the  latter  being  reached  with  the  greatest  facility.  With 
this  condition  present  it  was  decided  impracticable  to  go  any  further. 
The  wound  was  closed,  and  despite  the  patient's  years,  he  i^eacted 
perfectly  from  this  formidable  operation,  which,  nevertheless,  was 
comparatively  bloodless,  as  but  two  hemostats  were  applied,  one  of 
these  being  to  the  facial.  The  patient  progressed  without  difficulty 
for  thirty-six  hours  with  normal  pulse  and  temperature,  and  then, 
from  no  apparent  cause,  his  breathing  became  rapid  and  he  died  in 
a  few  hours."  discussion. 

Dr.  Eaton  had  found  Dr.  Levison's  description  of  the  operation  of 
great  interest,  and  thought  it  well  that  the  laryngologist  should  be 
acquainted  with  the  general  surgeon's  point  of  view.  He  had  seen 
this  patient  more  than  six  months  ago,  and  at  that  time  there  was  a 
growth  on  the  left  side  of  the  tongue  involving  the  left  anterior  pillar 
with  induration.  He  told  the  man  that  it  was  cancerous,  and  had 
him  examined  by  a  well-known  surgeon  of  this  city,  who  concurred 
with  his  opinion,  and  that,  the  tongue  being  involved,  the  operation 
would  be  a  serious  matter  and  permitted  of  no  delay.  In  spite  of 
plain  warning  he  temporized. 

Note. — At  the  March  meeting  ophthalmologic  papers  only  were 
presented  and  discussed. 
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Tuberculosis  of  the  Upper  Respiratory  Tract — O.  Chiari — Berliner 
Klin.    Wochenchr.,  Nos.  45,  46  and  47,  1899. 

This  voluminous  paper,  which  runs  through  three  numbers  of  the 
Berliner  Klin.  Wochenschr.,  is  largely  statistical  in  its  nature. 
Among  695  cases  of  tuberculosis  of  the  upper  respiratory  tract 
(nose,  naso-pharynx,  mouth,  pharynx  and  larynx^)  there  were  635 
cases  of  laryngeal  affection,  or  about  90  per  cent.  After  studying 
the  statistics  of  various  hospitals,  he  reaches  the  conclusion  that 
tuberculosis  of  the  tract  in  question  occurs  in  somewhat  less  than 
30  per  cent  of  the  cases  of  pulmonary  tuberculosis.  The  fact  that 
tuberculosis  of  the  upper  air  tract  is  so  much  rarer  than  that  of  the 
lungs  has  led  to  the  view  that  the  disease  of  the  upper  region  al- 
ways comes  about  by  infection  from  the  lungs.  It  is  the  author's 
endeavor  to  study  this  question  in  regard  to  each  of  the  several 
regions  separately. 

Tuberculosis  of  the  Naso- Pharynx. 

The  literature  of  this  subject  is  very  freely  quoted,  and  the  con- 
clusions drawn  are  that  infection  may  occur  in  three  ways. 

1.  By  breathing  in  germs  through  the  nose. 

2.  By  contact  with  sputum  from  the  lungs. 

3.  By  way  of  the  blood  and  lymph  streams. 

The  first  two  are  the  most  frequent  methods  of  infection.  In 
case  of  primar}'  tuberculosis  of  the  naso-pharynx  we  may  safely 
assume  that  the  infection  has  occurred  from  the  inspired  air.  It  is 
easy  to  see  how  infection  may  occur  from  the  lungs  in  secondary 
cases,  and  also  that  in  miliary  tuberculosis  the  method  of  infection 
may  be  through  the  blood  and  lymph.  As  therapeutic  deductions 
we  have  the  following: 

1.  Every  catarrh  of  the  naso-pharynx,  especiall)'  the  chronic 
cases,  should  be  overcome,  for  their  presence  favors  the  develop- 
ment of  the  bacillus. 

2.  Patients  with  post-nasal  catarrh,  especiall}'  children,  should 
not  be  permitted  to  inhabit  the  same  rooms  with  tuberculous  sub- 
jects. 
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3.  The  various  forms  of  tuberculosis  of  the  naso-pharynx  should 
be  treated  as  thoroughly  as  possible.  This  is  particularly  true  of 
the  tumor  form  of  the  disease.  Inasmuch  as  we  cannot  diagnose 
any  given  case  by  the  microscope,  the  extirpation  of  every  pharyn- 
geal tonsil  is  justified.  We  may  thus  occasionally  remove  a  focus 
of  tuberculosis. 

In  regard  to  the  method  of  infection  from  the  naso-pharynx,  num- 
erous authors  are  quoted  who  have  seen  a  general  infection  follow 
an  imperfect  removal  of  a  tuberculous  pharyngeal  tonsil.  The 
path  selected  by  the  bacilli  seems  to  be  through  the  lymphatics  to 
the  glands  and  thence  into  the  general  system.  This  view  seems 
to  be  generally  adopted. 

Tuberculosis  of  the  Pharynx. 

This  disease  is  rare.  It  may  occur  by  the  inspiration  of  bacilli 
or  from  food.  Of  course  infection  from  this  region  may  be  brought 
about  by  invasion  of  the  neighboring  structures,  involvement  of  the 
lymphatic  glands,  etc. 

Tuberculosis  of  the   Tonsils. 

This  form  of  the  disease  was  formerly  considered  very  rare.  Of 
late,  however,  the  view  is  gaining  ground  that  in  very  many  cases 
of  long-standing  pulmonary  tuberculosis,  the  tonsils  will  be  found 
to  be  affected.  In  primary  cases,  the  disease  seems  to  occur  in  the 
form  of  isolated  nodules,  while  the  secondary  form  is  characterized 
by  the  presence  of  superficial  ulcers,  the  tissues  rapidly  degenerat- 
ing. This  condition  may  easily  be  confounded  with  syphilis.  In 
primary  cases  the  whole  tonsil  should  be  instantly  removed,  while 
if  the  disease  is  secondary,  we  may  be  guided  by  the  symptoms 
(dysppagia,  etc.) 

The  methods  of  infection  are  five: 

1.  Through  the  blood. 

2.  Through  the  lymph. 

3.  From  the  sputum. 

4.  From  inspired  air. 

5.  From  food. 

The  disease  may  also  spread  directly  to  the  tonsils  from  the 
pharynx. 

Mendelsohn,  who  has  studied  the  question  exhaustively,  thinks 
that  the  tonsils  exercise  no  protective  function  against  the  bacilli, 
but  rather  that  on  account  of  their  irregular  external  surface  they 
readily  harbor  all  micro-organisms,  and  favor  their  entrance  into 
the  general  system  by  reason  of  the  frequent  movements  to  which 
they  are  subjected. 

Tuberculosis  of  the  Nose. 

This  trouble  is  somewhat  rare.    It  seems  to  occur  in  three  forms. 
I.     An  ozena-like  inflammation  where  the  discharge  seems  to  be 
filled  with  bacilli. 
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2.  Tuberculous  ulcerations  of  the  nose,  usually  occurring  on 
the  anterior  portion  of  the  septum. 

3.  Tubercular  tumors  of  the  nose. 

The  methods  of  infection  seem  to  be  through  inspired  air,  sputum, 
blood  and  lymph  and  direct  extension  from  neighboring  parts. 
Tubercular  tumors  of  the  brain  and  its  membranes  seem  to  origi- 
nate sometimes  from  the  nasal  affection;  for  Flatau  has  shown  that 
the  lymphatics  of  the  nose  communicate  with  the  subarachnoid 
space. 

Tuberculosis  of  the  Larynx. 

The  author  quotes  Schech  as  saying  that  while  by  far  the  greater 
number  of  cases  are  secondary,  still  a  small  per  cent  is  undoubtedly 
primary  in  its  origin.  This  view  is  opposed  by  many  writers,  and 
the  author  himself  says  that  while  primary  laryngeal  tuberculosis 
is  possible,  still  it  is  very  difficult  to  prove  its  existence  beyond 
cavil.  Tuberculosis  of  the  larynx  appears  in  the  form  of  thicken- 
ings, infiltrations,  tumor-like  structures  and  ulcerations. 

The  course  is  very  variable;  it  may  exist  for  years  without  much 
change  and  it  may  lead  to  wide-spread  destruction  of  tissue  in  a 
short  time. 

The  sources  of  infection  seem  to  be  inspired  air,  sputum  from 
tuberculous  lungs  and  transportation  by  the  blood  and  lymph. 
Krieg  maintains  that  in  most  cases  the  larynx  becomes  affected 
through  the  lymphatics  passing  to  it  from  the  lungs,  and  cites  the 
numerous  cases  where  a  unilateral  lung  trouble  is  accompanied  by 
an  affection  of  the  corresponding  side  of  the  larynx.  His  own 
statistics  give  a  far  higher  per  cent  of  cases  where  this  condi- 
tion prevails  than  do  the  statistics  of  Magenau.  The  author,  how- 
ever, is  of  the  opinion  that  the  most  frequent  form  of  infection  is 
directly  from  the  sputum. 

Tuberculosis  of  the  Mouth. 

The  forms  of  oral  tuberculosis  are  lupus,  tuberculous  tumors, 
infiltrations  and  ulcerations,  which,  however,  seldom  occur  as  a 
primary  trouble.    The  tongue  is  a  favorite  seat  of  oral  tuberculosis. 

Lupus  of  the   Upper  Respiratory   Tract. 

This  trouble  is  quite  often  primary,  for  the  nasal  mucous  mem- 
brane is  a  favorite  point  of  attack.  Primary  lupus  has  also  been 
seen  in  the  pharynx,  naso-pharynx  and  larynx,  but  less  frequently 
than  in  the  nose. 

Conditions  favorable  to  the  infection  of  the  upper  air  tract  by 
tubercle  bacilli. 

First  in  importance  is  the  so-called  scrofulous  habit.  This  is 
accompanied  by  great  susceptibility  of  the  mucous  membranes, 
with  a  tendency  to  catarrh  and  its  consequences,  such  as  loss  of 
epithelium,  erosions,  more  marked  development  of  the  lymphatic 
glands,  etc.  These  latter  often  show  a  stronger  tendency  to  be- 
come diseased  than  in  healthy  individuals. 
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Therapeutic  conclusions: 

1.  Destruction  of  all  excreta  of  the  tuberculous. 

2.  All  persons,  especially  children  of  a  lymphatic  temperament 
should  be  protected  from  close  contact  withthe  tuberculous.  Tuber- 
culous parents  should  not  kiss  their  children. 

3.  No  uncooked  milk  should  be  taken. 

Therapy  proper,  i.  The  strengthening  of  weakly  children, 
because  anemia  favors  the  development  of  the  bacillus.  2.  The 
curing  of  catarrhs.  3.  The  radical  extirpation  of  all  isolated 
tubercular  foci.  Thus  lupus,  tuberculous  tonsils  and  pharyngeal 
tonsils,  together  with  isolated  tuberculous  thickenings  of  the  larynx, 
should  be  removed.  4.  Extirpation  of  those  lymph  glands  which 
stand  in  relation  to  isolated  tuberculous  foci  would  be  a  most  ex- 
cellent method  of  protecting  the  person  from  general  infection. 
For  various  reasons  this  can  rarely  be  done,  and  of  course  should 
never  be  undertaken  until  b}^  a  tuberculin  injection,  the  glands  in 
question  have  been  shown  to  be  really  tuberculous.  Vittum. 

Electricity  in  Diseases  of  the  Nose,  Tliroat  and  Ear — W.  Scheppe- 
GRELL — Journ.  Am.  Med.  Assn.,  February  3,  1900. 

The  principal  uses  of  electricity  in  diseases  of  the  nose,  throat 
and  ear  are :  i,  For  illumination;  2,  for  cauterization;  3,  for  in- 
fluencing vascular  changes  in  the  nasal  mucous  membrane ;  4,  for 
cataphoresis  in  cocaine  anesthesia ;  5,  for  electrolysis  in  the  treat- 
ment of  fibroid  tumors  of  the  nose  and  throat ;  6,  for  operating  me- 
chanical appliances ;  7,  for  the  diagnosis  and  treatment  of  auditory 
nerve  lesions.  Galvanism  and  cupric  electrolysis  are  of  great  value 
in  atrophic  rhinitis.  In  congested  conditions  of  the  nasal  mucous 
membrane  mild  galvanic  application  stimulates  the  circulation  by 
its  tonic  effects  on  the  vasomotor  nerves.  Andrews. 
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Tonsillitis — G.  H.  Thrailkill — West.  Med.  Journ.,  February,  1900. 
A  summary  of  the  present  views  of  this  disease.  Eaton. 

A  Case  of  Recurring  Quinsy  Treated  by  Anti^^Rheumatics  and 
Thyroid  Extract — Mary  E.  Bates — Woman's  Med.  Journ., 
January,  1900. 

The  patient,  a  boy  of  eighteen  years,  of  good  health,  but  for  last 
two  years  troubled  with  recurring  sore  throat,  the  left  tonsil  sup- 
purating and  spontaneously  opening  regularly  every  month  for  the 
last  half  year.  The  tonsils  were  alike  enlarged  and  of  fibrous 
structure.  Patient  never  had  rheumatism,  but  was  placed  upon  a 
mixture  of  salicylates,  iron  and  cascara,  also  syr.  iodide  of  iron. 
Locally  tinct.  iodine  and  a  silver  solution  (10  grains  to  oz. ).  After 
six  months  five  grain  tablets  of  thyroid  extract  were  given  three 
times  a  day,  which  was  continued  three  months,  after  which  time 
the  tonsils  had  contracted  to  about  normal  size  and  caused  the 
patient  no  trouble.  Stein. 
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A  Second  Case  of   Recurring  Quinsy — Julia  S.  Kapp — JFoman's 
Med,  Journ.,  January,  1900. 

A  woman  of  twenty-eight,  never"  having  had  rheumatism,  but 
suffering  from  frequent  attacks  of  acute  tonsillitis,  with  suppura- 
tion, since  childhood. 

Two-grain  doses  of  thyroid  extract  were  given,  repeated  every 
hour  for  five  hours,  in  addition  to  ^  'eo  gr-  str3'chnine.  After  two 
hours  this  was  again  repeated — 2  gr.  thj^roid  every  hour  for  five 
hours.  The  following  da}^  2  gr.  thyroid  at  regular  intervals  until 
ten  grains  had  been  taken.  After  which  time  all  acute  symptoms 
had  subsided.  Stein. 

The  Etiology  of   Acute  Inflammation  of   the  Tonsil — Hilbert — 
Deutsche  Med.    IVochenschr. ,  No.  43,  1899. 

At  a  meeting  of  the  Society  of  Scientific  Medicine  of  Konigsburg, 
held  April  24,  the  author  read  a  paper  on  the  above  subject.  .Of 
the  forms  of  tonsillitis  there  seem  to  be  two  great  classes.  In  the 
first  class  the  angina  seems  to  have  an  independent  existence,  and 
is,  therefore,  an  idiopathic  disease.  The  anginas  of  the  second 
class,  however,  either  form  the  principal  S5'mptom  of  a  specific  in- 
fectious disease  as  in  diphtheria,  or  they  form  the  initial  symptoms 
of  such  a  disease  as  in  measles,  scarlet  fever  and  the  like.  It  is 
obvious  that  these  inflammations  are  caused  by  the  specific  germ  of 
the  disease  which  they  accompany.  The  second  class,  therefore, 
is  not  considered  in  this  paper. 

The  first  class,  or  idiopathic  sore  throats,  may  be  separated  into 
two  subdivisions — those  caused  by  "taking  cold,"  and  like  pro- 
cesses, and  the  infectious  form.  Now,  while  it  is  not  possible,  in 
the  present  state  of  our  knowledge,  to  explain  just  what  is  meant 
by  "taking  cold,"  still  there  can  be  no  doubt  that  inflammations  do 
arise  from  this  cause. 

This  leaves  onl}-  the  infectious  subdivision  to  be  accounted  for. 
Various  authors  have  attributed  them  to  the  different  micro-organ- 
isms that  are  found  in  the  deposits  on  inflamed  tonsils.  Especially 
is  this  true  of  the  streptococcus.  Hilbert  undertook  a  series  of 
examinations  of  the  oral  cavities  of  healthy  persons.  He  found  the 
streptococcus  so  universally  present  that  he  is  unwilling  to  concede 
its  etiological  relation  to  tonsillitis.  He  regards  the  presence  of 
the  streptococcus  in  the  deposits  of  inflamed  tonsils  as  merely 
secondary  and  accidental.  He  thinks,  however,  that  the}'  flourish 
in  these  deposits  and  may  find  a  way  through  the  inflamed  tonsils 
into  the  circulation,  and  thus  give  rise  to  a  general  infection. 

In  connection  with  this  almost  universal  presence  of  strepto- 
cocci in  the  oral  cavity,  Hilbert  draws  attention  to  Fliigge's  asser- 
tion that  in  speaking,  coughing  and  sneezing  a  cloud  of  finest 
watery  spray  is  driven  from  the  mouth.  This  should  be  borne  in 
mind  by  operators  as  a  possible  source  of  infection  in  abdominal 
operations,  etc.  Vittum. 
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Nasal  Obstruction  Due  to  Adenoids — Robert  M.  Lapsley — Med. 
Herald,  February,  igoo.  Eaton. 

Chronic  Recurring  Membranous   Pharyngitis — John  O.  McRey- 
NOLDS — Journ.  Am.  Med.  Assn.,  December  2,  1899. 

The  author  presents  a  case  of  a  lady  nineteen  years  of  age  who 
has  fair  general  health,  but  in  the  throat  a  thick,  white  membrane 
repeatedly  forms.  When  uninfluenced  by  treatment  the  membrane 
will  recur  two  or  three  times  a  week,  and  each  time  will  remain  a 
day  or  two,  then  become  completely  exfoliated  of  its  own  accord, 
leaving  the  throat  in  an  apparently  healthy  condition.  If  the  mem- 
brane is  forcibly  removed  prematurely  it  leaves  a  raw  surface 
covered  by  a  glairy  material  and  readily  bleeds  on  manipulation. 
This  condition  has  continued  at  least  fourteen  months.  The  mem- 
brane has  been  repeatedly  examined  microscopically  and  the 
bacillus  of  diphtheria  has  never  been  found.  Other  bacteria,  in- 
cluding streptococci  and  staphylococci,  were  found  in  abundance, 
but  there  was  nothing  to  prove  their  causative  relation. 

Andrews. 

Tuberculosis  of  Pharynx — Clement  F.  Theisen — Journ.  Am.  Med. 
Assn.,  August  12,  1899. 

From  a  review  of  the  literature  and  from  his  own  personal  ex- 
perience the  author  finds  pharyngeal  tuberculosis  rare,  while 
tuberculosis  of  the  larynx  is  much  more  common.  He  finds  no 
record  of  the  condition  in  children  under  four  years.  Pharyngeal 
tuberculosis  may  be  primary,  but  it  is  usually  secondary  to  lung 
involvement.  It  may  be  coincident  to  lung  involvement  and  indi- 
cate an  acute  general  tuberculosis.  It  may  also  be  secondary  to 
tuberculous  caries  of  the  cervical  vertibrae,  or  to  tuberculosis  of 
the  cervical  or  axillary  glands.  The  ulcers  probably  result  from 
the  breaking  through  of  tubercles  toward  the  surface  of  the 
mucous  membrane.  The  breaking  down  of  many  small  tubercles 
forms  the  large  ulcers.  The  rapid  extension  of  the  ulceration  is 
without  doubt  due  to  mixed  infection.  Frankel  has  demonstrated 
the  frequent  coexistence  in  tubercular  pharyngitis  of  the  tubercle 
bacillus  and  the  staphylococcus  pyogenes  aureus  and  the  strepto- 
coccus pyogenes.  A  positive  diagnosis  of  pharyngeal  tuberculosis 
should  never  be  made  without  a  bacteriological  examination,  and 
without  first  trying  potassium  iodide.  Theisen  says  it  is  really 
surprising  how  many  ulcerative  throat  conditions,  even  with  posi- 
tive evidence  of  pulmonary  tuberculosis,  and  which  clinically  pre- 
sent all  the  symptoms  of  tuberculosis,  get  well  when  potassium 
iodide  is  administered. 

Not  enough  attention  has  been  given  to  the  fact  that  the  tonsils 
are  of  considerable  etiological  importance,  and  perhaps  often  the 
seat  of  primary  infection  in  general  tuberculosis.  The  author  re- 
ports one  fatal  case,  and  one  case  of  tubercular  pharyngeal  ulcer 
half  as  large  as  a  ten-cent  piece,  cured  by  the  alternate  application 
of  lactic  acid  and  orthoform  in  olive  oil.  Andrews. 
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A 'Case   of  Vago-Accessory    Paralysis — v.     Zander — Archiv  fur 
LaryngoL,  Vol.  ix,  Heft  3,  1899. 

The  author  reports  a  case  of  this  nature  and  gives  a  very  clear 
statement  of  the  symptoms,  which  were  as  follows: 

ON  THE  RIGHT  SIDE: 

Motor  paralysis  of  the  soft  palate. 
Paralysis  of  all  the  laryngeal  muscles. 
Paralysis  of  the  sterno-cleido-mastoid. 
Paralysis  of  a  portion  of  the  trapezius. 
Sensory  disturbances  of  the  pharynx. 
Sensory  disturbances  of  the  larynx. 

ON  THE  LEFT  SIDE: 

Paralysis  of  part  of  the  laryngeal  muscles. 

Sensory  disturbances  in  the  soft  palate. 

Sensor}^  disturbances  in  the  larynx. 

In  addition  there  were  present  rapid  pulse,  rapid  breathing  and 
gastric  symptoms. 

The  author's  conclusion  is  that  the  lesion  must  be  situated  in  the 
central  nervous  system,  but  at  just  what  point  could  only,  in  the 
present  state  of  our  knowledge,  be  determined  by  an  autopsy. 

VlTTUM. 

III.     ACCESSORY  SINUSES. 


A  New  Plastic  Operation  after  Chiselling  off  the  Entire  Front 
Wall  of  the  Frontal  Sinus — K.  Grunnert — MUnchener  Med. 
Wochenschr.^  No.  48,  1899. 

After  describing  the  disfigurement  that  follows  Kuhnt's  operation, 
the  author  describes  a  procedure  that  he  adopted  with  good  results 
in  a  case  where  the  front  wall  of  the  sinus  was  entirely  removed. 
A  vertical  incision  2-3  ctm.  long  was  made  at  each  end  of  the  hori- 
zontal incision  along  the  superciliary  ridge.  This  procedure  formed 
a  rectangular  flap  which,  after  being  imdermined,  was  readily  drawn 
down  into  the  furrow  caused  by  the  sinus.  This  flap  was  then  de- 
nuded of  its  epidermal  layer  and  stitched  into  place.  Now  from 
each  side  of  the  original  incision  flaps  were  loosened  and  drawn 
laterally  and  upward  into  the  same  depression  resting  upon  the  first 
described  flap  taken  from  the  forehead.  This  procedure  filled  up 
the  depression  entirely,  and  the  outer  flap  was  covered  with  skin  and 
union  by  first  intention  was  obtained.  It  was  feared  that  some 
cicatricial  traction  might  be  exerted  on  the  upper  eyelid,  but  such 
was  not  the  case.  Vittum. 

The   Curability   of    Empyema    of    the    Maxillary    Antrum — L. 

Grunwald — Archiv  fiir  LaryngoL,  Band  ix,  Heft  3,  1899. 

In  this  valuable  paper  the  author  gives  the  results  and  his  con- 
clusions from  106  cases.      In  all  questions  of  cure  the  conditions  to 
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be  considered  are  :  The  length  of  time  the  disease  has  been  in 
existence,  the  nature  of  the  secretion,  the  condition  of  the  interior 
of  the  nose  and  of  the  teeth,  and,  lastly,  possible  complications. 
It  should  be  remarked  at  the  start  that  those  cases  presenting 
"ozena"  symptoms  are  not  considered  in  this  paper,  for  they  re- 
quire special  consideration.  Many  pages  are  devoted  to  grouping 
and  analyzing  these  cases  in  every  conceivable  way.  His  conclu- 
sions are  somewhat  as  follows  : 

Inasmuch  as  the  least  formidable  operation  which  will  attain  the 
end  in  view  is  always  to  be  preferred,  the  author  advises  that, 
whenever  practicable,  simple  puncture  and  washing  out  of  the 
cavity  should  be  resorted  to.  If  this  can  be  done  by  extracting  a 
tooth,  so  much  the  better.  Of  the  twenty-three  cavities  so  treated, 
forty-three  per  cent  were  healed,  three  per  cent  almost  healed  and 
three  per  cent  improved.     Forty  per  cent  were  uncured. 

In  choosing  cases  for  puncture  he  advises  that  the  more  recent 
cases  are  most  favorable,  and  that  those  cases  occurring  in  youth- 
ful individuals  offer  better  chances  of  success  than  those  where 
older  persons  are  concerned.  Further,  the  catarrhal  cases  are 
more  amendable  to  treatment  than  the  purely  suppurative. 

In  the  matter  of  proceeding  to  the  so-called  radical  operation  the 
author  is  inclined  to  be  very  conservative,  for,  as  he  says,  even  the 
radical  operation  does  not  by  any  means  insure  a  cure.  Those 
cavities  having  the  natural  opening  situated  very  high  up,  give  a 
most  dismal  prospect  of  relief  when  simple  puncture  is  employed, 
and  perhaps  in  this  class  of  cases  one  would  be  warranted  in  resort- 
ing to  the  radical  operation,  inasmuch  as  this  gives  an  exit  to  the 
pus  from  the  lower  part  of  the  cavity.  Simple  clearing  out  of  the 
cavity  effected  a  cure  inside  of  three  months  in  those  uncomplicated 
empyemas  of  not  more  than  three  years'  standing,  where  there  was 
no  nasal  complication,  where  the  mucous  membrane  of  the  antrum 
had  not  undergone  marked  change  and  where  the  teeth  were  sound. 

The  catarrhal  cases  were  equally  favorable,  provided  that  the 
mucous  membrane  had  not  undergone  much  change,  and  when 
there  was  no  secondary  disease  of  the  nose. 

Suppuration  of  the  frontal  sinus  prolonged  the  cure  of  two  cases 
which  otherwise  corresponded  to  the  last  mentioned.  These  cases 
were  treated  by  freely  opening  the  cavity  from  the  canine  fossa  and 
covering  the  bone  with  the  loose  mucous  membrane  so  that  the 
opening  could  not  rapidly  fill  up  and  heal. 

This  operation,  however,  offers  very  little  hope  in  those  cases 
with  marked  bony  disease  of  the  antral  walls,  or  loss  of  a  large  part 
of  the  mucous  membrane,  or  with  the  ostium  maxillare  situated 
high  up,  or  where  the  secretion  is  of  a  bad  character. 

Here,  too,  should  be  reckoned  those  cases  where  symptoms  of 
ozena  are  present.  In  these  last  the  percentages  of  cures  is  too 
small  and  the  time  of  after  treatment  too  long  to  warrant  us  in  re- 
commending the  operation.  For  all  these  latter  classes  the  radical 
operation  only  may  produce  a  cure. 
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In  closing,  he  emphasizes  the  statement  that  there  is  a  large 
class  of  catarrhs  which  should  not  be  operated  on.  These  seem 
to  produce  no  secondary  effects,  like  polypi,  lasting  nasal  obstruc- 
tion, severe  laryngitis,  etc.,  nor  do  they  seem  to  give  rise  to  marked 
disturbances  of  any  kind. 

These  cases  should  be  treated  symptomatically,  the  passages 
kept  clean,  hypertrophied  turbinals  shrunk,  polypi  removed,  etc., 
and  this  treatment  will  often  be  most  satisfactory.  Vittum. 


IV.     LARYNX  AND  TRACHEA. 


Speech  and  its   Disorders — John  A.  Caldwell,  Jr.,  Cincinnati — 
Cincinnati  Lancet-Clinic,  October  28,  1899. 

The  author's  study  consists  of  a  somewhat  exhaustive  review  of 
the  present  knowledge  of  the  physiology  and  disorders  of  speech. 
It  is  classified  into  three  separate  categories,  reception,  retention 
and  emission,  under  which  headings  the  phenomena  of  speech  are 
first  studied,  and  then  the  various  aphasias  are  considered. 

Stein. 

The  Acute  Inflammations  of  Larynx — Alfred  Goldschmidt — 
Bresgen's  Sammlung^  Band  iii,  Heft  7. 

The  author  gives  a  succinct  review  of  the  various  acute  inflamma- 
tions of  the  larynx,  both  as  they  occur  idiopathically  and  when  they 
appear  as  sequelie  of  the  infectious  diseases.  The  pathology  and 
etiology  are  touched  upon  and  the  treatment  discussed  to  some  ex- 
tent.    Nothing  of  particular  interest  and  nothing  new  is  developed. 

Vittum. 

Membranous  Obstruction  of  the  Larynx — W.  Jay  Bell — Atlanta 
Journ.  -Record  of  Med. ,  February ,  i  goo. 

Membranous  croup  is  the  form  of  laryngitis  in  which  the  strepto- 
coccus is  the  pathogenic  factor,  and  diphtheria,  when  this  is  the 
Klebs-Loffler  bacillus.  Intubation  is  the  most  important  proced- 
ure in  these  cases.  In  fourteen  intubations  in  the  hands  of  the 
author,  there  were  ten  recoveries.  W.  Scheppegrell. 

Report  of  a  Case  of  Laryngectomy — G.  T.  Hankins — Australas. 
Med.  Gaz.,  January  20,  1900. 

The  patient's  age  was  forty- two,  and  when  seen  complained  of 
hoarseness  and  occasional  loss  of  voice,  and  of  feeling  a  lump  in 
the  throat  when  swallowing,  but  of  no  actual  pain.  The  lump  had 
broken  and  discharged  pus  on  six  occasions.  There  were  enlarged 
glands  below  the  angle  of  the  jaw.  No  specific  history.  No  ex- 
ternal deformity  in  the  neighborhood  of  the  larynx,  which  is  freely 
movable. 
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Laryngoscope  shows  a  lump  i  inch  by  %  inch  in  left  hyoid  fossa, 
pushing  the  epiglottis  across  the  middle  line  and  hiding  the  left, 
and  the  greater  part  of  the  right,  vocal  cord.  Patient  was  kept  on 
full  doses  of  iodide  for  three  weeks,  when  it  was  decided  to  operate, 
the  diagnosis  being  epithelioma. 

Preliminary  tracheotomy  was  done  with  insertion  of  Semon's 
tampon.  Incision  above  and  parallel  to  great  cornu  of  hyoid  bone 
to  locate  growth.  Finding  this  below  that  level,  a  transverse 
subhyoid  incision  was  made,  separating  the  epiglottis  from  the 
tongue  and  hyoid  bone.  This  was  joined  by  a  vertical  one  reach- 
ing to  within  half  an  inch  of  the  tracheotomy  wound.  The  peri- 
chondrium and  soft  parts  were  stripped  from  the  left  ala  of  the 
thyroid  cartilage,  the  latter  divided  in  the  middle  line,  the  aryte- 
noids dislocated  from  the  cricoid,  and  the  half  larynx  removed  with 
the  epiglottis  attached.  There  was  no  difficulty  about  the  opera- 
tion. The  mucous  membrane  was  sutured  so  as  to  shut  off  the 
pharynx  as  much  as  possible  from  the  operation  wound.  A  No. 
i6  -rubber  catheter  was  passed  into  the  esophagus  with  its  end 
coming  out  through  the  mesial  incision  in  the  neck,  and  the  upper 
part  of  the  trachea  plugged  with  iodoform  gauze.  Esophagus  tube 
removed  on  second  day,  and  patient  fed  himself  with  a  feeder  to 
which  the  large  catheter  was  attached.  On  the  eleventh  day  the 
tracheotomy  tube  and  tracheal  packing  were  removed,  and  the 
patient  found  he  could  speak  in  a  whisper. 

Patient  made  complete  recovery.  Eaton. 

Laryngospasm,  Eclampsia  and  Tetany  in  Children,  and  Their 
Connection  with  Rachitis  and  with  One  Another;  Laryngo= 
spasm  and  Enlarged  Thymus  and  the  Lymphatic  Constitu= 
tion — Adolf  Baginsky — International  Clinics,  Vol.  I,  Ninth 
Series,  April,  1899. 

Laryngospasm  is  discussed  as  the  main  feature  of  a  symptom 
complex  which  has  long  been  recognized  and  written  about  under 
various  names,  the  most  common,  besides  laryngospasm  or  laryn- 
gismus stridulus,  being  spasmus  glottidis,  asthma  rachiticum, 
Kopp's  asthma  and  asthma  thymicum. 

The  lecturer  asserts  that,  almost  without  exception,  laryn- 
gospasm develops  in  rickety  children,  and  that  the  connection 
between  rachitis  and  laryngospasm  is  not  a  mere  coincidence,  but 
that  the  former  stands  in  a  causal  relation  to  the  latter,  in  that  it 
provides  a  groundwork  upon  which  develops  an  unstable  nervous 
equilibrium,  which  is  upset  by  any  slight  unusual  irritation,  and 
leads  to  the  characteristic  nervous  explosion,  in  the  delicate  nerves 
of  the  larynx,  constituting  laryngospasm. 

Three  cases  are  presented,  in  each  of  which  the  patient  was  pale 
and  delicate-looking  and  showed  the  classical  symptoms  of  rachitis 
— the  square  head,  the  wide-open  fontanelles,  the  enlargements  of 
the  ends  of  the  long  bones,  something  of  the  "rickety  rosary"  in 
the  beaded  enlargements  of  the  ribs  where  they  join  their  cartil- 
ages, and,  finally,  the  prominent  abdomen. 
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In  the  severer  cases  of  laryngospasm  an  attack  is  apt  to  be 
followed  by  general  convulsions,  which  may  be  brief  or  consider- 
ably prolonged,  during  which  there  are  twitchings  of  the  fingers 
and  clonic  movements  of  the  limbs. 

Even  between  these  movements  there  is  persistent  spasm,  shown 
by  the  resistance  to  any  attempt  at  flexion  of  the  limbs.  The 
diaphragm  is  involved  in  the  clonic  contractions,  sometimes  giving 
rise  to  a  peculiar  jerky  respiration.  The  abdominal  muscles  are 
spasmodically  contracted,  the  legs  are  in  spasm,  and  all  the  senses 
and  cutaneous  reflexes  are  in  abeyance.  This  is  the  ordinary 
picture  of  eclampsia  or  convulsions  in  children,  and  the  connection 
between  laryngospasm  and  eclampsia  is  betrayed  by  the  gradation 
seen  in  the  attacks  and  by  the  one  condition  following  so  closely 
upon  the  other. 

In  many  of  these  cases  there  develops  the  set  of  nervous  mani- 
festations which  constitutes  tetany,  and  in  nearly  all  cases  tetanic 
twitchings  of  the  muscles  of  the  face  and  limbs  may  be  induced. 

From  the  frequent  occurrence  together  of  the  three  conditions 
named,  and  that,  too,  almost  without  exception,  in  rachitic  sub- 
jects, the  lecturer  argues  that  they  are  closely  related  to  each  other, 
and  that  rachitis  bears  an  etiological  relation  to  them. 

Enlargement  of  the  thymus  and  the  lymphatic  constitution 
doubtless  also  play  an  etiological  role  in  laryngospasm — the  former 
largely  by  exerting  pressure  on  the  trachea  and  larynx,  the  latter 
through  producing  an  organism  which  is  poorly  nourished,  unresist- 
ant  to  toxic  and  bacterial  action,  and  supplied  with  an  ill-balanced 
nervous  system. 

As  to  the  treatment  of  laryngospasm  and  accompanying  con- 
ditions, the  administration  of  phosphorus  is  strongly  advocated. 

Recourse  must  sometimes  be  had  to  the  bromides  or  musk.  Any 
coincident  affection,  liable  to  cause  reflex  nervous  trouble,  must,  of 
course,  receive  proper  attention. 

When  eclampsia  develops,  chloral  hydrate  is,  perhaps,  the  most 
efficient  remed5\ 

Where  other  remedies  fail,  leeches  may  be  applied  over  the  mas- 
toid, and,  if  a  fatal  termination  be  threatened,  venesection  is 
advised.  Ross, 


V.     EAR. 


Acute  Inflammation  of  the  Middle  Ear  Complicating  Scarlet  Fever 
and  Measles — Chas.  H.  May — Archiv.  Pediatrics,  July,  1S99. 

Unchanged  but  more  general  treatment  of  the  ear  has  reduced  this 
complication  during  the  last  ten  years.  About  20  per  cent  of  all 
cases  of  scarlet  fever  have  ear  complications.  They  are  more  usual  in 
winter.  Two  classes,  the  catarrhal  and  purulent,  named  according 
to  the  character  of  the  discharge,  though  clinically  it  may  not  be  possi- 
ble to  differentiate  until  after  perforation.  Streptococci,  staphylococci 
and  pneumococci  are  found  in  the  discharge,  and  there   is  reason  to 
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believe  the  character  of  discharge  depends  upon  nature  of  infection  by 
the  micro-organisms.  Streptococci,  likely  responsible  for  severe 
form.  Probably  majority  of  cases  of  otitis  in  measles  are  catarrhal 
form.  As  majority  of  otitic  complications  occur  at  end  of  first 
week,  when  fever  has  subsided,  a  sudden  rise  of  temperature  is  an 
important  diagnostic  sign  indicating  inflammation  of  the  ear.  At 
an  early  stage  there  will  be  more  or  less  redness  of  membrane,  which 
if  limited  to  Schrapnell's  membrane  indicates  a  severe  type,  and 
purulent.  In  early  stage  resolution  may  occur  by  pus  escaping 
through  Eustachian  tube,  but  such  an  event  will  not  take  place  if  the 
accumulation  is  purulent.  Treatment  should  be  •preventive^  which 
means  antiseptic  washes,  cleanliness,  in  the  nasal  passages  ;  abortive, 
treatment  in  the  early  stages  tending  to  prevent  perforation  ;  para- 
centesis, when  the  abortive  treatment  is  unsuccessful.  Bulging  of  mem- 
brane demands  radical  paracentesis,  or  even  a  good  slit.  Upon  the 
disputed  question  of  inflation  in  scarlet  fever  and  measles  the  author 
occupies  an  affirmative  position.  '•'■But  it  must  be  used  properly ^''^ 
which  means  gently,  preferably  by  catheter,  vyith  accompanying 
suction  of  the  tube  and  tympanum.  This  is  accomplished,  after  the 
catheter  has  been  introduced  and  the  ear  mflated,  by  placing  the 
finger  upon  the  valve  of  the  bag  while  in  a  compressed  condition. 
The  elasticity  of  the  bag  tends  to  cause  it  to  assume  its  original 
shape,  and  as  no  air  can  enter,  suction  is  generated.  When  the 
finger  is  kept  on  the  valve  constantly  no  progress  is  made  since  the 
suction  causes  the  tube  walls  to  collapse,  but  if  a  little  air  is  per- 
mitted to  enter  by  alternately  releasing  and  applying  the  finger  for 
a  moment  at  a  time  the  contents  of  tube  and  tympanum  tend  to  be 
drawn  towards  the  catheter.  If  catheter  cannot  be  employed,  suc- 
tion may  still  be  possible  following  inflation  by  Politzer's  method. 
Mild  purulent  and  catarrhal  cases  may  often  be  aborted  by  this  pro- 
cedure. The  physical  signs  upon  inspection  must  determine  the 
necessity  for  paracentesis.  The  author  ends  with  this  italicised  ax- 
iom :      When  in  doubt  incise.  F.  C.  E. 

On  the  Conduct  of  the  Mastoid  Operation  for  the  Cure  of  Chronic 
Purulent  Otorrhea,  with  Special  Reference  to  the  Immediate 
Healing  of  the  Cavity  in  the  Bone  left  by  the  Operation  by 
Means  of  Epithelial  Grafts — Charles  A.  Ballance. 

With  remarks  on  the  selection  of  cases  for  the  operation  by  Sir 
William  Dalby. 

Paper  read  at  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  held  on  Tuesday,  January  23,  igoo. 

It  is  pointed  out : 

1.  That  the  progress  in  the  surgical  treatment  of  suppurations  in 
the  temporal  bone  during  the  last  twenty  years  is  due  (a)  to  an  in- 
crease in  anatomical  and  pathological  knowledge  and  (b)  to  the 
adoption  of  true  surgical  principles. 

2.  That  the  selection  of  cases  for  the  complete  mastoid  operation 
is  surrounded  with  difficulty,  and  that  large  experience  rather  than 
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rigid  rule  is  the  best  safeguard  against,  on.  the  one  hand,  the  risk 
of  delay,  and,  on  the  other,  the  performance  of  an  unnecessary 
operation. 

3.  That  the  cure  of  chronic  otorrhea  cannot  be  effected  by  a 
simple  opening  into  the  antrum. 

4.  That  the  complete  mastoid  operation  which  involves  surgical 
damage  to  the  tympanic  structures  is  inapplicable  to  and  unjustifi- 
able in  acute  cases. 

It  is  proposed  that  typical  intractable  cases  of  chronic  otorrhea 
should  be  treated  by  two  operations  : 

I  St.  The  operation  for  the  removal  of  the  disease,  namely,  the  com- 
plete mastoid  operation. 

2d.  The  operation  for  the  healing  of  the  wound,  namely,  by  the 
epithelial  grafting  of  the  raw  bone  cavity. 

Lastly  the  operations  are  described  and  notes  of  twenty  cases 
are  appended. 

Sir  William  Dalby's  remarks  deal  chiefly  with  the  selection  of 
cases  of  long  standing  for  the  complete  operation,  with  skin-graft- 
ing.     As  undoubtedly  necessary  are  mentioned  : 

1.  Cases  in  which  septicemia  has  commenced. 

2.  Cases  in  which  there  is  dead  or  carious  bone  in  the  tympanic 
cavity,  accompanied  by  ominous  symptoms  often  repeated. 

3.  Whenever  there  is  evidence  of  mastoid  disease  of  long  or  short 
standing. 

As  open  to  question  are : 

4.  A  certain  proportion  of  cases  where,  although  there  is  evidence 
of  dead  or  diseased  bone,  there  is  no  reliable  history  of  ominous 
symptoms. 

5.  Cases  of  intractable  otorrhea  without  bone  disease  or  ominous 
symptoms. 

Cases  are  also  discussed  in  which  a  less  complete  operation 
(which,  however,  includes  free  posterior  drainage)  is  necessar}'. 

StClair  Thomson. 

Chronic  Middle=Ear  Suppuration  with  Thrombosis  of  the  Lateral 
Sinus  in  which  the  Internal  Jugular  Vein  was  not  Ligatured  ; 
Recovery — Arthur  H.  Cheatle — Lancet,  January  13,  1900. 

Thrombosis  of  the  lateral  sinus  occurring  during  the  course  of 
otitis  media  may  have  either  of  two  pathological  causes.  On  the 
one  hand,  it  may  be  due  to  the  passage  of  micro-organisms  from 
the  middle  ear  through  the  wall  of  the  sinus;  thus  a  thrombus  is 
formed,  which  contains  the  bacteria  which  have  given  rise  to  it; 
this  clot  readily  breaks  down,  and  therefore  in  these  cases  there  is 
a  very  great  probability  of  the  occurrence  of  embolic  pyemia.  On 
the  other  hand,  the  blood  may  clot  in  the  lateral  sinus,  owing 
merely  to  a  "spread  of  the  inflammation"  from  the  surrounding 
structures;  in  this  case  the  coagulation  is  probabl}'  the  effect  of  the 
transudation  of  toxins,  and  the  clot  so  formed  is  firm  and  has  little 
or  no  tendency  to  become  disintegrated.  It  is  not  possible  to  dis- 
tinguish clinically  between  these  two  conditions  until  some  infec- 
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tive  manifestation  occurs,  such  as  a  pyemic  embolus;  but  a  rigor  is 
very  suggestive,  and  is  quite  sufficient  to  justify  ligature  of  the  in- 
ternal jugular  vein.  A  case  somewhat  similar  to  the  one  recorded 
below  has  been  published  by  Ropke.* 

A  boy,  aged  fourteen  years,  attended  on  June  26,  1899,  com- 
plaining of  pain  round  the  left  ear  and  of  vomiting.  Eighteen 
months  previously  he  had  had  a  discharge  from  both  ears 
which  "was  stopped."  On  two  occasions  since  then  he  had  suf- 
fered from  earache,  but  there  had  not  been  any  discharge.  Five 
days  before  being  seen  at  the  hospital  he  had  pain  in  his  head  and 
commenced  to  vomit.  The  pain,  which  was  at  first  intermittent,  had 
become  continuous.  The  vomiting  had  caused  great  distress,  and, 
as  no  food  could  be  retained,  he  had  rapidly  lost  flesh.  Two  days 
before  admission  the  ear  had  discharged,  with  some  relief  to  the 
pain.  Giddiness  had  been  complained  of  for  two  days.  A  marked 
shivering  fit  occurred  during  the  night  before  the  visit  to  the  hos- 
pital. The  boy  looked  wasted  and  anxious,  and  was  extremely 
restless.  He  was  sensible  and  answered  questions  readily.  On 
walking  he  had  a  tendency  to  walk  towards  the  right.  The  tem- 
perature was  100. 2"F.,  and  the  pulse  104.  An  offensive  brown  dis- 
charge came  from  both  ears,  a  perforation  being  present  in  Shrap- 
nell's  membrane  on  each  side.  Marked  tenderness  on  pressure 
was  present  behind  the  mastoid  process  and  below  the  ear,  where 
glandular  enlargement  could  be  felt.  The  heart  and  lungs  were 
normal.      Papillitis  was  present  in  both  discs  equally. 

The  antrum  was  found  to  be  full  of  granulations  and  cholesteato- 
mata.  On  laying  the  antrum  into  the  middle  ear  the  malleus  and 
incus  were  found,  both  carious.  The  attic  and  middle  ear  were 
then  thoroughly  cleared.  On  examining  the  walls  of  the  antrum, 
a  discolored  and  softened  patch  of  bone  was  found  m  the  posterior, 
leading  directly  to  the  lateral  sinus.  The  sinus  having  been  ex- 
posed for  over  an  inch  of  its  length,  it  could  be  seen  that  it  was 
occupied  by  a  firm  clot,  which  was  dark  in  color  except  at  the  point 
of  infection,  where  it  was  slightly  yellow  and  evidently  break- 
ing down.  As  giddiness  had  been  a  marked  symptom,  the 
cerebellum  both  in  front  of  and  behind  the  sinus  was  thoroughly 
explored,  but  with  no  result.  The  dura  mater,  which  had  been 
incised,  having  been  stitched  up  with  catgut,  the  sinus  was 
laid  open  for  the  whole  of  its  exposed  length  and  the  clot  was 
turned  out.  As  the  clot  for  some  distance  above  and  below  the 
point  of  infection  was  dark-colored  and  firm,  it  was  decided  not  to 
tie  the  internal  jugular  vein,  but  to  clear  the  thrombus  out  as  far 
as  possible  from  the  wound.  For  this  purpose  a  sharp  spoon  was 
first  carefully  passed  downwards,  no  bleeding  occurring.  A  gauze 
plug  having  been  prepared,  the  spoon  was  passed  backwards 
towards  the  torcular;  after  some  clot  had  been  gently  removed,  a 
free  gush  of  blood  took  place,  shooting  out  a  healthy-looking  mass 
of  clot  fully  one  and  one-half  inches  in  length.      The  bleeding  was 


*  Archives  of  Otology,  Vol.  xxv.  No.  4. 
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easily  controlled  by  the  plug.  The  whole  wound  was  then  packed 
with  iodoformed  cyanide  gauze.  The  operation  occupied  one  and 
a  quarter  hours.  An  hour  after  the  operation  a  rigor  occurred,  the 
temperature  reaching  102.4''.  From  that  time  the  progress  was 
steady  and  uneventful,  but  slow. 

That  ligation  of  the  internal  jugular  vein  is  not  alwaj^s  necessary 
in  thrombosis  of  the  lateral  sinus  is  well  recognized,  but  no  guid- 
ing rule  has  been  laid  down.  Young*  has  described  a  case  in  which 
recovery  took  place  without  ligature  of  the  vein,  and  no  doubt 
many  surgeons  have  had  the  same  experience.  Bronner  has  re- 
lated a  case  in  which  the  clot  as  seen  through  the  wall  of  the  sinus 
looked  healthy  throughout,  and  it  was  therefore  left  unopened, 
with  a  happy  result.  It  seems  that  if  healthy-looking  clot  can  be 
seen  well  below  the  breaking-down  area  ligation  of  the  vein  is  not 
necessar}';  but  in  order  that  such  a  condition  may  be  found  it  must 
be  well  recognized  that  one  rigor  demands  instant  operation.  A 
rigor  does  not  necessarily  mean  that  there  is  septic  thrombosis  of 
the  sinus,  for  in  a  case  under  the  care  of  Dr.  Urban  Pritchard  in 
King's  College  Hospital  a  severe  rigor  occurred  as  a  result  of  an 
acute  empyema  of  the  antrum,  and  no  further  bad  symptom  fol- 
lowed after  removal  of  the  outer  wall  and  evacuation  of  the  pus. 
But  it  cannot  be  too  strongly  insisted  upon  that  there  should  be 
no  waiting  after  a  rigor  has  occurred  during  the  coming  of  an  acute 
or  chronic  middle-ear  suppuration;  the  antrum  should  at  once  be 
opened  and  the  sinus  examined.  An  interesting  point  about  the 
case  related  is  that,  although  the  boy  was  perfectly  well,  the  optic 
neuritis  was  present  at  least  three  months  after  the  operation. 
The  giddiness  which  was  such  a  marked  symptom  was  due,  in  all 
probability,  to  disturbance  of  the  intracranial  circulation  owing  to 
the  occlusion  of  the  sinus.  StClair  THOivrsoN. 


VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Two  Cases  of  Tumors  of  the  Esophagus  Removed  by  Sub=Hyoid 
Pharyngotomy — W.  Permewax — Liverpool  Medico-  Chirurgical 
Journal,   No.  37,  1899. 

The  operation  in  each  case  was  performed  in  the  usual  manner, 
after  preliminary  tracheotomy,  except  that  the  epiglottis  was  de- 
liberately cut  off  from  the  thyroid  so  that  its  attachments  to  the 
tongue  were  not  severed.  In  the  first  case,  a  fibro-myxoma  was 
easily  removed,  the  epiglottis  stitched  to  the  thyroid  and  the 
wound  closed  completely.  Everything  went  well  for  seven  days 
and  then  the  tracheotomy  tube  was  removed.  The  following  day 
the  wound  began  to  break  down  and  gaped  widelj'  in  a  day  or  two. 
Meanwhile  the  patient  developed  septic  bronchitis  and  died  on  the 
tenth  day. 


*  Glasgow  Medical  Journal,  October,  1899. 
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In  his  second  case,  a  growth  similar  in  appearance  and  position 
to  his  first,  but  on  section  proving  to  be  a  carcinoma,  was  removed, 
though  with  greater  difficulty  and  less  completely.  But  then,  in- 
stead of  stitching  up  the  wound,  the  author  plugged  it  with  gauze 
and  left  it  absolutely  open.  The  patient  recovered  from  the  op- 
eration without  a  rise  of  temperature  and  the  wound  was  almost 
closed  at  the  time  of  reporting. 

The  author  considers  that  the  difference  between  the  failure  and 
success  of  these  two  operations  (as  far  as  the  immediate  success 
of  operation  is  concerned)  entirely  depended  on  the  after-treat- 
ment, and  concludes  that  in  this,  the  example  of  Butlin,  in  thyrot- 
omy,  should  be  followed,  and  the  wound  left  open,  no  attempt  at 
primary  union  being  made.  P.  Watson  Williams. 

Extensive  Mediastinal  Emphysema  in  a  Fatal  Case  of  Laryngeal 
Diphtheria ;  with  Remarks  on  the  Early  and  Late  Variety 
of  Emphysema  Observed  in  the  Case  after  Tracheotomy — 

W.  EwART  AND  H.  B.  Roderick — Lancet,  December. 30,    1899. 

The  following  case  is  a  striking  illustration  of  a  complication  to 
which  diphtheria  of  the  larynx  and  trachea  is  liable  in  spite  of 
tracheotomy  and  of  antitoxin,  and  the  fatality  of  which  is  probably 
attributable  to  the  cardiac  and  pulmonary  embarrassment  set  up 
by  the  increasing  distention  of  the  areolar  tissue  of  the  anterior 
and  posterior  mediastina  and  of  the  root  of  the  lungs. 

The  patient  was  a  child,  aged  five,  who  was  admitted  for  threat- 
ening suffocation,  and  tracheotomy  had  to  be  performed  within 
twelve  hours.  Four  thousand  units  of  antitoxin  were  injected  im- 
mediately after  the  operation.  Next  day  emphysema  began  to 
develop;  this  increased;  membrane  was  coughed  up,  and  the  patient 
died  within  three  days.  There  is  no  mention  of  the  diphtheria 
bacillus  being  found. 

Necropsy. — The  post-mortem  appearances  twenty-four  hours  after 
death  were  as  follows:  There  was  great  subcutaneous  emphysema 
of  the  neck,  face  and  eyelids,  the  aspect  being  very  similar  to  that 
met  with  in  acute  renal  dropsy.  Neither  fluid  nor  adhesions  were 
found  in  the  pleural  cavities.  The  lungs  showed  localized  patches 
of  collapse.  There  was  great  emph5^sematous  swelling  of  the  loose 
tissue  in  the  anterior  and  posterior  mediastina  and  about  the  roots 
of  both  lungs.  This  extended  up  around  the  trachea,  but  owing 
to  the  density  of  the  tissues  was  not  so  considerable.  The  trachea 
showed  a  tracheotomy  wound  with  sloughy  edges  and  pus  in  the 
tube.  The  true  and  false  vocal  cords  and  the  under  surface  of  the 
epiglottis  were  abraded,  and  small  shreds  of  a  membrane-like  sub- 
stance were  recognizable  about  the  epiglottis.  The  tonsils  were 
practically  normal,  and  the  soft  palate  was  merely  edematous. 

Remarks. — We  are  reminded  by  this  case  that  after  the  relief  of 
a  membranous  obstruction  of  the  larynx  by  tracheotomy  a  mem- 
branous trachitis  may  still  remain,  and  may  be  latent  for  a  while, 
and  that  it  is  important  to  frame  our  treatment  from  the  first  in  all 
cases  with  a  view  to  this  possible  contingency.     The  existence  of 
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a  false  membrane  lining  the  trachea  and  bronchi  was  not  sus- 
pected until  its  detachment  led  to  a  suffocative  attack;  and  after 
the  operation  the  air  entry  was  so  good  that  the  precaution  of  in- 
troducing creasoted  oil  into  the  trachea  immediately  after  the 
tracheotomy  and  every  two  hours  subsequently  was  not  adopted 
until  it  was  too  late  for  it  to  be  of  any  service.  The  case  also 
affords  an  instructive  demonstration  of  the  mode  of  production  of 
the  two  varieties  of  subcutaneous  and  mediastinal  emphysema. 
That  which  was  immediately  induced  by  the  tracheotomy  is  well 
known  to  be  a  frequent  complication  of  that  operation.  The  other 
form  of  emphysema,  which  is  less  common  after  tracheotomy,*  is 
more  likely  to  occur  at  a  later  stage,  when  the  distension  of  some 
of  the  pulmonary  alveoli  under  stress  of  bronchiolar  obstruction 
has  gradually  reached  bursting-point.  More  distinctive  than  this 
relative  lateness,  which  is  not  an  invariable  feature,  are  the  sud- 
denness and  the  rapidity  of  the  development  of  the  swelling  after  ex- 
piratory strain — in  this  case  that  of  violent  and  prolonged  cough- 
ing— which  contrasts  with  the  more  gradual  air-infiltration  of  the 
inspiratory  form  of  emphysema. 

In  the  absence  of  any  known  means  of  relieving  its  results  or  of 
checking  its  progress,  a  recognition  of  this  serious  complication  of 
diphtheria  is  a  guide  to  prognosis  rather  than  to  treatment.  The 
leak  of  air  in  this  form  of  emphysema  is  beyond  the  reach  of  any 
local  measures.  An  obvious  indication  would  be  to  allay  the  ten- 
dency to  cough,  but  in  carrying  this  out  too  completely  we  might 
deprive  the  patients  of  the  only  means  of  clearing  the  tubes  of  their 
obstruction  by  diphtheritic  products. 

The  continuous  inhalation  of  oxygen  through  the  tracheotomy 
tube,  inasmuch  as  it  favors  a  diminution  of  the  respiratory  efforts 
and  a  relative  apnea,  would  seem  to  be  the  most  appropriate  form 
of  respirator}^  treatment.  StClair  Thomson. 

Foreign  Bodies  in  the  Air  Passages — C.  A.  Meisenheimer — Caro- 
lina Med.  Joum.,  February,  igoo. 

No  time  should  be  wasted  with  emetics,  sternutatories,  inver- 
sion of  the  body  and  such  like  means,  but  an  operation  should  be 
undertaken  at  once  to  relieve  the  patient  of  the  danger  of  suffoca- 
tion. 

In  the  first  three  cases  the  foreign  bodies — pin,  broken  end  of 
parasol  and  melon  seed  respectively — tracheotomies  were  done, 
resulting  at  once,  or  subsequently  by  coughing,  in  the  elimination 
of  the  foreign  body. 

The  fourth  was  a  grain  of  corn  in  the  trachea,  which  was  coughed 
up  on  the  third  day.  The  fifth,  a  thimble,  was  removed  by  a 
tracheotomy.  The  sixth  was  a  glass  bead,  which  was  located  in 
the  trachea  by  the  X-rays,  was  removed  by  tracheotomy. 

W.  SCHEPPEGRELL. 

*  Dr.  J.  K.  Fowler  ("The  Diseases  of  the  Lungs."  by  Fowler  and  Godlee,  1898,  pp.  181' 
182)  gives  several  cases  which  may  include,  besides  a  case  in  which  tracheotomy  had  not 
been  performed,  instances  of  this  non-traumatic  variety. 
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Report   of   a  Case  of    Pseudo- Diphtheria — Frank  L.  Stillman 
Columbus  Medical  Journal,  December,  i8gg. 

The  patient  was  a  man  of  twenty-two  years  subject  to  recurring 
tonsillitis.  Had  a  slight  rise  of  temperature.  Follicles  in  both 
tonsils  enlarged  and  containing  white,  ill-smelling  debris.  A 
pseudo-membrane  covered  both  tonsils,  also  the  gum  and  cheek 
about  the  left  lower  wisdom  tooth.  The  membrane  was  removed 
with  some  difficulty  and  left  ■&.  bleeding  surface.  Microscopical  ex- 
amination showed  no  Klebs-Loffler  bacillus.  Cultures  from  the 
left  side  showed  streptococcus  exclusively,  while  the  right  side 
showed  staphylococcus.  Urine  examination  was  negative.  Dura- 
tion of  illness  three  weeks.  Stein. 

A  Few  Notes  on  Ear,  Nose  and  Throat  Work  as  Taught  in 
Berlin  and  Vienna — Julius  E.  Klotz — The  Canadian  Prac- 
titioner and  Review^  December,  1899. 

After  giving  details  of  the  operative  work  done  on  the  cadaver  in 
that  city  where  "any  number  of  temporal  bones  are  at  one's  dis- 
posal," the  author  says: 

"  Of  the  most  recent  drugs  employed  here  at  present — meta-cresol- 
anitol  and  phenolo-rabium-sulpho-vicinicum  may  be  mentioned  in 
connection  with  the  treatment  of  ozena. 

"Tri-chlor-acetic  acid  is  used  for  the  reduction  of  nasal  hyper- 
trophies. For  removing  adenoids,  Kirstein's  ringmasser  is  considered 
the  most  suitable.  lodoglycerine  is  almost  universally  employed  in 
the  treatment  of  atrophic  rhinitis,  largyngitis  and  phargnigitis  sicca." 

GiBB  WiSHART. 

Early  Intubation  in  Laryngeal  Diphtheria — William  E.  Tower-t- 
The  Cleveland  Med.  Gazette,  January,  1900. 

After  an  experience  of  eighteen  months  the  author  urges  the 
importance  of  early  intubation  in  laryngeal  diphtheria.  Many  of 
the  deaths  from  diphtheria  result  from  laryngeal  obstruction  when 
intubation  is  not  practiced,  or  from  broncho-pneumonia  following 
late  intubation.  The  advantages  of  early  intubation  are  the  greater 
strength  and  resistance  of  the  patient,  the  shorter  period  necessary 
to  wear  the  tube,  the  time  usually  not  exceeding  twenty-four  to 
thirty-six  hours,  and  the  lessened  danger  of  introducing  septic 
material  into  the  trachea  with  the  nourishment  because  of  the 
short  time  the  tube  is  in  the  throat.  Antitoxine  should  be  given 
at  the  inception  of  the  disease  and  intubation  done  at  the  first 
symptoms  of  prolonged  inspiration,  slight  stridor,  supraclavicular 
retraction,  or  marked  restlessness.  Nourishment  should  be  ad- 
ministered per  rectum.  Detwiler. 
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VII.     NEW  INSTRUMENTS  AND  THERAPY. 


Strictures  of  the  Esophagus  with  a  Device  for  Their  Dilatation, 
Illustrated — Tuckkrman — The  Cleveland  Med.  Gazette,  Jan- 
uary, I  goo. 

The  author  accomplished  the  dilatation  of  a  stricture  of  the 
esophagus,  located  seven  inches  down  and  in  three  bands,  by  means 
of  the  Wales  bougies  slipped  over  an  ordinary  whale-bone  esoph- 
ageal bougie  to  serve  as  a  guide.  The  treatments  were  given  at 
intervals  of  about  a  week,  and  resulted  in  dilating  the  stricture 
from  the  size  of  a  bougie  measuring  No.  27  French  to  one  meas- 
uring No.  45  French.  Detwiler. 

Quick  Method  to  Cure  a  Cold  in  the  Head— A.  S.  Barnes,  Jr. — 
Interstate  Med.  Journ..,  October,  1899. 

The  method  consists  in  a  hot  bath  and  warm  bed  ;  ^/g  of  a  grain 
pilocarpine  muriat  is  then  administered  and  after  three-quarters  of 
an  hour  of  sweating  Yioo  grain  of  atropine  is  taken.  This  is  fol- 
lowed by  a  prescription  containing  phenacetine,  salol  and  caffein 
citrate  at  intervals  of  two  hours.  F.  C.  Ewing. 

Aqueous  Suprarenal  Extract — Joseph  Mullen — Journ.  Am.  Med. 
Assn.,  May  20,  1899. 

When  applied  locally  to  any  mucous  surface  aqueous  suprarenal 
extract  produces  a  more  or  less  profound  ischemia,  depending  on  the 
strength  of  the  solution  and  the  manner  and  time  of  its  application. 
The  local  use  of  the  extract  should  always  be  preceded  by  the  appli- 
cation of  a  five  per  cent  solution  of  cocaine.  The  therapeutic  prin- 
ciple on  which  the  physiological  action  of  the  extract  depends  is  its 
contractile  power  on  the  small  arterioles  and  the  basement  mem- 
brane, thereby  retaining  in  the  tissues  the  cocaine,  increasing  the 
ischemia,  and  when  the  tissues  are  incised  preventing  the  hemor- 
rhage which  would  wash  away  the  cocaine  and  terminate  its  anes- 
thetic effects.  After  the  use  of  the  extract  the  post-operative  swell- 
ing is  much  less,  and  the  danger  of  secondary  hemorrhage  is  greatly 
reduced. 

To  make  a  permanent  solution  the  author  dissolves  the  dry  extract 
in  a  one  minim  to  the  dram  solution  of  carbolic  acid  in  distilled 
water.  Vansant  recommends  five  grains  of  the  extract,  eleven  grains 
of  boric  acid  and  half  an  ounce  each  of  camphor  water  and  distilled 
water.  Andrews. 
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The  Year  Book  of  the  Nose,  Throat  and  Ear:  The  Nose  and 
Throat  by  G.  P.  Head,  M.D.,  Prof,  of  Laryngology  and 
Rhinology  in  the  Chicago  Post-Graduate  Medical  School ;  the 
Ear  by  Albert  H.  Andrews,  M.D.,  Prof,  of  Otology  in  the 
Chicago  Post-Graduate  Medical  School,  oculist  and  aurist  to  the 
German-American  Hospital,  etc.  8vo.,  cloth.  Pp.  274.  Price, 
$1.50  net.     Chicago:    Chicago  Medical  Book  Company.    1900. 

The  editors  of  this  book  have  rendered  a  service  v^^hich  merits 
an  appreciative  reception.  The  work  represents  the  condensed 
cullings  from  the  mass  of  literature  on  the  nose,  throat  and  ear  for 
the  year  1899.  Without  reading  the  170  journals  referred  to  here, 
one  obtains  the  pith  of  their  contents  in  this  specialty,  and  saves  not 
only  a  vast  amount  of  time,  but  the  cost  of  the  journals  besides.  The 
chief  fault  with  this  work  is  its  price — which  is  too  low — less  than  the 
cost  of  one  of  the  good  journals  quoted. 

Not  only  do  the  compilers  give  useful  abstracts  of  the  various 
articles,  they  have  also  added  briefly  the  results  of  their  own  obser- 
vations, and  they  are  clinicians  who  are  conversant  with  the  require- 
ments of  busy  physicians.  The  general  conclusions  arrived  at  by 
essayists  and  disputants  in  the  society  discussions  are  summed  up  in 
concise  language.  Excellent  discernment  and  discriminating  judg- 
ment are  shown  in  apportioning  space  and  matter  to  the  various  sub- 
jects. 

Of  the  256  pages  of  text,  143  pages  are  devoted  to  the  nose  and 
throat,  and  113  to  the  ear.  A  striking  feature  in  both  departments 
is  the  large  number  of  new  names  that  are  coming  to  the  front  in 
these  specialties. 

We  suggest  that  it  would  be  more  interesting  and  satisfactory 
to  the  readers,  and  more  generous  to  the  writers  quoted,  if  their  full 
names  or  initials  were  given  whenever  it  is  possible,  especially  when 
they  are  not  widely  known.  However,  it  should  not  be  forgotten 
that  many  journals  do  not  extend  this  courtesy  in  their  abstracts,  and 
so  the  abstractors  of  these  journals  are  placed  at  a  disadvantage. 
This  is  very  embarrassing  when  correspondence  with  the  writers  is 
desired.  It  is  surprising  that  any  journal  will  quote  an  author  whose 
name  is  not  considered  worth  mentioning  in  full.  The  publishers 
have  acquitted  themselves  handsomely,  and  the  volume  is  invaluable 
as  a  bird's-eye  view  of  the  year's  literature  on  the  nose,  throat  and 
ear.  S.  S.  Bishop. 
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THE  ETIOLOGY  OF  CHRONIC  ATROPHIC  RHINITIS.* 

BY    p-RANCKE    H.    BOSWORTH,   M.D.,   NEW  YORK. 

For  twenty  years  I  have  maintained  and  still  maintain  that  atrophic 
rhinitis  is  a  development  from  the  purulent  rhinitis  of  childhood. 
There  is  not  a  single  clinical  case  on  record  that  justified  the  assertion 
that  atrophic  rhinitis  ever  follows  hypertrophy  of  the  mucous  mem- 
brane. In  earl)'  life  it  is  the  epithelial  structures  which  are  espe- 
cially involved  in  a  tendency  to  catarrhal  inflammation  of  the  mucous 
membrane.  The  result  is  an  increase  of  the  secretion,  together 
with  an  exaggerated  proliferation  of  the  epithelial  cells.  This  re- 
sults in  a  discharge  of  mucus,  containing  young  and  unripe  epi- 
thelial cells,  constituting  a  muco-purulent  discharge.  This  process 
gradually  extending  into  the  follicular  structures  and  into  the 
racemose  glands,  these  glands  eventually  becoming  denuded  of 
these  epithelial  cells,  collapse  and  disappear.  The  result  is  that 
the  secreting  surface  of  the  mucous  membrane  is  to  a  certain  ex- 
tent destroyed.  The  secretion  in  time  becomes  inspissated,  and 
dries  readily  into  crusts.  These  dried  crusts  interfere  markedly 
with  the  flow  of  blood  in  the  mucous  membrane.  The  resulting 
contraction  of  the  mucous  membrane  causes  an  interference  with 
the  respiratory  function  of  the  nose.      Not  only  is  the  whole  thick- 
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267 


268       BOSWORTH  :    ETIOLOGY    OF    CHRONIC    ATROPHIC    RHINITIS. 

ness  of  the  mucous  membrane  Involved,  but  the  turbinated  bodies 
and,  sooner  or  later,  the  periosteum,  and  then  follows  atrophy  of 
the  turbinated  bones.  The  muco-purulent  secretion  of  the  nose, 
when  dried,  is  not  easily  expelled,  and  its  retention  and  conse- 
quent decomposition  readily  explains  the  stench  observed  in 
such  cases.  The  disease,  therefore,  '  is  essentially  one  of  child- 
hood, and  after  six  or  seven  yeats  it  advances  sufficiently  far 
to  cause  the  formation  of  crusts  and  produces  a  stench.  These 
cases  are  comparatively  rare — about  one  case  for  every  forty  of  the 
hypertrophic  variety.  He  had  never  seen  but  one  case  of  fully 
developed  atrophic  rhinitis  cured,  although  they  sometimes  im- 
proved spontaneously  at  about  the  age  of  forty. 

The  sequence  of  pathological  changes  in  the  tissue  would  seem 
to  be  easily  comprehended,  but  the  question  as  to  why  the  initial 
change  should  set  in  is  not  easily  answered.  In  a  certain  pro- 
portion of  cases  of  the  disease  which  I  have  seen  in  its  early 
stages  there  was  notable  evidence  of  mal-nutrition,  but  it  could 
not  be  traced  in  any  instance  to  syphilis,  tuberculosis,  scrofula,, 
lymphatism  or  any  of  the  constitutional  dyscrasia. 


SOME    RECENT    CONTRIBUTIONS    TO   THE    STUDY   OF  THE 
ETIOLOGY  AND  PATHOLOGY  OF  ATROPHIC    RHINITIS.* 

JONATHAN  WRIGHT,  M.D.,  BROOKLYN. 

Two  papers  dealing  with  statistics  obtained  by  measurements  of 
the  skulls  of  patients  in  and  near  Basel,  in  Switzerland,  have  lately 
appeared  in  the  same  number  of  the  Archiv  fiir  Laryngologie,  Bd. 
8,  Heft  3.  While  they  both  present  appalling  examples  of  sesqui- 
pedalic  terminology  they  also  contain  valuable  information  in  re- 
gard to  certain  puzzling  problems  in  rhinology.  I  refer  to 
"  Hypsistaphylie  und  Leptoprosopie,"  by  A.  Grossheintz,  and  to 
"  Chamae-prosopie,  ein  Etiologisches  Moment  fiir  Manifeste  Ozena," 
by  B.  Meisser.  It  is  always  discouraging  to  the  reader  to  have  to 
hunt  up  a  Greek  lexicon  before  beginning  to  read  a  thesis,  so  it 
may  be  well  to  explain  that  these  are  terms  in  anthropometry 
— hypsistaphylia  meaning  literally  "high  uvula,"  leptoprosopia 
meaning  literally  "narrow  face"  (or,  primarily,  a  delicate  face),  and 
chamae-prosopia  meaning  "low  face,"  /.  e.,  broad  face. 

It  has  been  stated  by  many  writers,  and  it  seems  to  be  the  general 
impression  among  rhinologists,  that  the  high  palatal  arch  and  the 
long,  narrow  face  are  directly  connected  either  as  cause  or  effect 
with  the  occurrence  in  children  of  naso-pharyngeal  lymphoid 
hypertrophy.  Some  years  ago  E.  Frankel  (Inaug.  Dissert.  Basel, 
1896),  by  careful  measurements,  came  to  the  conclusion  that  this 
was  not  the  case,  this  configuration  of  the  jaw  occurring  no  more 
frequently  in  those  who  have  than  in  those  who  have  not  post- 
nasal hypertrophy.  The  paper  of  Grossheintz  fully  supports  this 
view.  Indeed  Lange  has  stated,  and  it  has  been  my  experience, 
that  cases  of  a  very  high,  narrow  palatal  arch  are  not  infrequently 
seen  without  a  trace  of  adenoids.  According  to  Grossheintz,  the 
existence  of  this  condition  depends  upon  the  type  of  the  skull, 
whether,  in  other  words,  it  is  dolicho-cephalic  or  brachio-cephalic. 
The  deductions  which  he  makes  from  his  exhaustive  and  somewhat 
exhausting  observations  are  as  follows  : 

"  I.  With  high,  narrow  alveolar  arch  (hypsistaphylia)  is  usually 
associated  a  general  narrowing  of  the  upper  face  (leptoprosopia). 

"2.  Narrow  nasal  passages  (leptorrhinia)  and  narrow  orbits  be- 
long, as  a  rule,  to  the  skull  formation  having  high  arched  palates. 

"3.  Hypsistaphylia  depends,  as  a  rule,  upon  the  congenital  racial 
characteristics  of  the  skull,  and  not  upon  the  later  extra-uterine  in- 
fluences of  nasal  stenosis." 


*Read  before  the  LaryneoIoKical  Section  of  the  N.  V.  Academy  of  Medicine,  March,  1900. 
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While  it  seems  to  be  very  evident  that  "adenoids,"  as  the  cause 
of  narrow  jaws,  has  been  a  subject  in  which  very  erroneous  views 
have  prevailed,  I  am  not  convinced  that  the  narrow  jaw  does  not 
have  some  etiological  influence  upon  the  occurrence  of  lymphoid 
hypertrophy  in  the  pharyngeal  vault.  We  may  presume,  at  least, 
that  adenoids,  occurring  in  such  subjects,  are  very  much  more  apt 
to  produce  symptoms,  especially  of  obstruction,  and  thus  more 
frequently  come  under  the  observation  of  the  physician  than  do 
those  of  the  brachio-cephalic  type,  but  even  this  assumption  should 
not  be  too  absolutely  entertained. 

In  the  study  of  the  etiology  of  atrophic  rhinitis,  nothing  can  be 
more  important  than  to  keep  constantly  in  mind  the  many  theories 
which  have  been  urged  with  great  enthusiasm  by  their  several 
authors.  We  have  a  long  list  to  choose  from.  They  are  certainly 
not  all  correct,  yet  some  of  them  may  be  found  to  be  approximately 
so  if  a  true  explanation  is  ever  arrived  at.  Perhaps  it  may  be  use- 
ful to  simply  enumerate  the  better  known  of  them,  most  of  them 
being  mentioned  by  Meisser  in  the  paper  above  referred  to  in  con- 
nection with  his  name. 

We  remember  that  it  is  claimed  by  different  observers  that  the 
disease  begins  : 

As  an  hypertrophy. 

As  an  atrophy. 

As  a  purulent  rhinitis.      (Bosworth.) 

As  a  bone  disease.      (Cholewa  and  Cordes. ) 

Its  causes  have  been  given  as : 

1.  Mechanical. 

(a).  Nasal  passages  abnormally  wide  to  begin  with.  (Frankel, 
Zaufal,  Meisser  and  others.) 

(b).  Congenital  narrowness  of  the  nasal  fossiE.  (Sauvage, 
Tillot). 

(c).     Shortness  of  the  nasal  fossa.      (Hopmann. ) 

2.  Bacterial. 

(a).      Lowenberg-Abel  bacillus. 

(b).     Pes-Gradenigo  bacillus. 

(c).     Pseudo-diphtheria  bacillus.      (Belfanti,  Vedova. ) 

3.  Neuropathic.      (Bayer,  Woakes.) 

4.  Accessory  sinus  disease.      (Michel,  Grixnwald.) 

5.  Constitutional  discrasia.    (Hutchinson,  Meisser  and  others.) 

6.  Epithelial  metaplasia.      (Meisser,  Gerber. ) 
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It  would  seem  that  human  ingenuity  could  no  further  go.  It  is 
needless  to  say  that  vital  objections  may  be  urged  against  some  of 
these  theories,  while  it  is  also  plain  that  it  is  possible  for  several  of 
the  etiological  factors  mentioned  to  coexist  and  that  it  is  necessary 
for  some  of  them  to  be  considered  as  interdependent. 

Meisser's  work  is  taken  up  not  with  the  invention  of  any  new 
hypothesis,  but  in  the  support  which  he  gives  to  those  of  Zaufal, 
Frankel,  Cholewa  and  othelrs,  who  trace  an  etiological  connection 
between  the  form  of  the  skull  and  nasal  passages  and  atrophic 
rhinitis.  The  earlier  writers,  in  their  anthropometric  investiga- 
tions, had  adopted  rather  unsatisfactory  methods  of  measurement 
and  comparison,  as,  for  instance,  in  obtaining  the  facial  index  they 
measured  from  the  hair  line  to  the  point  of  the  chin.  Meisser 
bases  his  evidence  on  more  modern  and  accurate  methods.  The 
index  of  the  upper  face  he  obtains  by  measuring  from  the  fronto- 
nasal suture  to  the  alveolar  border  of  the  superior  maxilla  in  order 
to  get  the  length,  and  by  measuring  the  distances  between  the 
malar  eminence  in  order  to  get  the  breadth  ;  then  the  length  multi- 
plied by  loo  and  divided  by  the  breadth  gives  the  index  required. 
By  a  large  number  of  such  measurements  he  established  the  fact 
that  in  his  part  of  the  world  (German  Switzerland)  fifty-four  per 
cent  of  all  people  have  an  index  thus  obtained  of  fifty  or  less,  and 
these  he  calls  cases  of  chamae-prosopia  while  64  per  cent  the  index 
is  over  50,  and  these  he  calls  cases  of  lepto-prosopia.  After  obtain- 
ing these  data  he  proceeded  to  measure  forty  cases  of  atrophic 
rhinitis  in  the  same  way. 

He  found  that  thirty-nine  of  them,  or  ninety-seven  and  a  half 
per  cent,  had  an  index  of  fifty  or  less  (chamae-prosopia),  while  only 
one,  or  two  and  a  half  per  cent,  ran  over  that  figure  in  their  facial 
index.  In  general,  the  smaller  the  index  the  larger  the  number  of 
ozena  cases  found  with  it.  He  pursued  his  investigations  in  another 
direction.  He  found  that  when  ozena  was  present  only  on  one 
side,  not  only  was  there  a  metamorphosis  of  columnar  epithelium 
into  squamous  on  that  side,  but  on  the  apparently  sound  side  also 
in  the  region  of  the  anterior  end  of  the  middle  turbinated  bone. 
This  observation  was  made  in  two  cases  only,  but  it  brought  him 
to  the  conclusion,  which  certainly  seems  a  most  remarkable 
assumption  from  such  meagre  premises,  "that  the  nasal  epithelium 
in  ozena  has,  as  a  rule,  undergone  metaplasia  even  in  early  youth 
or  has  existed  at  birth,  but  that  the  ozena  only  manifests  itself 
when,  in  addition  to  this,  chamae-prosopia  is  also  present." 
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From  these  two  sets  of  observations,  and  from  corroborating 
evidence  in  the  work  of  other  observers  he  draws  the  following 
conclusions : 

"A.  Rhinitis  atrophica  fetida,  as  a  rule,  is  found  only  in  those 
of  the  broad-faced  type.      (Index  of  upper  face  under  fifty.) 

"B.  In  unilateral  ozena  the  epithelium  of  the  apparently  healthy 
narrow  side,  at  least  in  the  region  of  the  middle  turbinate,  is  also 
metamorphosed. 

"C.  For  the  advent  of  the  clinical  picture  of  rhinitis  atrophica 
there  must  chiefly  be  at  work  two  factors,  viz. : 

"I.     Epithelial  metamorphosis  of   the  nasal  mucous  membrane. 

"2.      Chamae-prosopia,  /.  e.,  wide  nasal  fossae. 

"These  factors  bear  no  relation  to  one  another,  but,  on  the  con- 
trary, they  are,  apparently  also  the  metaplasia,  congenital  ;  but 
where  one  of  the  two  factors  is  lacking  the  characteristic  clinical 
picture  of  ozena  is  also  absent." 

It  cannot  be  denied  that  if  we  are  to  accept  the  facts  brought 
forward  by  Meisser  as  indisputable  we  must  also  accept  the  deduc- 
tions he  makes. 

As  for  the  metaplasia  of  the  epithelium,  Meisser's  investigations 
have  apparently  not  been  extensive  enough  to  establish  at  all  satis- 
factorily his  statement  of  the  congenital  occurrence  of  flat-celled 
epithelium  in  the  nose  of  certain  individuals.  From  my  own  ex- 
perience in  the  microscopical  examination  of  the  nasal  mucous 
membrane  I  should  be  inclined  to  doubt  very  seriously  if  this  is  a 
frequent  phenomenon.  It  is  a  fact,  however,  that  the  flat  cells  of 
the  skin  do  extend  for  some  distance  over  the  mucous  membrane 
adjacent  to  the  vestibule.  This  I  have  frequently  had  occasion  to 
observe  in  the  region  mentioned,  but  not  very  exactly  defined  by 
Meisser,  i.e.,  at  the  anterior  end  of  the  middle  turbinated  bone; 
but  further  back  in  the  nose  I  have  seen  no  indication  of  such  a 
condition  except  in  connection  with  long  existing  pathological  pro- 
cesses. It  must  be  borne  in  mind  that  the  anterior  end  of  the 
middle  turbinated  bone  is  not  that  part  of  the  mucosa  where  the 
most  marked  atrophy  is  regularly  observed.  We  know  that  the 
mucosa  of  the  inferior  turbinated  region,  as  well  as  the  bone 
beneath,  is  regularly  the  first  locality  where  marked  atrophy  is 
observed. 

He  presents,  however,  very  much  better  evidence  of  the  coin- 
cidence, at  least  of  wide  nostrils  and  atrophic  rhinitis.  This  demon- 
stration is  so  striking  as  to  make  it  impossible  for  us  to  disregard  its 
etiological  significance.    Nevertheless  this  cannot  be  unhesitatingly 
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accepted  from  statistics  gathered  in  a  region  where  the  brachio- 
cephalic index  of  skulls  preponderates  so  markedly  over  the  dolicho- 
cephalic as  it  does  in  Switzerland.  (Vid:  Ripley,  "The  Racial 
Geography  of  Europe.")  Comparison  with  similar  statistics  from 
the  Iberian  peninsula,  where  the  dolicho-cephalic  index  preponder- 
ates, might  alter  the  evidence  very  materially.  Moreover,  the 
statements  of  Meisser,  which  corroborate  in  a  very  conclusive 
manner  the  statements  of  many  former  observers,  do  not  necessarily 
prevent  our  acceptance  of  the  validity  of  other  etiological  factors. 
In  a  more  recent  number  of  FrdnkeP s  Archiv,  Bd.  x,  Heft  i, 
Gerber  continues  the  discussion  of  this  part  of  the  question  of 
atrophic  rhinitis  under  the  title  of  "  Chamae-prosopia  and  Hereditary 
Syphilis  in  Their  Relation  to  Platyrrhinia  and  Ozena."  It  is  well  to 
note  that  by  "ozena"  the  author  means  chronic  atrophic  rhinitis  with 
ozena  and  not  syphilitic  ozena.  He  again  brings  forward  the  obser- 
vations of  Hopmann  in  regard  to  the  relation  of  the  septal  measure- 
ments to  those  of  the  naso-pharynx,  and  the  bearing  of  this  compari- 
son on  the  etiology  of  atrophic  rhinitis.  This  paper  of  Hopmann's 
appeared  in  the  first  volume  of  the  Archiv.  In  forty  cases  of 
atrophic  rhinitis  he  measured  the  length  of  the  septum  and  of  the 
naso-pharynx.  He  reduced  these  measurements  to  the  scale  of  lOO 
for  comparison.  The  average  length  in  the  ozena  cases  was  for  the 
septum  70.9  and  for  the  pharynx  39.1  on  the  scale.  In  sixty-one 
normal  noses,  or  the  noses  of  those  not  affected  with  ozena,  the  pro- 
portion was  77.45  and  22.55  respectively.  Gerber  repeated  these 
observations  in  100  cases  of  ozena  and  in  an  equal  number  of  normal 
cases.  Atrophic  rhinitis  cases  showed  75.53  and  24.47,  while  non- 
atrophic  rhinitis  cases  showed  78.63  and  21.37.  It  will  be  perceived 
that  in  Gerber's  cases  the  difference  is  not  so  striking,  and  yet  per- 
haps sufficient  to  be  significant.  Gerber  then  refers  to  the  paper  of 
Kaiser  (Wiener  Klin.  Rundschau,  1897-99),  ^"^  reviews  at  more 
length  the  above-mentioned  paper  of  Meisser.  He  accepts  the  con- 
clusions therein  stated  and  unites  them  with  his  own  observations, 
but  is  of  the  opinion  that  the  short  septum,  occurring,  as  it  does,  in 
the  type  of  platyrrhinia,  stands  in  more  direct  etiological  connection 
with  ozena  than  does  chamae-prosopia,  or  the  wide-jaw  type,  "  and 
therefore,"  says  he,  "the  links  of  the  chain,  when  properly  arranged 
in  their  order,  should  be  called  chamae-prosopia,  platyrrhinia,  ozena." 
It  would  seem  that  he  might  with  equal  justice  have  placed  a  brachio- 
cephalic link  before  that  of  chamae-prosopia.  He  claims  that  the 
platyrrhinia,  or  flat-nose  type,  is  more  common  in  women  than  in 
men.     It  is,  of  course,  a  matter  of  common  observation  that  women 
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have  less  prominent  noses,  on  the  average,  than  do  men  ;  but  that,  of 
course,  only  applies,  as  regards  ^he  septum,  to  so  much  of  it  as  pro- 
jects beyond  the  face  line.  Whether  that  holds  for  the  rest  of  the 
septum,  or  whether  the  brachio-cephalic  and  chamae-prosopic  type  is 
more  common  in  women,  I  am  unable  to  determine  from  these 
papers.  This  is  somewhat  important,  for  certain  it  is  that  we  cannot 
ignore  sex  in  a  consideration  of  the  etiological  factors  of  atrophic 
rhinitis.  Gerber  puts  the  proportion  of  its  preponderance  in  women 
at  about  seventy-one  per  cent,  but  this  seems  to  me  rather  below  than 
above  its  average  preponderance.  Gerber  is  inclined  to  consider 
that  syphilis  and  rachitis  also,  as  well  as  Meisser's  epithelial  meta- 
plasia, are  frequently  important  factors.  Referring  to  an  opinion 
expressed  by  Fournier,  that  hereditary  syphilis  frequently  produces  a 
small,  but  not,  on  that  account,  a  necessarily  deformed  nose, 
Jonathan  Hutchinson,  it  will  be  remembered,  went  so  far  as  to  declare, 
many  years  ago,  that  inherited  syphilis  was  an  etiological  factor  in 
every  case  of  atrophic  rhinitis,  but  Gerber  makes  the  necessary 
declaration  that  he  does  not,  by  any  means,  go  so  far  as  this, 
but  that,  although  many  cases  have  a  syphilitic  basis,  by  no  means 
all  of  them  do.     He  concludes  thus: 

"i.  A  true  rhinitis  atrophica  fetida  we  will  always  find  where 
there  can  be  shown  to  exist  a  retarded  development  of  the  nasal 
frame  work  in  combination  with  epithelial  metaplasia  and  certain 
retrogressive  processes  (reduction-processen)  of  the  mucous  mem- 
brane. 

"  2.  This  retarded  development  of  the  nasal  framework  will,  in  the 
majority  of  the  cases,  be  found  in  their  natural  connection  with  cor- 
responding facial  skull  forms  (chamae-prosopia,  platyrrhinia).  In 
other  cases  it  may  be  brought  about  through  pathological  processes, 
especially  by  hereditary  syphilis. 

"3.  In  exceptional  cases  the  connection  of  epithelial  metaplasia 
with  wideness  of  the  nasal  chambers,  due  to  other  causes,  may  give 
rise  to  the  condition  of  fetid  atrophic  rhinitis." 

It  will  be  noted  in  this  review  of  recent  work  how  completely  we 
are  leaving  behind  us  the  bacterial  factors.  They  are  sinking,  as  a 
great  statesman  has  said,  into  "  innocuous  desuetude." 


THE  IMPORTANCE  OF  DISTINGUISHING  FUNCTIONAL  COL- 
LAPSE OF  THE  NASAL  TISSUES  FROM 
ATROPHIC  RHINITIS.* 

BY    CLARENCE    C.    RICE,   M.D.,   NEW    YORK. 

The  particular  portion  of  the  very  large  subject  under  discussion 
this  evening,  which  has  been  assigned  to  me,  has  received  too  little 
attention.  The  impoi'tance  of  recognizing  the  fact  that  there  are 
severe  conditions  of  dryness  of  the  mucous  membrane  of  the  nose  and 
throat,  associated  sometimes  with  dry  secretions,  which  are  not  prop- 
erly termed  cases  of  atrophic  rhinitis  or  ozena,  does  not,  I  believe, 
need  to  be  affirmed.  The  practical  importance  of  this  differentiation 
is  two-fold,  both  from  the  standpoint  of  prognosis,  which  should  with 
proper  treatment  be  much  more  encouraging  than  in  atrophic  rhinitis ; 
and,  also,  from  the  standpoint  of  therapeutics.  The  time  was  not 
long  ago,  when  all  conditions  of  dryness  of  the  upper  mucous  mem- 
brane, associated  as  they  usually  are  with  some  degi'ee  of  apparent 
atrophy  of  the  erectile  tissues,  were  classified  under  the  broad  head- 
ing of  "Atrophic  Rhinitis.  Perhaps  no  fault  could  have  been  found 
if  we  had  been  content  to  call  many  of  them  types  of  "dry"  rhinitis, 
for  we  have  learned  that  it  is  possible  to  find  well-marked  dryness  of 
the  nasal  mucous  surface,  temporary  or  extending  over  a  long  period, 
where  atrophy  has  not  taken  place.  To  the  severe  cases,  made 
noticeable  by  the  large  amount  of  ijiuco-purulent  secretion,  great 
atrophy  of  the  nasal  turbinates,  foul  odor  of  the  breath,  and  the  broad 
sunken  nose,  to  these  aggravated  cases  has  the  term  "ozena"  been 
applied.  Such  serious  cases,  with  all  their  significant  appearances 
and  symptoms,  are  easy  of  diagnosis,  although  the  etiological  factors 
which  produce  them  have  been  difficult  to  understand.  It  does  not 
seem  of  vital  importance  whether  they  be  termed  serious  and  advanced 
cases  of  atrophic  rhinitis,  or  ozena,  or  whether  these  two  terms  cannot 
frequently  be  used  synonymously.  It  has  always  seemed  to  me  that 
the  most  advanced  cases,  having  the  most  aggravated  symptoms, 
differ  from  those  of  moderate  severity,  not  in  type,  but  only  in  degree, 
and  that  perhaps  an  exhaustive  study  into  the  hereditary  acquirement 
of  the  patient,  and  his  whole  history  from  birth,  not  only  as  he  has 
been  influenced  by  disease,  but  by  all  the  conditions  of  life  which  have 
been  peculiar  to  him,  would  go  far  towards  explaining  why  in  this 
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particular  patient  an  atrophic  rhinitis  had  manifested  itself  in  that  most 
aggravated  form  to  which  the  nanie  "ozena"  is  applied.  It  seems  to 
me  that  in  studying  the  etiology  of  a  marked  case  of  atrophic  rhinitis 
we  must  conclude  that  hereditary  acquisitions,  and  influences  in  the 
earliest  years  of  life  are  the  most  important.  Constitutional  condi- 
tions as  subtle  as  those  manifesting  themselves  in  scrofula  and  con- 
genital syphilis,  may  be  the  determining  cause  of  an  atrophic  condition 
of  the  nasal  tissues.  But  this  is  not  my  part  of  the  subject,  and  we 
have  mentioned  the  atrophic  and  ozenic  class  only  for  the  purpose  of 
contrasting  them  with  the  large  number  of  cases  of  simple  dryness  of 
the  nasal  mucous  membrane  with  little  or  no  atrophy,  which  come  to  our 
notice.  Can  they  all  be  placed  under  one  heading,  or  do  they  belong 
to  different  types?  We  have  all  constantly  seen  these  latter  cases,  most 
frequently  in  dispensary  practice,  in  whom  the  simple  dryness  of  the 
nose  and  throat,  accompanied  by  small  collections  of  secretion,  and 
scarcely  any  atrophy  of  the  bony  structures,  where  this  all  seemed 
such  a  natural  accompaniment  to  the  general  condition  of  the  patient 
that  it  was  difficult  to  believe  that  this  diyness  was  due  primarily  to 
any  local  nasal  inflammatoi-y  process,  but  it  was,  rather,  simply  only 
one  of  the  many  results  of  a  general  malnutrition,  due  to  inadequate 
food,  bad  air,  and  the  result  of  a  life  spent  amidst  most  unsanitary  con- 
ditions. 

The  term  "Vascular  Collapse"  used  by  McDonald,  page  6!$>^  to 
describe  the  nasal  condition  of  the  anemic  type  of  cases  is  perhaps  too 
nan-ow  in  its  significance.  It  requires  a  term  of  broader  meaning  to 
describe  the  thorough  malnutrition  of  the  nasal  erectile  tissues  and  also 
call  attention  to  the  fact  that  'this  local  condition  is  but  one  of  the 
symptoms  of  a  general  malnutrition. 

In  considering  all  the  possible  causes  which  would  tend  to  produce 
this  condition  which  we  are  calling  "functional  collapse"  of  the  erec- 
tile tissues,  we  can  reasonably  say  that  exactly  the  opposite  influences 
from  those  which  produce  vascular  tumefaction  must  be  present.  If 
vascular  tumefaction  occurs  in  well-nourished  people,  with  enough  or 
more  than  sufficient  blood  supply  for  all  the  organs,  producing  a 
tendency  to  nasal  obstruction  and  consequently  a  decrease  of  intra- 
nasal air  pressure,  then  collapse  may  be  naturally  looked  for  in 
anemic,  poorly-nourished  persons.  The  primary  anemia  in  the  nasal 
circulation  produces  a  degi-ee  of  shrinkage,  the  nostrils  are  abnorm- 
ally wide,  the  air  pressure  is  increased  and  a  temporary  collapse  is 
thus  rendered  more  or  less  permanent. 

We  have  heard  it  suggested  that  vascular  collapse  may  be  of  rheu- 
matic or  gouty  origin,  but  we  have  not  been  able  to  trace  such  in- 
fluence. 


RICE  :    ATROPHIC    RHINITIS.  277 

Before  mentioning  tlie  differential  points  of  diagnosis  between  the 
dry  rhinitis  of  functional  collapse  and  atrophic  rhinitis,  we  want  to 
briefly  refer  to  another  variety  of  dry  rhinitis.  McDonald,  in  his  very 
satisfactory  treatise,  page  135,  describes  the  dry  rhinitis  which  exists  in 
fat,  phlegmatic  people,  especially  in  men  who  use  alcohol  to  excess.  It 
is  true  a  marked  dryness  of  the  nose  and  throat  does  sometimes  exist 
in  this  class  of  people  and  the  cause  seems  to  be  well  understood. 
The  most  important  influence,  not  considering  for  the  moment  the 
congestion  produced  by  constant  alcoholic  stimulation,  is  mouth- 
breathing,  which  seems  to  be  a  necessity  in  stout  people  whose  mid- 
dle pharynges  have  become  so  diminished  in  size  that  there  is  but  small 
space  for  air  to  pass  up  and  down  behind  the  uvula.  This,  with  the 
constant  hj-j)eremia.  due  to  alcohol  and  tobacco,  oftentimes  produces 
hypertrophy,  and  perhaps  as  often  so  thoroughly  interferes  with  the 
physiological  function  of  the  erectile  tissues  of  the  nose  that  it  causes 
a  general  dryness,  which  perhaps  may  be  called  a  "dry,"  but  not  an 
atrophic,  rhinitis.  This  dryness  is  quickly  diminished  by  discontinu- 
ing alcohol,  and,  if  possible,  by  reducing  the  weight  of  the  patient. 

To  return  to  our  subject  of  the  comparison  of  functional  collapse 
with  atrophic  rhinitis;  we  cannot  fail  to  have  observed  the  gi^eat  dif- 
ference in  the  symptoms  and  appearances  on  the  one  hand  in  the  dry 
nasal  passages  of  an  anemic  girl  who  works  at  a  sewing  machine  in  a 
factory,  and  the  nasal  passages  of  a  tailor  who  spends  his  life  in  the 
shop,  and,  on  the  other  hand,  the  catarrhal  condition  of  a  young  adult 
who  is  unmistakably  suffering  from  advanced  atrophic  rhinitis.  There 
are  many  points  of  difference  between  the  simple  dryness  of  anemia 
and  malnutrition  and  that  unique  disease  which  is  properly  termed 
atrophic  rhinitis. 

We  presume  that  it  would  be  difficult  to  differentiate  certain  of 
these  cases  of  functional  inactivity  of  the  nasal  tissues  from  the  mild- 
est forms  of  atrophic  rhinitis ;  for,  in  some  instances,  it  is  quite  possi- 
ble that  the  atrophic  process  has  hardly  advanced  farther  than  the 
stage  of  complete  contraction  of  the  soft  tissues.  But  in  most  cases 
well-marked  points  of  contrast  may  be  observed.  The  following  are 
some  of  the  differential  features:  Functional  collapse  is  not  often 
seen  before  young  adult  life,  when  the  effects  of  continued  malnutri- 
tion commence  to  be  noticeable,  while  atrophic  rhinitis  may  be  ob- 
served frequently  in  children  at  the  age  of  ten.  Collapse  without 
atrophy  we  observe  in  the  poorer  classes,  or  at  least  in  people  living 
amidst  bad  hygienic  conditions ;  true  atrophy  in  people  of  any  class. 
The  appearance  of  anemia  and  general  debility  observed  in  collapse 
of  tissue  is  not  a  necessary  accompaniment  of  atrophic  rhinitis.     Sim- 
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pie  dry  rhinitis — if  we  may  so  call  it — would  as  frequently  occur  in 
men  as  in  women  if  they  were  in  as  bad  general  condition.  The 
sunken  nose  and  the  widely-spread  nostrils  characteristic  of  advanced 
cases  of  atrophic  rhinitis  are  not  seen  in  simple  dry  tissue  collapse. 
Studying  the  passages  of  the  nostrils  we  find  in  the  simple  dry  nose 
of  anemia  a  mucous  membrane  of  exactly  the  color  we  should  expect 
to  find  from  the  general  appearance  of  the  patient,  all  shades  of  palor, 
but  smooth,  pressed  down  tightly  upon  the  turbinated  structures 
which,  however,  still  retain  their  natural  contour,  while  in  the 
atrophic  patient,  if  he  is  well  nourished,  the  mucous  membrane  will 
show  any  color  from  that  of  an  acute  coryza  to  a  dirty  gray.  The 
surface  is  granular  and  atrophy  has  destroyed,  to  some  degree,  the 
form  of  the  inferior  turbinated  structures.  There  is  also  apt  to  be  an 
abundant  secretion  of  muco-pus  and  a  collection  of  crusts  in  the  nose 
in  atrophic  rhinitis,  while  there  may  be  almost  none  and  usually  is  very 
little  secretion  in  a  patient  affected  by  functional  collapse.  I  judge 
that  Macdonald  considers  that  the  great  difference  in  the  amount  of 
nasal  secretion  is  the  most  significant  differential  point  between  vas- 
cular collapse  and  atrophic  rhinitis. 

We  are  apt  to  find  in  functional  collapse  collections  of  mucus  in  a 
moderate  degi^ee  in  the  post-nasal  space.  I  cannot  say  in  which  of  the 
two  diseases  there  is  the  greater  dryness  of  the  upper  and  middle 
pharynx.  In  atrophic  rhinitis  the  degree  of  dryness  of  the  pharynx 
differs  very  markedly  from  time  to  time,  becoming  somewhat  moist 
during  a  sub-acute  coryza,  and  lapsing  back  into  gfeat  dryness  when 
there  is  no  acute  outburst ;  but  in  functional  collapse  the  pharynx, 
although  it  will  not  be  as  dry  as  in  atrophic  rhinitis,  is  never  moist 
imless  the  general  condition  which  produces  this  local  trouble  is  im- 
proved. There  is  never  the  intensely  disagi'eeable  odor  of  ozena  in 
simple  dry  rhinitis,  although  the  breath  may  be  unpleasant.  In 
atrophic  rhinitis  there  is  a  constant  tendency  to  acute  or  subacute  in- 
flammatory outbursts,  and  the  patient  has  much  of  the  time  the  symp- 
toms of  an  acute  coryza,  while  in  the  dryness  of  the  anemic  person 
there  seems  to  be  little  or  no  activity  in  whatever  pathological  change 
may  be  present.  Acute  coryzas  seem  to  be  rendered  impossible  by 
the  impaired  nerve  and  blood  supply.  Hyperplasia  of  the  middle  tur- 
binated bone  is  considerably  more  marked  in  atrophic  rhinitis  than  in 
vascular  collapse.  Why  there  is  this  tendency  towards  enlargement  of 
the  middle  turbinated,  with  atrophy  and  collapse  of  all  the  remaining 
nasal  tissues,  is  a  point  which  has  never  been  satisfactorily  explained. 

Observers  very  generally  believe  that  vascular  collapse  very  rarely 
eventuates  into  atrophic  rhinitis. 
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These  are  perhaps  not  all  of  the  differential  points,  but  they  will 
cover  a  portion  of  the  subject. 

I  have  said  that  the  importance  of  recognizing  the  fact  that  dryness 
of  the  upper  respiratory  tract  may  be  due  not  to  atrophy,  but  to  func- 
tional inactivity,  and  this  of  a  temporaiy  character  and  hence  curable, 
was  most  important  from  a  therapeutic  standpoint.  The  treatment  of 
these  cases  is  clearly  indicated  so  soon  as  we  recognize  that  this  is  not 
so  much  a  local  pathological  process  as  a  constitutional  disorder.  If 
these  patients  could  be  sent  into  the  country  where  they  could  lead  out- 
of-door  lives,  their  nasal  mucous  membranes  would  recover  their  in- 
tegrity without  local  medication.  Living  in  town,  as  they  are  obliged 
to,  we  must  prescribe  out-of-door  exercise,  better  ventilated  working 
and  sleeping  rooms,  cleanliness  in  habit  and  dress,  and  proper  food. 
Local  nasal  treatment,  beyond  washing  and  oiling,  is  seldom  neces- 
sary, and  anything  like  heroic  treatment  would  be  injurious. 

123  East  Nineteenth  Street. 
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If  by  the  word  hygienic,  as  it  applies  to  this  subject,  is  meant  the 
science  which  is  concerned  with  the  injurious  effects  of  certain  occu- 
pations, then  I  should  have  but  few  words  to  say,  for  little  can  be 
done  for  patients  with  atrophic  catarrh  caused  by  the  fumes  of 
chemicals  in  certain  trades  if  the  occupation  is  continued.  If  the 
word  is  to  be  defined  as  that  which  is  good  for  the  health,  the  whole 
subject  of  treatment  would  be  mine  for  elaboration.  As,  however, 
the  consideration  of  the  electric,  mechanical  and  drug  treatment  has 
been  assigned  to  others,  it  might  be  presumed  that  the  definition  in- 
tended to  apply  to  hygienic  is  that  which  remains  to  be  said  after  all 
is  spoken,  on  the  principle  of  the  miracle  in  the  parable  of  the  loaves 
and  the  fishes.  With  that  in  mind  as  the  possible  meaning  of  the  word 
in  this  connection,  I  will  endeavor  to  enlarge  the  crumb  left  over  from 
this  feast  into  a  double  proposition,  namely  :  How  to  cleanse  and  how 
not  to  cleanse  the  nasal  passages  and  naso-pharynx  in  atrophic  rhinitis. 

While  there  is  a  considerable  divergence  of  opinion  regarding  the 
etiology  and  pathology  of  atrophic  rhinitis  there  is  a  general  uni- 
formity of  method,  differing  only  in  detail,  which  is  now  employed 
the  world  over  for  the  control  of  this  disease,  or  by  which  it  can  be 
made  bearable.  The  two  main  indications  in  the  treatment  of  all 
cases  of  ati'ophic  rhinitis  are  local  cleansing  and  stimulation  and, 
when  foetor  exists,  a  third  indication  is  present,  that  of  destroying  the 
disagreeable  odor.  How  best  to  cleanse  the  nasal  cavities,  how  best 
to  stimulate  the  sluggish  glands,  and  what  agents  are  best  adapted  to 
destroy  the  foetor,  represents  all  that  is  now  sought  for  in  the  local 
treatment  of  the  affection  under  consideration.  The  best  results  are 
unquestionably  obtained  in  private  practice,  for  the  higher  the  patient 
is  in  the  social  scale  the  better  he  can,  as  a  rule,  be  controlled,  for 
the  higher  the  degree  of  intelligence  of  the  patient  the  greater  his 
capacity  for  comprehending  the  need  of  treatment  and,  therefore,  of 
responding  to  advice.  In  childhood  comparatively  little  can  be  done, 
except  with  exceedingly  tractable  children,  for  enforced  local  treat- 
ment in  childhood  not  only  endangers  the  morale  of  the  child,  but  is 
not  likely  to  be  thorough.  In  old  age  we  can  hope  for  nothing  better 
than  to  contribute  comfort,  for  there  is  no  hope  of  reviving  the  ac- 
tivity   of    the    glands.     It    is    in    youth  and    middle   age   that   most 
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can  be  accomplished.  We  all,  no  doubt,  make  use  of  the  douche 
and  post-nasal  syringe  in  cleansing  the  nasal  cavities  and  post- 
nasal space,  and  in  the  severe  form  of  this  disease  nothing  short  of 
such  means  is  capable  of  dislodging  the  hardened  and  tenacious 
secretions  in  the  nose.  The  fairly  normal  naso-pharynx  is  far  from 
being  clean  and  it  is  difficult  to  conceive  of  anything  more  unclean 
than  this  locality  in  the  foetid  form  of  atrophic  rhinitis,  but  the  ordi- 
nary syringe  as  now  made  may  fall  only  a  little  short  of  the  nose  in  this 
disease,  in  the  matter  of  uncleanliness.  From  two  unclean  things  it 
is  as  impossible  to  make  one  clean  thing  as  it  is  to  make  a  right  from 
two  wrongs.  The  leather  plunger  of  the  instrument  is  soaked  in  oil 
when  the  syringe  is  made  and  we  have  no  knowledge  that  care  is 
ever  taken  in  preparing  the  oil,  and  even  if  care  were  taken  the  oil 
would  soon  become  rancid  and  form  an  excellent  breeding  ground 
for  micro-organisms. 

A  few  weeks  ago  I  took  from  a  drawer  in  the  throat  department 
of  a  dispensary  in  this  city,  one  from  a  number  of  hard  rubber  post- 
nasal syringes  in  use  in  that  clinic.  It  had  probably  been  used  several 
hundred  times.  To  the  eye,  when  taken  from  the  drawer,  it  looked 
perfectly  clean.  The  physicians  who  used  it  invariably  cleansed.it 
by  drawing  an  antiseptic  solution  into  it  before  and  after  its  use  upon 
a  patient.  The  outside  of  the  nozzle  was  always  washed  in  water, 
which  "runs  from  the  pipe  in  that  room  at  a  temperature  of  from  170° 
to  I90°F.  It,  therefore,  received  what  is  supposed  to  be  sufficient 
care  and  in  a  superficial  way  it  was  clean.  I  sent  it  to  Dr.  J.  M. 
Van  Cott,  Professor  of  Pathology  in  the  Long  Island  College  Hos- 
pital, and  asked  him  to  see  if  it  were  possible  to  make  cultures  from 
scrapings  from  the  inside  of  the  barrel  and  curved  tube  and  also  from 
the  leather  plunger. 

Dr.  Van  Cott's  report  of  the  result  of  his  bacteriological  examina- 
tion of  the  interior  of  the  syringe  is  as  follows: 

"After  carefully  sterilizing  the  outside  of  the  nozzle  I  drew  into 
the  chamber  of  the  syringe  about  two  drachms  of  sterile  bouillon  and 
after  a  few  minutes  returned  it  to  the  test  tube.  In  forty-eight  hours 
the  bouillon  had  broken  down  and  emitted  a  mildly  foul  odor.  It  was 
then  injected  into  the  peritoneal  cavity  of  a  guinea  pig  under  the 
usual  regulations  in  laboratory  practice,  with  the  result  that  in 
eighteen  hours  the  pig  died.  During  the  period  between  the  inocula- 
tion and  the  death  of  the  pig  he  was  under  constant  observation  and 
presented  the  typical  respiratory  and  nervous  phenomena  of  the 
septic  condition.  The  autopsy  revealed  marked  congestion  at  the 
point  of  inoculation,  mild  general  peritoneal  hyperaemia  with  local- 
ized disseminated  peritonitis  and  considerable  clear  serum  in  the 
peritoneal  cavity. 
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"Cultures  from  the  serum  and  the  right  heart  blood  revealed  a  mixed 
growth  of  organisms  which,  morphologically,  were  identical.  There 
were  present  a  short  bacillus  and  a  micrococcus.  The  latter  I  am 
inclined  to  regard  as  the  cause  of  the  pig's  demise. 

"These  findings  seem  to  me  to  prove  that  this  particular  syringe 
contained  pathogenic  germs  capable  of  killing  guinea  pigs  and  others 
of  a  saprophytic  nature." 

For  many  years  I  have  had  a  suspicion  that  rubber  and  metal 
syringes  with  leather  plungers  were  not  clean  and,  as  ordinarily  con- 
structed, could  not  be  made  clean.  The  hard  rubber  syringe  cannot 
be  boiled  as  boiling  water  will  warp  the  barrel  and  cause  the  leather 
plunger  to  swell,  and  antiseptic  solutions,  if  strong  enough  to  destroy 
micro-organisms,  will  soon  destroy  the  leather  plunger.  The  revela- 
tion made  by  the  bacteriologist  in  the  examination  just  described  has 
proven  that  the  ordinary  syringe,  as  now  made,  is  a  menace  to  the 
health  of  the  patient  and  should  never  be  used.  May  we  not  hope 
that  the  day  is  not  far  distant  when  the  same  condition  will  be  re- 
quired of  all  syringes  which  is  now  required  of  the  hypodermic 
syringe,  that  it  can  be  readily  and  perfectly  cleansed?  As  solid  metal 
plungers  make  the  instrument  very  heavy,  I  have  had  a  post-nasal 
syringe  made  of  thin  metal  and  an  asbestos  plunger.  This  instrument 
can  be  boiled  and  is,  therefore,  a  perfectly  safe  one  to  use  if  pre- 
pared by  boiling. 

In  the  milder  cases  of  atrophic  catarrh  I  much  prefer  that  the  pa- 
tient should  make  use  of  a  coarse  spray  in  cleansing  the  nose.  In 
such  cases  it  answers  the  purpose  as  well  as  the  douche,  requii"es  less 
fluid  to  affect  the  purpose  and  is  less  likely  to  occasion  mischief  in 
the  middle  ear. 

I  may,  perhaps,  be  permitted  a  word  here  in  regard  to  the  prep- 
aration of  the  atomizer  for  use  in  this  disease  as  well  as  all  other 
diseases  of  the  nose  and  throat.  From  the  workshop  to  those  who 
make  use  of  them,  atomizers  are  subject  to  a  considerable  degree  of 
handling.  Such  instruments  are  not  infrequently  purchased,  found 
wanting  and  returned  to  the  retailer  for  exchange.  Those  instru- 
ments may,  therefore,  be  infected.  Before  being  put  into  operation 
by  the  patient  an  atomizer  should  be  prepared  as  we  prepare  an  in- 
strument for  operation — that  is  by  boiling — and  thus  place  it  beyond 
doubt.  If  the  bottle  and  stem  are  boiled  five  minutes  and  the  hand 
bulb  and  rubber  tube  one  minute,  the  possibility  of  conveying  infec- 
tion is  removed.  Atomizers  with  metal  stems  are  alone  capable  of 
being  subjected  to  this  method  of  cleansing. 

It  is  not  necessary,  nor  is  it  desirable,  in  cleansing  the  nose,  to  use 
strong  antiseptic  solutions.       The  olfactory  filaments    are    affected 
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sooner  or  later  in  all  cases  of  atrophic  catarrh,  unless  the  disease  is 
arrested,  but  the  loss  of  function  is  only  hastened  by  the  employ- 
ment of  antiseptic  solutions  in  cleansing  the  nasal  cavities.  Alkaline 
solutions  are  better  borne,  more  serviceable  and  less  harmful. 

Next  to  cleansing,  I  presume  that  the  treatment  most  commonly 
employed,  both  by  the  patient  at  his  home  and  by  the  physician  in 
his  office,  in  this  disease,  is  in  the  use  of  some  medicated  oily  prep- 
aration injected  into  the  nose  and  fauces  by  means  of  an  atomizer. 
Such  oily  solutions  unquestionably  give  vast  comfort  to  the  patient, 
but,  unfortunately,  prolonged  and  uninterrupted  use  of  them  is  apt  to 
hasten  the  course  of  the  disease.  First,  because  they  aid  in  destroy- 
ing the  activity  of  the  secreting  glands  by  preventing  proper  evapo- 
ration ;  second,  because  they  tend  to  choke  and  block  the  mouths  of  the 
glands  themselves,  and  third,  because  they  prevent,  to  som?  degree, 
the  serum  of  the  blood  from  reaching  the  current  of  air.  Keeping 
the  mucous  membrane  covered  with  an  oil  simply  lubricates  it ;  affect- 
ing only  the  comfort  of  the  patient  for  the  time  being,  but  it  is  in  no" 
sense  curative.  Oils  should  be  used,  therefore,  sparingly  and,  as  a  rule, 
intermittently  and  should  be  applied  only  after  thorough  cleansing  of 
the  nose  with  a  saline  wash,  and  that  saline  wash  should  be  used  be- 
fore and  after  a  spray  of  peroxide  of  hydrogen.  This  may  be  re- 
garded as  a  cumbersome  method  of  treatment  for  the  patient,  but  it 
is,  I  believe,  the  ideal  method  in  most  cases.  The  use  of  oils  may 
be  omitted  for  several  days  at  a  time,  in  some  cases,  with  beneficial 
results.  It  is  difficult  to  sterilize  an  oil  except  by  boiling,  for  micro- 
organisms thrive  in  the  air  bubbles  and  escape  destruction  by  the 
antiseptic  agent  incorporated  in  the  oil.  In  answer  to  a  question  re- 
garding the  effect  of  boiling  upon  various  drugs  in  oil  the  Benzoinal 
Company  made  a  test  and  find  that  iodine,  iodoform  and  aristol  are 
decomposed  by  boiling.  That  carbolic  acid,  creosote,  eucalyptol, 
menthol,  camphor,  thymol,  salol  and  the  oils  of  cubebs,  pine  needles 
and  wintergreen  are  evaporated  by  repeated  boiling.  It  is  probable 
that  very  little  evaporation  occurs  if  the  oil  is  boiled  but  once. 

And  now  a  word  regarding  the  constitutional  treatment  of  atrophic 
catarrh.  This  will,  I  fear,  strain  the  time  limit  by  a  minute  or  two, 
but  I  promise  to  dispose  of  this  part  of  the  subject  assigned  to  me 
in  a  very  few  words.  Under  this  head  the  antitoxin  treatment  may 
properly  be  mentioned,  for  while  it  is  used  for  its  local  effect,  it 
acts  by  its  effect  upon  the  blood.  This  treatment  was  suggested 
by  Belfanti  and  Delia  Vedoa  in  1896,  because  of  the  belief  that  the 
bacillus  found  in  secretions  from  atrophic  rhinitis  were  an  attenuated 
form  of  the  diphtheritic  bacillus.  This  method  of  treatment  has  had 
many  strong  advocates,  but  it  has  been  abandoned  by  some  of  the 
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foremost  among  them  and  we  have  no  encouraging  statements  upon 
which  to  base  a  belief  in  its  efficacy.  In  a  letter  received  from 
Mygind,  of  Copenhagen,  a  few  days  ago,  he  states,  regarding  the 
antitoxin  treatment  in  atrophic  rhinitis,  that  he  considers  it  the 
most  effective  method  we  possess,  but  it  has  so  many  drawbacks 
that,  for  the  present  at  least,  he  has  been  obliged  to  abandon  it. 

It  is  safe  to  say  that  one-fifth  of  the  subjects  of  this  disease  are 
not  in  good  health  and,  therefore,  require  constitutional  treatment. 
When  this  affection  is  dependent  upon  a  constitutional  dyscrasia, 
such  as  tuberculosis  or  anaemia,  or  upon  an  inherited  taint,  local 
treatment,  while  very  necessary,  should  occupy  a  secondary  posi- 
tion, for  its  action  will  be  but  transient  unless  the  constitutional 
condition  is  combated  with  every  reasonable  means  for  increasing 
body  nourishment.  The  immediate  effect  of  a  change  of  climate 
upon  the  nasal  symptoms  is  more  marked  at  the  seashore  than 
inland,  but  it  does  not  follow  that  a  residence  at  the  seashore  will, 
in  the  long  run,  be  more  beneficial,  especially  if  the  dyscrasia  is  of 
a  tuberculous  character.  A  climate  adapted  to  the  constitutional 
condition  is  more  important  than  one  which  agrees  best  with  the 
local  pathological  condition.  The  prolonged  administration  of 
various  tonics,  such  as  iron,  iodine,  arsenic  and  cod  liver  oil  will 
often  be  needed.  In  this  class  of  cases  I  have  at  times  employed 
inunctions  of  the  various  oils  with  most  satisfactory  results. 

The  subjects  of  atrophic  catarrh,  because  of  their  susceptibility 
to  acute  inflammatory  disorders  of  the  mucous  membrane  of  the 
upper  respiratory  tract,  should  live  much  out  of  doors  and  take 
daily  baths  in  cold  water  followed  by  sharp  frictions.  They  should, 
of  course,  be  properly  clad  in  suitable  undergarments,  but  now 
that  the  material  known  as  linen  mesh  is  obtainable  it  does  not 
follow  that  wool  should  be  recommended.  Those  with  whom  I 
have  spoken  who  wear  this  material  for  underwear,  seem  less  liable 
to  cold-catching  than  when  they  wore  wool,  probably  because  of 
the  peculiar  drying  quality  of  the  goods.  The  main,  and  so  far  as 
I  know  the  only,  disadvantage  it  has  is  its  high  price. 

While  atrophic  rhinitis  is  often  spoken  of  as  the  bane  of  rhinol- 
ogical  practice  we,  nevertheless,  have  reason  to  congratulate  our- 
selves upon  the  advance  made  in  the  method  of  treatment  in  the 
past  fifteen  or  twenty  years.  In  former  times  the  subjects  of  the 
foetid  form  of  this  affection  were  practically  ostracised  from  society; 
their  very  presence  was  a  pollution.  To-day  if  they  cannot  always 
be  cured  the  foetid  character  of  the  secretions  can  be  so  controlled 
that  others  may  not  be  aware  of  its  presence. 


THE  MECHANICAL   TREATMENT  OF  ATROPHIC    RHINITIS.* 

BY    D.     BRYSON    DELAVAN,    M.D.,    NEW  YORK. 

The  question  of  the  mechanical  treatment  of  atrophic  rhinitis 
as  generally  understood  may  be  briefly  referred  to  and  quickly 
dismissed. 

It  may  be  made  to  include: 

1.  Treatment  by  mechanical  means,  such  as  tampons,  plugs 
and  bougies. 

2.  Removal  of  the  diseased  membrane  by  means  of  the  curette. 

3.  Treatment  by  various  forms  of  electricity. 

I.  In  dealing  with  this  subject  three  objects  are  to  be  kept  in 
mind  :  First,  the  cleansing  of  the  parts  ;  secondly,  prevention 
of  the  drying  of  the  surface  of  the  membrane  and  its  secretions; 
and,  thirdly,  stimulation  of  the  blood  vessels  of  the  mucous  mem- 
brane and  its  underlying  parts.  The  first  necessity  will  be  dealt 
with  by  another.  The  second  has  been  met  mechanically'by  Gott- 
stein,  who  advocated  the  insertion  into  the  affected  nasal  cavities 
of  pledgets  of  non-absorbent  cotton  which,  by  their  presence  in 
the  nose,  modify  the  amount  of  air  admitted  and  thus,  probably, 
exert  some  influence  in  keeping  the  surface  of  the  membrane  moist. 
Certain  authorities  have  suggested  the  use  of  medicated  cotton,  a 
decided  improvement  upon  the  original  plan.  Greville  Macdonald 
advocates  the  employment  of  tampons  for  the  purpose  of  reducing 
the  barometric  pressure  in  the  nasal  cavities,  the  patient  being  in- 
structed to  breathe  through  the  nose  for  several  hours  a  day,  the 
passages  meanwhile  being  partly  obstructed  by  the  cotton  plugs. 
The  result  of  this  is  a  determination  of  blood  to  the  surface,  which 
materially  benefits  the  case.  In  possible  support  of  this  idea  is 
the  case  of  an  old  man  with  atrophic  rhinitis  and  a  large  polyp 
which  partly  obstructed  and  decidedly  irritated  the  middle  and 
lower  part  of  the  nasal  cavity.  As  long  as  the  polyp  remained  in 
place  the  patient  was  in  comparative  comfort,  the  membrane  be- 
ing moist  and  clean.  Unfortunately  this  highly  valuable  and  in- 
offensive visitor  was  discovered  by  the  over-zealous  owner  of  a 
Jarvis  snare  and  promptly  removed,  to  the  great  subsequent  dis- 
comfort of  the  patient,  whose  atrophic  symptoms  speedily  re- 
turned. 
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2.  Removal  of  the  diseased  membrane  by  means  of  a  sharp 
curette  may  in  some  instances  be  justifiable.  The  cases  in  which 
this  treatment  is  indicated  are  those  where  there  are  localized  areas 
of  tissue,  partly  hypertrophic  and  partly  atrophic,  generally  located 
at  the  superior  and  posterior  part  of  the  nasal  septum,  which  re- 
sist other  attempts  at  treatment.  Any  extensive  removal  of  the 
mucous  membrane  is,  generally  speaking,  inadmissible. 

3.  The  treatment  of  atrophic  rhinitis  by  electrical  means  has 
been  attempted  in  four  widely  different  ways.  The  first  of  these, 
the  galvano-cautery,  ma)'  be  classed  with  the  curette,  as  applicable 
to  a  small  proportion  of  cases  and  under  conditions  in  general 
similar  to  those  in  which  the  curette  is  indicated. 

The  second  electrical  method  is  that  of  vibratory  massage,  which, 
in  the  opinion  of  some  of  its  advocates,  deserves  a  leading  place 
among  the  remedies  under  discussion. 

The  third  is  the  direct  application  to  the  nasal  mucous  mem- 
brane of  the  electrical  current,  either  constant  or  interrupted. 
The  fourth  method  is  that  of  interstitial  electrolysis.  Both  the 
second  and  third  methods  depend  for  their  efficac}'  upon  the  stim- 
ulation which  they  impart  to  the  dry  and  bloodless  parts.  They 
are  productive  of  good  results,  sometimes  in  cases  of  severe  char- 
acter. They  are  objectionable,  however,  as  requiring  long  con- 
tinued, frequently  repeated  treatment,  and  as  being  both  bejond 
the  reach  of  the  large  majority  of  patients  and  beyond  the  time 
limitations  of  the  active  physician.  Practically,  for  these  reasons, 
they  are  not  extensivel}'  used;  they  are  valuable  methods,  however, 
and  worthy  of  greater  consideration  than  has  ever  been  accorded 
them.  Full  descriptions  of  the  above  methods  have  been  re- 
peatedly published,  so  that  it  is  not  necessary  to  describe  them 
within  the  limits  of  this  short  paper. 

Turning  now  to  another  point  of  view  of  this  subject,  it  appears 
from  all  that  we  see  and  read  of  the  difficulties  of  dealing  with 
this  disease  that  its  prevention  is  worth  everything.  In  the  clin- 
ical experience  of  the  writer,  atrophic  rhinitis  is  much  less  com- 
mon among  certain  classes  of  patients  than  it  was  a  number  of 
years  ago.  The  explanation  of  this  important  observation  lies  in 
the  fact  that  nasal  diseases  in  general  and  obstructive  conditions 
in  particular  are  treated  at  present  with  promptness,  skill  and  suc- 
cess. The  mechanical  removal  of  an  enlarged  third  tonsil  or  of 
an  obstructing  septal  deformity  may  easily  play  an  all-important 
part   in    the    subsequent    healthfulness   of  the    nasal    membranes. 
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This  is  especially  true  in  children  who,  suffering  from  enlarged 
adenoid  tissue  at  the  vault  of  the  pharynx,  have  been  relieved  of 
it  before  an  attack  of  diphtheria,  scarlet  fever,  or  other  locally  irri- 
tating exanthema,  for  it  is  a  matter  of  frequent  observation  that 
atrophic  rhinitis  in  children  is  often  a  sequel  of  one  of  these  dis- 
eases, especially  in  cases  where  nasal  breathing  has  been  obstructed 
prior  to  the  exanfhematous  attack. 

Clearly,  the  so-called  Thornwald's  Disease  is  nothing  more  nor 
less  than  the  result  of  neglected  pharyngeal  lymphoid  hypertrophy. 
In  like  manner  atrophic  rhinitis  frequently  follows  obstructive  con- 
ditions of  the  nose. 

It  follows,  therefore,  that,  in  discussing  the  mechanical  treat- 
ment of  atrophic  rhinitis,  the  influence  of  "surgical  measures  for 
the  removal  of  some  of  its  principal  causes  should  be  remembered 
and  that  for  its  effective  prevention  obstructive  conditions  of  the 
nasal  and  pharyngeal  regions  should  be  promptly  recognized  and 
relieved.  Regarded  from  this  point  of  view  mechanical  means  as 
applied  to  atrophic  rhinitis  may  assume  an  all-important  role. 


ATROPHIC  RHINITIS;    ITS   TREATMENT  BY  LOCAL 
MEDICATION.* 

BY  CHAS.  H.  KNIGHT,  M.D.,  NEW  YORK. 

The  length  of  the  list  of  remedies  used  in  atrophic  rhinitis  is  an 
indication  of  the  desperate  straits  befallen  the  therapeutics  of  this  obsti- 
nate condition.  New  detergents,  new  stimulants,  new  astringents,  new 
antiseptics  have  followed  each  other  only  to  be  abandoned  in  disap- 
pointment, until  a  large  proportion  of  practitioners  have  come  to  the 
conclusion  that  about  all  we  can  do  is  to  "keeji  clean."  While  this 
rather  pessimistic  view  is  not  wholly  justified  it  must  be  admitted  that 
certain  cases  are  incurable.  It  is  impossible  to  tell  beforehand  what 
results  may  be  attained,  and  it  has  doubtless  been  the  oecasional 
fortune  of  each  one  of  us  to  witness  amelioration  in  cases  apparently 
hopeless.  In  other  words,  it  is  difficult  to  determine  positively  by 
superficial  observation  to  what  degsee  of  degeneration  the  mucosa 
has  advanced.   . 

I  wish  to  premise  the  few  words  I  have  to  say  concerning  topical 
medication  by  reminding  you  with  all  possible  emphasis  that  atrophic 
rhinitis  is  not  a  local  disease  to  be  relieved  by  the  use  of  local  rem- 
edies only.  Whatever  theory  of  etiology  we  may  adopt — neurotic, 
inflammatory,  or  bacterial — we  must  recognize  the  fact  that  a  vicious 
constitutional  state,  or  diathesis,  underlies  the  local  condition  and  re- 
quires con'ection  before  we  may  hope  to  accomplish  much  by  any 
course  of  local  treatment.  Syphilis,  struma  and  alcoholism  are  per- 
haps the  most  frequent  predisposing  causes  of  intra-nasal  atrophy.  It 
is  also  seen  in  tuberculosis,  in  anemia  and  in  various  conditions  of 
systemic  depression.  Success  in  the  management  of  the  nasal  disease 
is  dependent  upon  careful  attention  to  hygiene  and  diet,  and  upon  a 
rigid  observance  of  the  laws  of  health  in  general,  as  well  as  upon  a 
regulation  of  the  various  affections  and  conditions  more  or  less  con- 
cerned in  its  etiology. 

One  of  the  most  distressing  symptoms  often  present  in  an  atrophic 
rhinitis  is  ozena.  This  much  misused  term  signifies  a  bad  odor  which 
is  by  no  means  pathognomonic  of  atrophy.  It  is  met  with  in  various 
other  conditions,  such  as  syphilis,  malignant  disease  and  in  nasal  ob- 
struction from  a  foreign  body,  or  from  deformity  or  disease  of  the 
nasal  fossie.  It  is  a  symptom  and  in  no  sense  a  disease.  The  odor 
varies  greatly  in  intensity  at  different   times   and  it  is  much   more  pro- 
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nounced  in  some  individuals  than  others.  It  may  be  quite  impercept- 
ible to  the  patient  him.self  owing'  to  impairment  of  his  sense  of  smell. 
It  is  not  at  all  in  proportion  to  the  quantity  of  secretion  or  much  in- 
fluenced by  its  quality,  since  it  is  sometimes  not  marked  when  secre- 
tion is  profuse ;  it  often  persists  after  the  nasal  chambers  have  been 
thoroughly  cleansed.  The  latter  fact  would  suggest  the  possible 
origin  of  the  fetor  in  an  accessory  sinus  from  decomposing  secretion 
retained  in  that  situation.  But  in  many  cases  it  is  possible  to  exclude 
sinus  disease  with  certainty.  Hence  I  am  led  to  believe  that  in  cer- 
tain persons  the  secretions  or  the  tissues  themselves  possess  an  in- 
herent odoriferous  tendency  or  character  no  satisfactory  explanation 
of  which  can  be  given. 

As  to  the  comparative  merits  of  powders  and  solutions  for  topical 
use  in  atrophic  rhinitis  there  can  be  hardly  a  question.  It  seems  quite 
unreasonable  to  ask  a  jierverted  secretion,  such  as  is  furnished  by  an 
atrophied  mucous  membrane,  to  make  a  solution  for  us  which  may  be 
readily  prepared  outside  the  body.  It  is  much  better,  therefore,  to 
dissolve  our  powders  beforehand,  and  if  necessary,  applications  of  the 
solution  may  be  made  often  enough  to  keep  up  a  persistent  and  pro- 
longed  effect. 

No  argument  is  needed  to  prove  that  any  medication  whatever  of 
accumulated  and  decomposing  secretion  must  be  unavailing.  In  other 
words,  preliminary  and  thorough  cleansing  of  the  mucous  membrane 
is  absolutely  essential.  For  this  purpose  alkaline  washes  are  usually 
recommended,  but  there  is  nothing  to  equal  a  normal  salt  solution. 
It  is  customary  to  direct  our  patients  to  put  a  teaspoonful  of  table  salt 
in  a  pint  of  warm  water  and  spray  the  solution  into  the  nose  with  a 
coarse  atomizer,  or  use  a  douche,  or  nasal  syringe,  or  simply  snuff  the 
fluid  into  the  nostrils  from  the  hand.  In  many  ca^es,  especially  at 
the  beginning  of  treatment,  the  viscid  and  tenacious  secretions  amnot 
be  dislodged  in  this  way,  but  the  mucous  surface  must  be  exposed  by 
systematic  brushing  with  sterilized  cotton  wound  on  the  end  of  a 
nasal  probe,  the  cnists  and  dried  mucus  having  been  first  softened  by 
the  use  of  a  coarse  spray,  or  if  they  invade  the  rhinopharynx,  as  is 
often  the  case,  by  means  of  the  post-nasal  syringe. 

The  surfaces  having  been  thus  prepared,  we  are  ready  for  the  selec- 
tion of  a  medicament. 

At  the  present  time  I  shall  speak  of  only  three  or  four  drugs  which 
have  been  found  useful. 

I.  Menthol. — There  is  no  drug  that  I  should  drop  from  my  phar- 
macopeia with  more  reluctimce.  Whatever  view  we  may  hold  of  its 
antiseptic  properties,  there  seems  to  be  no  doubt  of  its  effect  upon  the 
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quality  and  quantity  of  secretion.  The  former  improves  and  the  latter 
diminishes.  Very  soon  after  beginning  its  use  it  will  be  observed  that 
the  secretions  are  loosened  and  discharged  with  gi'eater  ease.  They 
become  more  fluid  and  less  abundant.  The  solution  should  be  as 
strong  as  the  patient  will  tolerate.  Usually  a  proportion  of  five  gi-ains 
to  the  ounce  of  fluid  albolene  is  easily  borne  at  the  outset,  the  strength 
being  increased  as  the  treatment  progresses.  In  rare  instances  the  odor 
of  menthol  is  objected  to,  and  it  sometimes  causes  a  slight  degree  of 
nausea.  It  may  be  necessary  to  use  a  weaker  solution  or  discontinue 
it  altogether.  The  best  vehicle  is  fluid  albolene  and  the  application 
is  prefei'ably  made  with  an  atomizer.  In  cold  weather  the  solution 
may  be  slightly  warmed,  simply  as  a  matter  of  convenience  in  spray- 
ing. As  regards  therapeutic  effects,  it  seems  to  make  no  difference 
whether  the  solution  be  hot  or  cold,  and  it  is  a  well-known  fact  that 
the  temperature  of  a  spray  drops  almost  instantly  on  its  formation  even 
from  a  very  hot  fluid,  so  that,  unless  a  solution  is  being  used  in  bulk 
with  a  douche  or  syringe,  previous  warming  is  quite  superfluous. 

2.  For7naldehyde. — This  would  seem  to  be  an  ideal  remedy  in 
atrophic  rhinitis.  It  is  a  powerful  antiseptic  and  deodorant,  but  at  the 
same  time  a  powerful  irritant,  and  must  be  used  cautiously  in  hyper- 
esthetic  cases.  Good  results  may  be  obtained  with  a  solution  of  one 
part  in  5000.  It  may  be  used  stronger,  but  frequently  must  be  still 
further  diluted.  It  should  be  applied  at  least  twice  a  day  at  the  be- 
ginning of  treatment  with  an  atomizer  after  cleansing  with  the  salt 
solution.  The  necessary  frequency  of  the  applications  precludes  the 
preliminary  use  of  cocaine  for  the  purpose  of  anesthesia,  and  some 
patients  will  not  submit  to  the  pain  it  causes.  There  are  several  com- 
mercial preparations  of  formaldehyde — formalin^  a  forty  per  cent  solu- 
tion, boroforrnalin^  to  which  is  added  boracic  acid,  and  borolyptol^  r 
part  to  500  of  formaldehyde,  are  among  the  best.  The  last  should  be 
diluted  ten  or  fifteen  times  for  use  in  the  nose,  and  is  claimed  to  re- 
tain its  germicidal  effectiveness  when  diluted  even  fifty  times.  With 
these  preparations  the  ozena  is  modified,  and  in  most  cases  may  be 
completely  dispelled.  It  is  well  to  follow  them  by  a  spray  of  fluid 
albolene,  or  vaseline,  in  order  to  soothe  and  protect  the  surface  and  to 
correct  the  tendency  to  inspissation  of  mucus. 

3.  Ichthyol. — This  drug  has  been  used  in  a  large  number  of  cases 
and  in  many  with  a  gi^atifying  result.  The  well-known  keroHne- 
ichthyol  solution  has  been  the  preparation  generally  employed.  It  is 
a  solution  in  petroleum  and  is  furnished  in  a  two  per  cent  and  a  five 
per  cent  strength,  the  latter  being  preferred  in  bad  cases.  The  only 
objection  offered  to  it  is  its  very  unpleasant  odor,  but  this  is  frequently 
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a  matter  of  no  consequence  so  far  as  the  patient  is  concerned,  and  it  is 
certainly  less  obnoxious  than  the  stench  of  ozena. 

4.  Gomcnol. — A  fourth  preparation  seems  to  merit  a  little  atten- 
tion— g^omenol — although  my  limited  experience  with  it  does  not  per- 
mit me  to  speak  of  it  finally.  It  is  a  product  of  distillation  of  the 
leaves  of  "Melaleuca  Viridiflora,"  a  tree  gi-ovving  in  New  Caledonia. 
It  is  claimed  that  experiments  made  with  it  abroad  show  it  to  possess 
extraordinary  antiseptic  power.  Moreover,  it  is  absolutely  non-toxic 
and  unirritating.  It  has  a  j^eculiar,  rather  unpleasant,  odor.  It  is  pro- 
vided in  several  forms  for  internal  as  well  as  external  use.  My  ex- 
periments with  it  have  been  confined  to  the  so-called  "tubes  of 
gomenol."  The  contents  of  one  of  these  added  to  a  quart  of  dis- 
tilled water  gives  a  solution  3^  parts  in  looo.  I  have  also  used  it  in 
albolene  five  paits  in  a  thousand.  It  may  be  made  more  agreeable  by 
adding  a  drop  or  two  of  oil  of  wintergreen  to  each  ounce  and  in  the 
watery  solutions  I  have  generally  put  ten  grains  of  bicarbonate  of  soda 
or  boracic  acid.  It  seems  to  be  a  pi'omising  preparation  worthy  of 
further  trial. 

The  question  of  operative  interference  in  these  cases  will  often 
arise.  It  may  be  laid  down  as  an  absolute  rule  that  no  operation  for 
removal  of  tissue  should  be  undertaken  in  a  case  of  atrophic  rhinitis, 
except  in  the  existence  of  a  deformity  or  stenosis  which  interferes  with 
nasal  drainage,  or  forms  a  site  for  the  lodgment  of  secretion.  All  our 
efforts  should  be  directed  toward  preservation  of  tissue  and  restora- 
tion of  function. 

True  ulceration  seldom  or  never  occurs,  but  superficial  erosions  are 
sometimes  met  which  need  no  special  attention,  since  they  generally 
imdergo  repair  as  the  secretions  and  membranes  acquire  a  more 
healthy  character. 

The  excessive  volume  of  air  admitted  to  a  dilated  atrophic  naris,  re- 
garded by  many  as  an  important  factor  in  causing  and  perpetuating 
the  trouble,  may  be  regulated  by  the  use  of  a  respirator,  or  by  Mac- 
donald's  rubber  tube  device,  or  simply  by  wearing  a  film  of  absorbent 
cotton  in  the  nostril,  which  may  be  tucked  out  of  sight  and  which  the 
patient  himself  may  change  at  j^leasure.  The  replacement  of  a  sep- 
tum, the  deflection  of  which  expands  a  nostril  and  favors  atrophy  of 
the  soft  parts,  is  sometimes  indicated. 

Thus  it  appears  that  atrophic  rhinitis  is  a  disease,  or,  perhaps,  more 
properly  the  result  of  a  disease,  which  must  be  attiicked  from  various 
directions.  No  given  line  of  treatment  is  adapted  to  every  case,  and 
the  observance  of  cerbiin  rules  with  a  neglect  of  precautions  equally 
essential  will  surely  result  in  failure.  If  the  glandular  elements  have  been 
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effaced  by  cirrhotic  changes  in  the  membrane,  a  sort  of  submucous 
cicatricial  contraction,  the  prospect  ot  cure  is  not  encouraging.  On 
the  other  hand,  if  the  process  is  recognized  at  its  inception,  we  may 
hope  to  do  much  toward  arresting  it  and  restoring  the  function  of  the 
crippled  structures. 

In  conclusion,  I  trust  I  may  not  be  accused  of  undue  levity  in  call- 
ing to  your  notice  a  most  startling  theory  I'evived  from  antiquity  by  one 
of  our  colleagues  in  a  distant  city,  the  adoption  of  which  would  com- 
pel us  to  abandon  all  attempts  to  cure  an  atrophic  rhinitis.  Indeed  it 
would  be  our  duty  to  encourage  and  cultivate  a  tendency  to  intranasal 
atrophy.  His  views  were  recently  published  in  one  of  our  leading 
medical  journals,  from  which  I  quote : 

"  It  has  been  proven  that  the  cribriform  plate  of  the  ethmoid  is  not 
impervious  to  oxygen ;  then  is  not  aeration  possible  between  the  nasal 
and  cranial  cavities  through  the  cribriforin  plate?  And  is  not  the 
structure  of  this  plate  so  wisely  designed  as  to  permit  some  circulation 
and  consequent  direct  aeration  of  the  brain? 

"  This  fact  is  so  patent  to  me,  both  physiologically  as  well  as  path- 
ologically, that  we  might  speak  of  these  j^lates  as  the  ventilators  of  the 
brain,  each  ventilator  acting  for  its  respective  hemisphere,  inasmuch 
as  the  falx  cerebri  is  attached  to  the  crista  galli,  which  divides  the 
cribriform  plate  into  two  lateral  halves.  This  view  is  at  variance 
with  the  commonly  accepted  ideas  of  laryngologistsand  rhinologists, 
but  appeals  to  me  so  strongly  that  I  do  not  hesitate  to  express  my 
views  publicly." 

Evidently  the  presence  of  normal  mucous  membrane  in  the  nasal 
fossae  must  be  a  distinct  interference  with  the  beneficent  arrangement 
here  described,  and  its  disap2:)earance  by  atrophy  a  providential  dis- 
pensation which  it  behooves  us  not  to  intercept. 

147  West  Fifty-seventh  Street. 


REPORT  OF  A  CASE  OF  HYSTERICAL  DYSPNOEA.* 

BY    F.     E,    WAXHAM,   M.D.,  DENVER,    COLO. 

I  desire  to  report  a  case  that  to  me  was  unique,  having  never  in 
all  my  experience  met  with  a  similar  case.  I  am  convinced  that  such 
cases  must  be  rare. 

In  the  evening  of  January  ist  I  was  called  by  a  brother  practitioner 
to  see  a  girl,  fifteen  years  old.  I  was  urged  to  make  all  possible 
haste  as  the  patient  was  choking  to  death,  and  it  was  feared  that  she 
could  not  live  until  my  arrival.  The  attending  physician  informed 
me  that  he  would  certainly  have  done  a  tracheotomy  while  waiting 
for  me,  had  he  at  hand  any  instruments  whatever  with  which  to  have 
done  the  operation,  as  several  times  she  seemed  at  the  point  of  death. 

She  had  been  breathing  with  difficulty  all  day,  but  during  the 
evening  had  become  much  worse.  The  symptoms  weie  certainly  most 
urgent.  There  was  cyanosis,  sinking  in  of  the  walls  of  the  chest, 
loud  stridor  and  the  patient  limp  and  apparently  unconscious.  Upon 
being  shaken  and  aroused  she  was  able  to  speak  only  in  a  whisper. 
There  was  no  time  to  lose,  as  the  patient  seemed  upon  the  very 
verge  of  fatal  suffocation.  She  was  placed  in  position  for  intuba- 
tion and  the  finger  introduced  into  the  throat,  followed  by  the  tube. 
Just  as  the  larynx  was  being  engaged  the  girl  gave  a  sudden  spring, 
nearly  out  of  the  hands  of  the  assistants,  and  the  tube  passed  into 
the  esophagus.  I  was  astonished  to  hear  the  patient  tell  me  in  a 
clear  loud  voice  that  I  hurt  her.  I  was  equally  astonished  to  see  the 
respiration  perfectly  normal,  the  loud  stridor  gone  and  the  color  re- 
turning to  the  face.  All  evidence  of  the  former  dyspnoea  had 
entirely  disappeared  as  by  magic.  The  tube  was  withdrawn  from 
the  esophagus  and  she  was  directed  to  go  back  to  the  bed  and  be- 
have herself,  which  she  did  with  alacrity.  She  was  sternly  informed 
that  the  operation  would  be  repeated  if  there  should  be  any  return 
of  the  trouble.  It  is  needless  to  state  that  there  was  no  recurrence 
of  the  attack  and  that  the  recovery  was  prompt  and  complete.  It 
was  subsequently  learned  that  the  patient,  a  few  weeks  previously, 
had  seen  a  little  friend  and  playmate,  of  whom  she  was  very  fond, 
die  from  suffocation  resulting  from  laryngeal  diphtheria.  It  was 
this  fact  that  caused  her  hysteria  to  manifest  itself  as  it  did.  While 
the  diagnosis  was  poor,  on  account  of  the  haste  and  the  urgency  of 
the  symptoms,  yet  the  treatment  was  the  most  effective  that  could 
have  been   administered. 


*  Reported  to  the  Denver  Pathological  Society. 


SIGMOID  SINUS  THROMBOSIS.* 

BY   JAMES    F.    M'KERNON,   M.D.,   NEW  YORK. 
Aural  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary. 

Seven  cases ;  the  first  non-infective,  recovery ;  six  infective,  five 
recoveries,  one  fatal,  with  remarks  upon  symptomatology  and  treat- 
ment. 

Case  I.  Sigmoid  Simcs  Thrombosis  (non-infective)  ^  following 
Mastoiditis^  due  to  Middle-Ear  Supfiiratioti.  Operation.  Re- 
covery. 

As  this  case  has  already  been  reported  in  the  transactions  of  the 
New  York  Eye  and  Ear  Infirmary  for  1897,  but  brief  mention  will 
be  made  of  it  in  this  report. 

J.  M. ,  a  German,  aged  seventeen,  occupation  cashier,  was  ad- 
mitted to  my  service  at  the  New  York  Eye  and  Ear  Infirmary,  Octo- 
ber 28,  1896,  giving  the  following  history: 

He  had  always  been  well  until  five  weeks  before,  when  he  was 
awakened  September  20th,  at  3  a.  m.,  with  a  sharp  pain  in  the  right 
ear,  throbbing  in  character.  He  consulted  a  physician  early  in  the 
morning,  who  ordered  the  instillation  of  ear-drops,  composed  of 
equal  parts  of  camphor  and  ether.  These  he  used  at  intervals  of 
three  hours  for  the  next  two  days,  the  pain  still  continuing  with 
headache  and  tenderness  behind  the  ear.  During  the  night  of  Sep- 
tember 23d,  after  a  severe  paroxysm  of  pain,  referred  to  the  right 
ear  and  the  mastoid  region,  the  ear  began  discharging.  The  next 
morning  he  consulted  his  physician  again,  who  ordered  the  canal 
syringed  with  a  warm  solution  of  boric  acid  every  three  hours.  This 
was  kept  up  during  the  day,  the  pain,  headache  and  post-aural  ten- 
derness still  continuing.  At  II  o'clock  that  evening  he  was  seized 
with  a  severe  chill,  high  fever  and  vomiting.  He  sent  for  another 
physician,  who  applied  a  leech  over  the  mastoid  region,  another  in 
front  of  the  tragus,  and  ordered  an  ice  coil  applied  to  the  mastoid 
region,  which  was  kept  on  continuously  for  seventy-two  hours.  Under 
this  treatment  the  pain  in  the  ear  and  over  the  mastoid  gradually  dimin- 
ished, but  the  headache  still  persisted.  The  discharge  from  the  ear  at 
this  time  was  yellow  in  color, with  no  odor.  For  five  days  after  the  coil 
was  removed  the  canal  was  syringed  every  three  hours  with  a  warm  boric 
acid  solution,  when  the  discharge  became  thin  and  watery  and  ceased 


*  Read  in  part  at  the  Thirty-Second  Annual  Meeting  of  the  American  Otological  Society 
held  at  New  London,  Conn.,  July  18,  1899. 
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altogether  on  the  eighth  day.  At  this  time  he  complained  of  no 
symptoms,  save  headache  on  the  right  side  and  marked  deafness. 
He  now  returned  to  his  duties  at  the  store  and  said  that  he  felt  per- 
fectly well  except  a  dull,  heavy  pain  in  the  head,  referred  to  the  right 
side,  and  a  slight  deafness  of  the  right  ear. 

October  35th,  four  weeks  later,  he  contracted  a  severe  cold  by 
standing  in  a  draught  between  two  open  doors,  and  that  night  the 
ear  began  to  pain  him  and  the  next  day  it  discharged  a  thick,  yellow 
fluid  quite  freely.  The  pain  in  the  ear  continued  all  the  next  day, 
the  discharge  from  the  canal  becoming  thicker.  In  the  evening  there 
was  severe  pain  behind  the  ear,  in  the  region  where  it  had  been  four 
weeks  previously,  and  some  soreness  and  swelling  in  the  neck  just 
below  the  ear;  all  the  symptoms  were  increasing.  On  the  evening 
of  the  second  day  he  consulted  his  physician,  who  advised  his  coming 
to  the  infirmary  for  treatment, 

October  2Sth,  when  he  presented  himself  at  the  infirmary,  his  con- 
dition was  briefly  as  follows: 

Temperature  99.8^,  pulse  90,  respiration  24.  Upon  inspection 
of  the  ears  there  was  found  a  thick  discharge  of  yellow-greenish  pus 
completely  filling  the  canal  of  the  right  side.  The  canal  was  cleansed 
with  bi-chlorlde  1-3000,  and  upon  wiping  it  dry  there  was  found  to 
be  considerable  swelling  all  along  the  posterior  and  upper  part,  ex- 
tending to  the  floor.  There  was  a  perforation  in  the  lower  half  of 
the  posterior  superior  quadrant,  through  which  the  thick  discharge 
was  inadequately  drained.  The  tympanic  membrane  was  bulging 
above  and  below  this  point.  There  was  marked  tenderness  on  pres- 
sure over  the  whole  of  the,  mastoid  process,  with  well-marked  ten- 
derness and  some  swelling  just  below  the  lobe  of  the  ear  over  the 
sterno-mastoid  muscle.  A  free  incision  was  made  in  the  drum  mem- 
brane, the  patient  put  to  bed,  a  Leiter  coil  applied  and  the  ear 
syringed  every  three  hours  with  bi-chloride  1-3000, 

October  39th  the  coil  was  removed,  having  been  on  for  twenty- 
four  hours.  The  thick,  yellowish-green  discharge  from  the  canal 
was  very  profuse,  the  mastoid  still  tender,  and  the  swelling  and  ten- 
derness in  the  neck  about  the  same  as  on  the  day  previous.  The 
temperature  was  99,6'',  pulse  84,  respiration  28,  The  patient  rested 
easier  and  complained  of  less  pain. 

Next  day,  October  30th,  the  discharge  from  the  canal  was  un- 
changed, with  swelling  of  the  superior  and  posterior  walls  of  the 
canal  more  marked.  Great  tenderness  over  the  whole  mastoid  area, 
with  beginning  edema  around  the  post-aural  fold,  the  swelling  and 
tenderness  over  the  sterno-mastoid  muscle  very  marked,  and  extend- 
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ing  from  above  downward.  The  slightest  pressure  in  this  region 
eaused  the  patient  to  cry  out  with  pain.  Temperature  was  99.6°, 
pulse  96,  respiration  23. 

An  operation  was  decided  upon,  and  the  usual  preparations  made 
for  opening  the  mastoid.  The  patient  was  etherized,  and  the  usual 
mastoid  incision  made,  extending  through  the  periosteum  to  the  bone, 
the  soft  parts  retracted,  and  the  mastoid  exposed.  The  bone  pre- 
sented a  dark  and  mottled  appearance. 

The  antrum  was  opened,  and  about  two  drachms  of  thick,  yellow 
pus,  free  from  odor,  was  discharged.  The  pneumatic  spaces  were 
completely  broken  down,  pus  flowing  freely  from  them.  The  spaces 
were  curetted,  the  tip  removed,  and  free  communication  established 
between  the  antrum  and  middle  ear.  The  curetting  was  continued 
along  the  posterior  wall  of  the  antrum,  which  was  found  soft  and 
necrotic.  Continuing  the  curetting,  the  wall  between  the  antrum 
and  lateral  sinus  was  broken  down  and  removed,  and  the  sinus  ex- 
posed for  one  and  a  quarter  inches.  The  dura  covering  the  sinus  pre- 
.sented  a  darker  appearance  than  normal,  and  felt  firm  when  pressed 
upon  by  the  finger.  The  dura  over  the  sinus  was  opened  without 
any  blood  whatever  flowing  from  it,  and  a  firm,  organized  clot  was 
found  in  the  sinus  cavity.  So  firm  was  this  clot  that  it  was  extremely 
difficult  to  break  it  up  with  the  curette.  The  curetting  was  contin- 
ued downward  toward  the  jugular  bulb,  a  further  portion  of  the 
sinus  wall  being  removed  to  enable  this  to  be  done.  The  clot  was 
firmly  imbedded  at  the  junction  of  the  inferior  petrosal  with  the 
lateral  sinus,  where  they  unite  to  form  the  jugular  vein.  It  was  re- 
moved with  a  small  curette,  the  blood  flow  established  from  below, 
and  the  hemorrhage  controlled  by  firm  packing  with  iodoform  gauze. 
The  curetting  was  continued  above  until  the  torcular  was  reached. 
At  this  point  the  clot  seemed  more  firmly  imbedded  than  below,  as 
the  sinus  was  small  and  tortuous,  and  it  was  only  after  the  persistent 
use  of  the  curette,  forceps  and  probe  that  the  clot  was  removed,  and 
the  blood  began  to  flow  freely  from  above,  showing  that  the  circula- 
tion had  been  re-established.  This  hemorrhage  was  controlled  by 
firm  packing  with  iodoform  gauze  against  the  lumen  of  the  vessel. 
The  antrum,  sinus  and  exposed  surfaces  were  now  thoroughly  dried 
with  cotton  sponges  wrung  out  of  bi-chloride  i-iooo,  and  packed 
with  iodoform  gauze,  the  external  dressing  being  composed  of  subli- 
mate gauze  and  cotton. 

From  this  time  the  patient  made  an  uninterrupted  recovery.  At 
no  time  was  the  temperature  above  99^. 

The  day  following  the  operation  he  complained  of  a  slight  head- 
ache and  pain  over  the  sterno-mastoid   muscle,  which  gradually  dis- 
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appeared  in  a  couple  of  days.  The  first  dressing  was  removed  five 
days  after  the  operation,  and  the  wound  found  perfectly  dry.  When 
the  gauze  was  removed  from  the  jugular  bulb  and  the  torcular  end  of 
the  sinus,  hemorrhage  was  only  slight  and  easily  controlled  by  re- 
packing. The  day  following  the  dressing  the  temperature  dropped 
to  9S.4",  where  it  remained  until  his  discharge  from  the  infirmary  six 
days  later,  and  fifteen  days  from  the  time  of  the  operation. 

It  has  not  been  possible  to  determine  the  temperature  in  this  case 
at  the  onset,  or  previous  to  the  first  application  of  the  ice  coil,  as 
the  physician  who  treated  him  did  not  register  his  temperature,  stat- 
ing that  at  the  time  his  fever  was  high,  and  followed  soon  after  by 
profuse  sweating.  It  is  probable  that  infection  of  the  sinus  took 
place  at  the  time  of  his  chill,  through  the  free  venous  communication 
existing  between  the  mastoid  cells  and  the  sinus,  and  the  continuous 
application  of  the  ice  coil  for  such  a  long  period  as  seventy-two  hours 
had  much  to  do  with  the  formation  of  such  a  firm  clot  and  the  sub- 
sidence of  the  acute  symptoms,  for  that  thrombosis  does  take 
place,  followed  by  a  spontaneous  cure,  we  know,  as  cases  have  been 
reported  in  which  the  symptoms  were  undoubtedly  those  of  a  throm- 
bus, as  shown  later  by  autopsies,  where  the  sinus,  as  well  as  the  inter- 
nal jugular,  had  been  obliterated.  Koerner  says  that  little  or  no 
systematic  infection  takes  place  where  occlusion  of  the  sinus  is  com- 
plete, as  it  was  in  this  case,  and  this  may  explain  the  lack  of  certain 
symptoms  at  the  time  of  the  operation,  as  chill,  rigor,  temperature, 
vomiting,  etc. 

In  all  probability  this  case  would  have  gone  on  to  a  complete  re- 
covery, even  though  the  clot  had  been  left  intact,  owing  to  its  non- 
infective  nature. 

Case  II.  Thrombosis  of  Sigmoid  Sinus ^  ivith  Purulent  Mastoid- 
itis^ following  an  Acute  Otitis  Media.      Operation.     Recovery. 

A.  K.,  girl  aged  three  years,  native  of  the  United  States,  was 
brought  to  my  office  December  22,  1S95,  by  her  mother,  who  gave 
the  following  history : 

Twelve  days  before  the  child  had  complained  of  pain  in  the  left 
ear,  which  was  soon  followed  by  a  discharge  of  what  looked  like  a 
watery  fluid.  This  discharge  continued  for  five  days  and  then 
stopped.  During  the  time  the  ear  was  discharging  the  pain  was 
lessened,  although  she  cried  each  night  from  pain  upon  retiring. 
When  the  discharge  almost  entirely  ceased,  the  pain  became  very 
severe,  and  she  complained  of  headache  and  pain  behind  the  ear. 
The  usual  old-fashioned  family  remedy  had  been  used  by  the  mother, 
viz.,  a  flaxseed   poultice   over   the   whole  of  the  side  of  the  head,  as 
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well  as  the  ear.  and  the  canal  had  been  syringed  three  times  a  day 
with  chamomile  tea.  This  treatment  she  had  continued  constantly  for 
one  week.  The  day  before  the  child  was  brought  to  me  the  mother 
said  she  had  vomited  several  times,  had  a  fever,  was  dull,  would  not 
eat  and  seemed  sleepy. 

Upon  physical  examination  I  found  the  child  well  developed  for 
three  years  of  age,  though  the  skin  was  pale,  and  of  a  yellowish 
tinge.  The  left  eye  was  partially  closed  and  below  the  eye  edema 
was  present.  The  tongue  was  heavily  furred  and  a  foul  odor  was 
noticeable  from  the  breath.  While  examining  the  child,  she  sud- 
denly vomited,  the  material  being  dark  green  in  color,  with  an  un- 
pleasant odor.  The  temperature  taken  by  the  rectum  registered 
105. 3°F.,  the  pulse  was  146,  respiration  48,  heart  and  lungs  negative, 
and  a  negative  history  throughout,  except  that  of  constipation  from 
birth. 

Examination  of  the  ears  disclosed  on  the  leftside  a  thin,  watery 
discharge  coming  from  the  canal.  Upon  introducing  a  speculum, 
there  was  seen  to  be  a  contact  of  the  superior  and  posterior  canal 
walls,  with  the  inferior  wall.  This  prolapsed  tissue  was  of  a  purplish 
tinge  and  rather  dry,  except  the  floor,  where  the  discharge  had 
lodged.  The  auricle  stood  out  prominently  from  the  side  of  the 
head,  being  pushed  well  forward  by  a  large  boggy  swelling  behind 
the  ear.  This  swelling  extended  well  up  on  the  side  of  the  head, 
and  over  the  left  temporal  region,  and  as  far  back  as  to  within  an 
inch  of  the  occipital  protuberance.  Directly  behind  the  ear  and  over 
the  mastoid  and  scjuamous  portion  of  the  temporal  bone  it  was 
edematous  and  tender  upon  pressure.  There  was  no  tenderness  be- 
low the  mastoid  tip,  or  over  the  course  of  the  internal  jugular  vein. 
The  serious  condition  of  the  child  was  explained  to  the  mother, 
and  the  speedy  opening  of  the  mastoid  advised,  which  advice  was 
accepted  and  an  operation  was  done  at  the  child's  home  four  hours 
later. 

Operation — Chloroform  was  administered,  the  usual  curvilinear 
incision  back  of  the  auricle  made,  through  the  soft  parts,  extending 
to  the  bone  and  the  tissues  retracted,  exposing  the  mastoid  cortex, 
which  was  white  and  glistening. 

The  antrum  was  entered,  a  few  drops  of  pus  evacuated,  the  bone 
was  found  softened  down  to  the  tip,  and  all  the  necrosed  mastoid 
was  removed  with  the  curette.  The  mastoid  cavity  was  very  narrow, 
and  of  a  tortuous  shape.  Continuing  the  curetting  along  the  sigmoid 
groove,  a  piece  of  bone  was  removed  near  the  bend,  bringing  the 
sinus  into  view,  which  was  situated  far  forward.     The  dura  covering 
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the  sinus  was  darker  in  color  than  normal,  and  a  still  further  portion 
of  it  was  exposed  (that  part  situated  below  the  knee).  Pulsation 
was  present.  Just  above  the  bend  of  the  sinus  there  was  a  well  de- 
fined line  of  demarkation,  as  the  dura  covering  the  sinus  below  this 
point  was  dark  in  color,  almost  black,  while  beyond  this  darkened 
area  the  dura  looked  white,  glistening,  and  presented  every  visual 
evidence  of  being  normal,  and  upon  opening  it,  such  proved  to  be 
the  case.  The  field  of  operation  was  irrigated  with  bichloride  and 
alcohol,  preparatory  to  opening  the  sinus.  Not  having  an  aspirating 
needle  present,  an  incision  was  made  with  a  knife  lengthwise  through 
the  dura,  over  the  sinus,  for  about  half  an  inch.  This  was  followed 
by  the  escape  of  a  few  drops  of  yellowish-looking  serum.  The  open- 
ing was  enlarged  for  an  inch  and  a  quarter,  and  a  curette  passed  into 
the  upper  portion  of  the  opening,  and  a  rather  firm,  dark-looking 
clot  half  an  inch  in  length  and  about  the  size  of  an  ordinary  slate- 
pencil  was  removed.  Hemorrhage  at  once  followed  the  removal  of 
this  clot  from  the  torcular  end  of  the  sinus.  As  the  clot  lay  in  the 
sinus  it  could  be  seen  very  distinctly  that  the  line  of  demarkation, 
above  spoken  of,  extended  to  within  a  few  lines  of  the  point  where 
the  dura  had  been  excised,  showing  that  the  changes  taking  place  in 
the  dura  corresponded  to  the  extent  of  the  clot  formation.  After 
controlling  the  blood  flow  above,  by  packing  gauze  against  the  vessel, 
the  removal  of  the  obstruction  below  was  begun.  Here  the  clot  was 
partially  broken  down,  and  as  the  curetting  was  carried  nearer  the 
bulb,  pus  and  soft  grumous  material  were  removed.  It  was  with 
considerable  difticulty  that  the  return  current  was  established  below, 
as  before  any  current  was  established  a  small  wire  curette  and  a 
probe  were  used  for  several  minutes,  and  when  the  blood  made  its 
appearance  it  was  not  the  rapid  return  current  usually  seen  at  this 
end  of  the  sinus,  but  rather  a  slow  oozing,  increasing  gradually  in 
volume,  leading  me  to  think  its  source  might  be  from  the  inferior 
petrosal  sinus  rather  than  from  the  internal  jugular  vein,  but  as  the 
little  patient's  condition  did  not  warrant  any  further  delay  at  that 
time  the  wound  was  hastily  cleansed,  and  a  piece  of  iodoform  gauze 
carried  down  the  blub  and  firmly  packed  there.  The  usual  dressing 
was  applied,  and  the  child  placed  in  bed,  and  surrounded  by  hot 
water  bottles. 

During  the  last  few  minutes  of  the  operation,  active  stimulation, 
with  strychnine  and  whisky  was  given,  and  soon  after  placing  the 
child  in  bed  the  pulse  became  very  weak,  respiration  shallow,  and  it 
seemed  as  though  the  end  of  the  little  patient  was  near.  Eight  ounces 
of  very  warm  water  was   hastily  injected  into  the  rectum,  and  was 
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immediately    followed    by    satisfactory    results,  as    both    pulse     and 
breathing  quickly  responded  to  this  mode  of  stimulation. 

I  am  unable  to  say  what  the  temperature  of  the  water  injected  was, 
as  in  the  hurry  we  did  not  stop  to  take  it,  but  am  sure  that  it  must  at 
least  have  been  close  to  i30°F.,  for  it  was  exceedingly  hot  to  the 
touch. 

She  came  out  from  the  anesthetic  fairly  well,  but  was  very  fretful 
for  three  hours  afterward.  Four  hours  after  the  operation  her  tem- 
perature was  io2.i°F.,  pulse  140  and  respiration  42. 

Five  hours  later,  and  nine  hours  from  the  time  of  operation,  I  was 
hurriedly  sent  for,  and,  upon  reaching  the  house,  found  the  child 
moaning  and  tossing  from  side  to  side,  presenting  a  picture  very 
similar  to  that  of  meningitis. 

The  temperature  was  taken  and  found  to  be  106. 3°F.,  by  rectum. 
The  piilse  was  rapid  and  could  not  be  counted  and  the  respirations 
were  56  per  minute.     The  skin  was  hot  and  very  much  flushed. 

Ice  caps  were  applied  over  the  whole  of  the  head,  and  every  twenty 
minutes  an  alcohol  sponge  over  the  entire  body  was  given,  and  hypo- 
dermically  strychnine,  Y^o  of  a  grain,  and  nitro-glycerine  Y50  of  a 
grain,  alternating,  one  or  the  other  every  half  hour.  This  treatment 
was  continued  for  four  hours  before  any  marked  benefit  was  noticed. 
At  the  end  of  this  time  the  temperature  had  dropped  a  degree  and  a 
half,  and  the  child  was  quieter  and  sleeping  for  a  few  moments  at  a 
time.  The  sponge  baths  wei'e  reduced  to  every  hour,  and  the  stim- 
ulation diminished  to  every  two  hours.  Six  hours  later  the  temper- 
atuie  registered  by  rectum  i02°F.,  pulse  140,  respirations  31,  and 
the  patient  was  taking  milk  and  resting  quietly. 

From  that  time  on  there  was  no  complication.  The  temperature 
on  the  sixth  day  reached  normal,  and  remained  so  throughout,  save 
once  or  twice  a  few  days  later  when  it  rose  to  99.4°F.,  but  quickly 
fell  again. 

The  first  dressing  was  removed  seven  days  after  the  operation, 
and  the  edema  of  the  side  of  the  head,  scalp  and  beneath  the  eye  had 
disappeared.  The  wound  was  healthy,  the  packing  in  the  bulb  and 
over  the  proximal  end  of  the  sinus  was  left  untouched  until  the  sec- 
ond dressing,  four  days  later,  and  when  removed  no  hemorrhage 
took  place. 

At  the  present  writing,  the  hearing  on  the  side  operated  upon  is, 
so  far; as  can  be  ascertained,  normal,  as  she  hears  equally  well  in 
both  ears,  after  an  interval  of  four  years. 

There  are  in  connection  with  this  case  some  points  of  extreme 
interest: 
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First — We  have  here  as  the  result  of  an  acute  infectious  otitis,  in- 
volvement of  the  mastoid  structure,  which,  of  itself,  is  not  unusual, 
but.  in  addition,  we  also  have  a  septic  infection  of  the  sigmoid  sinus, 
which  some  writers  aver  to  be  a  rarity  in  a  child  so  young.  How- 
ever, I  think  the  fact  of  its  occurring,  is  explainable.  First,  the 
grade  of  otitis,  as  shown  by  the  history,  makes  me  feel  sure  that  the 
character  of  infection  was  that  of  the  streptococcus,  although  a  cul- 
ture was  not  made.  It  is  well  known  that  where  streptococci  are 
present  in  the  pus  the  infection  is  far  more  rapid  than  when  they  are 
absent,  hence,  if  streptococci  be  pi'esent,  whether  in  child  or  adult, 
there  is  far  more  likelihood  of  our  finding  the  sinus  involved  than 
when  they  are  absent,  and  when  present  there  is  every  reason  why 
they  should  find  an  easier  pathway  for  entrance  through  the  soft 
mastoid  structures  existing  in  a  young  child  than  in  those  of  an  adult. 
Also  where  the  sinus  lies  well  forward,  and  close  to  the  mastoid  an- 
trum, as  it  did  in  this  case,  together  with  an  extremely  small  mastoid, 
it  becomes  much  easier,  and  infection  will  take  less  time  than  where 
the  sinus  lies  well  back  or  in  its  supposed  normal  position.  So,  I 
believe,  the  two  principal  causes  for  infection  to  be :  First,  the  char- 
acter of  the  poison,  streptococci;  and  second,  the  nearness  with 
which  the  sinus  lies  to  the  pus  in  the  antrum,  thus  giving  it  a  shorter 
distance  for  travel,  and  consequently  a  more  rapid  infection  will 
follow. 

Second — What  was  the  cause  of  the  sudden  temperature  rise, 
several  hours  after  operation?  Was  it  septic  material,  left  at  the 
bulb,  which  later  entered  the  general  circulation,  thus  causing  a  sys- 
temic poisoning,  or  was  it  a  beginning  meningitis,  or  secondary 
shock?  I  confess  I  am  unable  to  solve  it,  although  I  do  not  believe 
it  was  a  meningitis.     Whatever  it  was  it  quickly  subsided. 

Third — Supposing  we  had  a  streptococcus  infection  present,  as  I 
believe,  existed.  Then  this  would  account  for  the  several  days  of 
temperature  following  the  operation,  for  when  such  an  infection  ex- 
ists, it  has  been  my  experience  that  we  have  a  temperature  of  greater 
or  less  degrees,  lasting  several  days,  or  until  the  poison  has  reached 
the  point  of  elimination  from  the  system. 

Fourth — The  probable  cause  of  the  extensive  edema  of  the  side  of 
the  head  and  temple  was  due  no  doubt  to  the  energetic  poulticing  by 
the  mother  during  the  week  preceding  the  operation. 

The  puffiness  and  edema  around  the  eye  was  in  all  probability  due 
to  obstructed  circulation  in  the  cavernous  sinus,  or  the  ophthalmic 
veins  or  both,  on  the  affected  side. 
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Case  III.  Pyemic  Sinus  Thrombosis.,  Complicating  Purulent 
Mastoiditis,  with  Epidural  Abscess  and  Double  Bezold  Perfora- 
tion, caused  by  Acute  Otitis  Media.      Operation.     Recovery. 

T.  D.,  aged  twenty-four  years,  a  native  of  Ireland,  applied  to  the 
New  York  Eye  and  Ear  Infirmary,  August  9,  1897,  for  treatment, 
giving  the  following  clinical  history : 

Had  always  been  well  up  to  five  weeks  before,  when  he  experi- 
enced a  sharp  pain  in  the  right  ear,  followed  in  a  few  hours  by  a 
discharge  lasting  two  days. 

Four  days  later,  pain  became  very  severe  in  the  ear,  and  two  days 
afterward  he  felt  pain  behind  the  ear,  and  it  was  sore  when  he 
pi'essed  with  his  finger  upon  it.  The  pain  and  tenderness  had  con- 
tinued without  interruption.  He  had  never  had  any  previous  ear 
trouble,  and  none  of  the  diseases  of  childhood  except  measles,  when 
ten  years  of  age.  For  the  past  six  days  he  had  had  intense  head- 
ache, loss  of  appetite,  vomiting,  chills  and  fever  and  was  very  weak, 
scarcely  able  to  walk.  Two  days  before  he  had  three  chills,  at  in- 
tervals of  about  two  hours.  He  was  emaciated  and  had  a  pallid 
septic  look,  with  tongue  heavily  furred  in  the  center  and  dry  and 
glazed  at  the  edges.  Upon  examination  of  the  ear,  the  canal  of  the 
right  side  was  found  occluded  by  contact  of  the  superior  and  posterior 
walls  extending  to  the  meatus.  There  was  no  discharge  present. 
The  mastoid  was  tender  and  the  tissues  over  it  were  swollen  and 
edematous.  There  was  a  large  boggy  mass  below  the  tip,  extending 
to  within  two  inches  of  the  clavicle.  This  mass  was  about  the 
size  of  a  large  goose  egg,  somewhat  similar  in  shape  and  exceedingly 
tender  upon  pressure.  A  second  mass  was  present  about  half  the 
size  of  the  first  one  and  situated  posterior  to  the  tip  in  the  occipital 
region.  This  mass  was  sharply  defined  and  as  far  as  one  could 
judge,  distinct  from  the  one  below  the  tip.  This  was  also  very 
tender  upon  pressure. 

His  temperature  was  ioi.8°F.,  pulse  128  and  respiration  32,  and 
he  said  he  felt  chilly.  A  diagnosis  was  made  of  purulent  mastoiditis, 
with  Bezold  perforation,  and  a  possible  thrombus.  The  patient  was 
advised  to  have  an  operation  at  once,  to  which  he  consented. 

The  urine  was  examined  and  found  to  contain  a  trace  of  albumen 
and  two  hours  later  he  was  taken  to  the  operating  room. 

Operation — Chloroform  was  administered,  the  usual  curvilinear 
incision  over  the  mastoid  made,  from  the  tip  below  to  a  point  one 
inch  above  the  zygoma.  The  soft  parts  were  retracted  and  the  bone 
was  found  dark  and  soft  over  the  upper  two-thirds  of  the  mastoid 
cortex.     The   antrum   was  opened,  and    contained    pus,  creamy    in 
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character,  with  no  odor  perceptible.  Free  communication  was  estab- 
lished through  the  aditus,  with  the  middle  ear.  The  cortex  was  re- 
moved, down  to  the  tip  and  the  cellular  spaces  were  found  all  broken 
down,  and  contained  pus,  and  a  small  amount  of  granulation  tissue. 
After  removing  the  tip  and  curetting  all  the  softened  bone  away  down 
to  the  inner  table,  a  probe  was  passed  downward  for  about  three 
inches,  through  a  perforation,  close  to  the  superior  surface  of  the 
inner  table.  This  opening  was  surrounded  by  necrotic  and  softened 
bone,  and  upon  withdrawal  of  the  probe,  pus  came  up  through  the 
opening.  An  incision  was  made  in  the  neck  downward,  directly 
over  the  center  of  the  pear-shaped  mass,  for  five  inches.  This  in- 
cision was  carried  deeply  and  a  large  quantity  of  pus  was  evacuated. 
There  were  several  enlarged  glands  found  along  the  course  of  the 
incision,  which  were  removed,  as  were  also  several  glands  that  were 
found  involved  in  the  septic  process  lying  on  the  sheath  containing 
the  carotid  artery  and  internal  jugular  vein.  It  consumed  several 
minutes  to  clear  this  space,  as  some  of  the  glands  were  matted  down 
and  closely  adherent  to  the  sheath.  In  removing  softened  bone  pos- 
terior and  about  three-fourths  of  an  inch  above  the  tip,  the  curette 
passed  through  necrotic  bone  into  the  soft  tissues  of  the  occipital 
region,  through  which  pus  made  its  appearance.  An  incision  back- 
ward through  the  soft  tissue  in  the  occipital  region  served  to  evac- 
uate this  pus  collection,  which  was  considerably  smaller  than  the  one 
below  the  tip.  Another  area  of  softened  bone  was  found  above  the 
knee  of  the  sigmoid  sinus,  and  in  using  the  probe  carefully  here  for 
fear  of  wounding  the  sinus,  pus  was  seen  to  exude  where  the  probe 
had  passed  through  the  softened  bone.  This  necrotic  bone  was  re- 
moved with  a  rongeur  and  a  collection  of  pus  of  the  same  creamy 
character  as  that  in  the  antrum  and  mastoid  cells  was  removed.  Al- 
together it  was  estimated  to  have  been  three  drachms  in  quantity. 

The  base  of  this  epidural  pus  collection  was  formed  by  that  por- 
tion of  the  sinus  wall  lying  above  the  knee  for  about  one  and  a  half 
inches,  and  the  dura  posterior  to  the  sinus,  so  that  altogether  there 
was  an  area  about  one  and  a  half  inches  long  and  about  an  inch  in 
width  of  exposed  dura.  That  portion  of  the  dura  over  the  sinus  was 
darker  in  color  than  usual  and  quite  thickly  covered  with  plastic 
lymph  and  granulations.  The  portion  posterior  to  the  sinus  was 
lighter  in  color  and  there  was  only  here  and  there  a  granulation  over 
it.  All  the  dead  bone  was  carefully  removed  by  the  use  of  the 
rongeur  and  curette,  so  that  practically  what  is  known  as  the  sigmoid 
groove  was  taken  away  and  the  sinus  uncovered  for  two  and  a  half 
inches.     As  soon   as  the  sinus   was  uncovered  there  was  a  marked 
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difference  noticeable  in  its  prominence.  The  lower  two-thirds,  in- 
cluding the  knee,  was  less  prominent  than  the  upper  part.  That  is, 
the  upper,  as  compared  with  the  lower  part,  seemed  to  bulge  out- 
ward, while  the  lower  part  seemed  flatter.  Upon  placing  the  finger 
over  different  areas  of  the  exposed  sinus,  pulsation  was  found  to  be 
present  at  every  point,  though  not  as  strong  or  forcible,  perhaps  be- 
low, as  above.     Pulsation  was  also  discernible  to  the  eye. 

From  the  symptoms  exhibited  by  the  patient  and  the  extensive 
purulent  condition  existing,  as  well  as  the  appearance  of  the  sinus, 
it  was  thought  best  to  open  it.  The  wound  was  irrigated  with 
bichloride,  and  this  followod  by  irrigation,  with  hydrogen  peroxide, 
full  strength.  A  freshly  sterilized  aspirating  needle  was  thrust  into 
the  sinus  above  the  bend,  and  a  straw-colored  fluid  withdrawn.  The 
needle  was  again  introduced,  this  time  below  the  knee,  and  after 
drawing  back  the  piston  nothing  came  into  the  barrel  of  the  syringe. 
Feeling  certain  that  I  had  to  deal  with  a  thrombosed  sinus,  a  longi- 
tudinal incision  was  made  through  the  sinus  wall,  from  the  bend 
above,  to  the  extent  of  its  exposure  below.  This  incision  was  fol- 
lowed by  a  flow  of  pus,  darker  in  color  than  that  evacuated  from  the 
mastoid  cells,  and  very  thick.  There  was  complete  absence  of  any 
fluid  blood  whatever.  The  incision  in  the  sinus  wall  was  extended 
upward  and  backward  as  far  as  it  had  been  exposed,  and  a  rather 
firm  straw-colored  clot  three-fourths  of  an  inch  long  was  removed 
with  the  curette,  together  with  a  small  amount  of  straw-colored 
serum.  This  removal  was  followed  by  active  hemorrhage,  and  the 
bleeding  was  allowed  for  a  few  seconds,  and  then  controlled  by  a 
pad  of  iodoform  gauze,  placed  firmly  against  the  open  vessel.  The 
rest  of  the  sinus  below  was  uncovered  as  rapidly  as  possible  to  the 
bulb.  Befoi'e  trying  to  establish  the  blood  current  here  the  internal 
jugular,  which  had  been  exposed,  was  palpated  and  found  to  pulsate, 
and  seemed  normal  in  every  way.  The  incision  was  carried  through 
the  sinus  wall  to  the  bulb,  with  still  no  hemorrhage.  By  the  aid  of 
the  curette,  small  pieces  of  clot,  darker  in  color  than  that  found  above 
and  of  a  firm  consistency,  were  removed.  Considerable  granula- 
tions were  also  removed  from  the  lateral  wall  of  the  sinus,  next  to 
the  mastoid.  Firm  pressure  was  made  upon  the  internal  jugular,  as 
close  as  possible  below  the  bulb,  and  a  probe  and  a  very  small  wire 
curette  were  used  in  trying  to  establish  the  return  current,  which  was 
successfully  done  after  two  or  three  minutes'  work,  for  upon  releas- 
ing the  jugular  below,  the  blood  at  once  came  through  the  bulb,  and 
was  easily  controlled  by  packing  gauze  into  it.  The  parts  were 
again  irrigated  with  hydrogen  peroxide,  and   packed  with   iodoform 
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gauze,  separate  pieces  being  used  for  the  exposed  portion  of  the  dura 
and  sinus.  The  incision  over  the  jugular  was  closed  by  sutures. 
The  posterior  one  was  left  open  and  packed.  He  was  returned  to 
the  ward  as  quickly  as  possible,  surrounded  by  hot  water  bags  and 
hot  bottles  and  the  foot  of  the  bed  elevated,  as,  during  the  last  twenty 
minutes  of  the  operation,  he  required  almost  constant  stimulation 
with  whiskey,  strychnine  and  nitro-glycerine.  As  he  did  not  respond 
to  hypodermic  stimulation,  eight  ounces  of  a  normal  salt  solution,  at 
a  temperature  of  ii8°F.,  was  thrown  into  the  rectum,  and  was  fol- 
lowed by  a  prompt  response  by  the  pulse,  as  noticed  by  its  increased 
volume.  This  was  repeated  three  hours  later,  as  his  pulse  again  be- 
came very  weak,  but  responded  fairly,  though  not  as  well  as  when 
the  solution  was  first  used. 

Six  hours  after  the  operation  his  temperature  registered  104. 3°F., 
pulse  156  and  respiration  43.  He  did  very  well  for  the  next  four 
hours,  when  his  pulse  again  became  very  weak,  and  this  time  re- 
sponded but  feebly  to  the  saline  used  in  the  rectum.  After  using 
whiskey,  strychnine  and  nitro-glycerine  with  but  little  effect  he  was 
given  a  hypodermic  of  a  solution  of  camphor  dissolved  in  ether,  with 
a  very  happy  result,  as  the  pulse  became  stronger,  and  from  this  time 
on  he  had  no  further  collapse.  The  next  day  a  slight  facial  disturb- 
ance was  present,  which  afterward  gradually  disappeared,  and  could 
not  be  noticed  by  the  tenth  day.  His  temperature  became  gradually 
lower  and  on  the  sixth  day  registered  normal.  The  wound  in  the 
neck  healed  kindly  and  the  first  dressing  was  removed  the'  eighth 
day  following  the  operation.  There  was  no  hemorrhage  from  either 
proximal  or  distal  end  of  the  sinus.  From  this  time  on  he  made  an 
uneventful  recovery,  sitting  up  on  the  eleventh  day,  and  was  dis- 
charged from  the  ward  and  allowed  to  go  home  twenty  days  after 
the  operation.  On  account  of  so  much  tissue  having  been  removed 
(both  bone  and  soft)  there  was  left  a  circular  sinus  perfectly  dry 
back  of  the  auricle,  and  leading  directly  down  to  the  drum  mem- 
brane. This  was  closed  by  a  flap  operation  nine  months  after  his 
leaving  the  hospital,  perfect  union  resulting  and  leaving  a  patent  and 
normal  canal.  His  hearing  one  year  after  his  discharge  from  the 
hospital  was,  with  the  acumeter  on  the  side  affected,  twenty-two 
feet.      The  whisper  was  heard  at  a  distance  of  twenty-six  feet. 

There  are  several  very  interesting  features  in  connection  w^ith  this 
case. 

First — While  it  is  not  so  unusual  to  find  a  Bezold  mastoiditis,  it 
is,  however,  rare  to  find  a  double  Bezold  so  extensive  as  existed  here, 
for  the  accumulation  of  pus  from  the  perforation  at  the  tip  was  large 
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in  quantity  and  the  glandular  involvement  in  and  around  it  was  very 
marked.  The  pus  from  the  posterior  perforation  could  have  been 
evacuated  without  the  free  opening  of  the  tissues  over  it,  but  in  these 
cases  I  believe  it  safer  to  incise  down  to  the  abscess  floor,  thoroughly 
curette  and  pack  and  treat  as  an  open  wound. 

Second — We  must  pay  but  little  attention  to  the  fact  that  the  sinus 
pulsates,  when  there  is  strong  evidence  of  a  thrombus  present,  for  in 
this  case  the  pulsation  was  distinct,  both  to  the  eye  and  by  palpa- 
tion, though  as  previously  stated  there  was  less  volume  to  the  pulsa- 
tion below  the  bend  than  above,  this  being  due,  no  doubt,  to  the 
fact  that  below  pus  was  already  present,  while  above  the  knee  the 
clot  was  rather  firm  and  not  broken  down,  and  there  was  a  small 
amount  of  serum  in  the  vessel  at  this  part,  surrounding  the  clot,  as 
proven  by  the  aspirating  needle  and  also  when  opened.  The  infec- 
tion of  the  sinus  probably  took  place  by  direct  contact  from  the 
necrosed  bone  lying  upon  it,  for  here  it  was  covered  with  plastic 
lymph  and  granulations  and  could  easily  have  become  infected  in 
this  way. 

Third — I  believe  the  cause  of  the  temporary  facial  paralysis  to 
have  been  due  to  the  too  tight  packing  that  was  passed  through  the 
aditus  into  the  middle  ear,  for  here,  with  the  extensive  necrosis  which 
existed,  it  made  after  removal  an  unusually  large  opening  and  bled 
freely,  and  in  dressing  was  packed  firmer  than  usual  to  control  this 
hemorrhage.  This  view  is,  I  think,  corroborated  by  the  fact  that  as 
soon  as  the  first  dressing  was  removed  and  the  aditus  loosely  packed 
the  facial  disturbance  at  once  began  to  diminish,  and  before  the  next 
dressing  was  done  there  was  no  evidence  of  its  presence  whatever. 

It  is  unfortunate,  for  future  information  and  reference,  that  the 
discharge  from  the  canal  as  well  as  the  pus  from  the  mastoid,  sinus 
and  epidural  abscess  was  not  examined  to  find  out  the  nature  of  the 
infection,  but,  from  experience  with  other  cases,  I  feel  sure  that  the 
streptococci  must  have  been  present  here  in  abundance,  and  my  only 
excuse  for  omitting  such  an  important  point  was  the  marked  serious 
condition  of  the  patient  and  my  anxiety  to  relieve  him  as  speedily  as 
possible. 

(To  be  continued. ) 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    OX    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  March  28,  1900. 

Wendell  C.  Phillips,  M.D.,  Chairman. 
Modified  Transilluminator. 

Dr.  C.  G.  Coakley  exhibited  a  modification  of  the  usual  instru- 
ment for  transillumination,  which  he  had  devised  in  order  to  make 
it  possible  to  sterilize  it  readily.  The  improvement  consists  in  a 
glass  tube,  like  a  test  tube,  which  slips  over  the  instrument,  thus 
protecting  the  latter  from  the  saliva,  and  at  the  same  time  allowing 
of  a  more  prolonged  examination  without  annoyance  from  the  heat. 

The  instrument  is  manufactured  by  Messrs.  Waite  &  Bartlett,  of 
Tew  York  City. 

^initis — Atrophic  Chronic. 

fhis  was  the  special  subject  for  the  evening's  discussion. 
y  this  symposium  the  following  subdivisions  were  presented : 
\  Etiology — Dr.  Francke  H.  Bosworth. 

"^Recent  Contributions  to  Etiology  and  Pathology — Dr.  Jona- 
thaiVright. 

Z'^he  Importance  of  Distinguishing  Ftinction'al  Collapse  of  the 
Nasofissues  from  Atrophic  Rhinitis — Dr.  Clarence  C.  Rice. 

4'    -eatment  by  General  and  Hygienic  Methods — Dr.  Thomas  R. 
Frencl 

D*   ^'Mechanical  and  ElectHcal  Treatment — Dr.    D.   Bryson 
Delavark 

6.  ^<'»  7>ea//«^«/— Dr.  Chas.  H.  Knight. 
These  ^^s  appear  in  full  in  the  May  Issue  of  "The  Laryn- 
goscope   ^|,g  order  of  their  presentation. 

GENERAL  DISCUSSION. 

Dr.  Van  L  j^^  q£  Philadelphia,  thought  atrophic  rhinitis  could 
be  explameo^Qg^  instances  from  an  inflammatory  and  bacteriolog- 
ical pomt  of  y  Before  the  stage  of  atrophic  rhinitis  he  could 
usually  aetecy^^jgj^j  stage,  and   prior   to   this  was  a  history  of 
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poor  general  health,  or  of  the  occurrence  of  infantile  disease.  These 
diseases  he  thought  were  followed  by  a  sub-acute  inflammation  or  by 
a  chronic  inflammation,  which  terminated  ultimately  in  sepsis.  This 
septic  condition  very  commonly  extended  into  the  accessory  sinuses, 
and,  in  time,  atrophy  was  the  result.  Two  or  three  years  ago  he 
had  had  bacteriological  examinations  made  in  loo  cases,  and  in  about 
25%  of  these  pseudo-diphtheria  bacilli  had  been  found.  In  addi- 
tion to  the  sepsis  it  seemed  to  him  that  there  was  often  a  certain 
amount  of  auto-intoxication. 

Dr.  Coyle,  of  Hornellsville,  said  that  he  cleansed  the  nose  with 
hydrozone  and  some  antiseptic,  and  then  inserted  plugs  of  gauze, 
which  were  allowed  to  remain  for  twenty-four  or  thirty-six  hours. 
They  invariably  gave  great  relief,  far  more  than  the  remedies  that 
had  been  mentioned. 

Dr.  W.  Freudenthal   said   that  it  had   been   his  lot  to  see  an  un- 
usually large  number  of  these  cases.     In  his  opinion,  the  dryness  of 
the  nose  was  largely  attributable  to  the  dryness  of  the  atmosphere  in 
our  living  rooms.     To  be  comfortable  there  should  be   60%  of  rela 
five  humidity,  and  there  should  not  be  less  than  40%,  yet  actual   oV 
servation  had  shown  only  30%  of  relative  humidity  very  frequent!) 
and  sometimes  it  had  been  as  low  as    15%.     By  experiment  he  h^ 
found   that   when    absolutely  dry   air  was  inhaled,  very  much  m^ 
moisture  was  given  off  than  imder  ordinary   circumstances — in  o^^ 
words,  when  the  air  we  breathe  is  abnormally  dry,  the  mucous  r"^" 
brane   is  forced   to  do   an  excessive  amount  of  work.     These^'^ts 
perhaps  also  explain  why  in  some  cases  the  middle  turbinate  v' ^P* 
to  be  hypertrophied,  and  the  lower  atrophied. 

He  was  also  interested  to  hear  that  Dr.  Moure  had  dor  work 
with  the  internal  massage  of  the  nose  and  throat.  But  the^'S'"^- 
tors  and  many  contributors  to  this  method  were  Braun  an'-'^'^^i"  ? 
especially  Laker  has  written  a  great  deal  on  this  sulr^*  ^^'- 
Freudenthal  himself  has  advised  some  eight  years  ago'  electric 
vibrator  for  the  treatment  of  atrophic  rhinitis ;  he  has  1"  ^^  smce 
that  time  with  great  benefit  to  his  patients  and  would  nc'*^^  ^^  "^ 
without  it. 

Dr.  Beaman  Douglass  said  he  had  always  looked  ~*"  atrophic 
rhinitis  as  a  constitutional  disease.  He  had  examinee"^  tissues  of 
atrophic  cases  with  the  microscope,  and  had  not  ""  bacteria. 
The  changes  in  the  tissues  were  fibroid,  with  atropb  °*  glandular 
elements,  and  disappearance  of  the  cells  forming  sub-epithelial 
adenoids  larger  and  bear  a  strange  similarity  to  th  s^^"  'n  a  cir- 
rhotic liver.     Atrophic  rhinitis  he  believed  to  be  ^"  *^^  result  of 
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internal  intoxication.  He  commented  upon  the  cycles  of  improve- 
ment and  decline  in  this  disease,  and  said  that  they  had  seriously 
interfered  with  his  efforts  to  determine  the  amount  of  benefit  from 
special  methods  of  treatment.  Among  the  older  remedies  he  had 
found  ichthyol  the  most  useful,  but  he  employed  it  in  strong  solution 
— 50%  or  more.  It  produces  a  serous  exudate  immediately,  and  sub- 
sequent absorption  of  leucocytic  infiltration,  as  he  had  proved  to  his 
satisfaction,  shown  by  microscopical  examination.  A  more  novel 
method  of  treatment,  and  one  which  had  seemed  to  him  quite  useful 
in  cases  of  atrophic  rhinitis,  was  the  application  of  carbonic  acid  gas. 
It  had  been  earnestly  advocated  by  Dr.  Achilles  Rose. 

Dr.  R.  C.  Myles  said  that  all  of  the  cases  coming  under  his  ob- 
servation had  followed  the  course  so  graphically  outlined  by  Dr. 
Bosworth.  Reasoning  by  analogy  he  was  forced  to  the  conclu'sion 
that  the  disease  is  a  specific  one,  and  the  cause,  he  thought,  would 
be  discovered  in  the  laboratory.  What  we  called  atrophic  rhinitis 
was  nothing  but  the  results  of  the  disease  that  had  passed  by  many 
years  before.  The  treatment  of  the  future  would  be  carried  out  in 
very  early  childhood.  He  had  found  ichthyol  by  far  the  best  rem- 
edy. He  used  it  in  the  strength  of  15  to  25%  in  solid  vaseline, 
and  on  certain  occasions  applied  limited  quantities  undiluted. 

Dr.  M.  D.  Lederman  said  that  the  very  fact  that  it  was  a  disease 
seen  in  early  life  pointed  very  strongly  to  its  systemic  origin.  It  was 
known  that  ichthyol  depended  for  its  action  largely  upon  the  con- 
tained iodine,  and  as  it  seemed  so  beneficial  as  a  local  application 
he  would  suggest  the  internal  use  of  iodine  as  an  adjunct  to  other 
treatment. 

Dr.  Meierhof  was  of  the  opinion  that  this  disease  was  more  prev- 
alent among  the  Slavic  races  than  among  the  native  of  this  country. 
His  experience  had  been  that  of  Dr.  Delavan,  that  the  disease  was 
less  common  now  than  formerly. 

Dr.  Emil  Mayer  said  that  he  had  noted  i*epoits  in  recent  literature 
of  cases  of  adenoid  tissue  large  enough  to  require  operation  which 
had  entirely  disappeared  after  one  of  the  infectious  diseases,  and 
hence  he  thought  it  quite  possible  for  atrophic  rhinitis  to  follow  as  a 
direct  consequence  of  the  acute  diseases  of  childhood.  By  the  use 
of  Dr.  Van  Zandt's  very  clever  and  exceedingly  efficient  hot  air 
apparatus  he  had  been  able  to  secure  a  degree  of  cleansing  of  the 
nasal  passages  which  had  been  impracticable  by  other  means. 

Dr.  Wendell  C.  Phillips  said  that  he  agreed  with  those  who  had 
mentioned  ichthyol  as  the  best  of  all  the  local  remedies.  He  did  not 
now  use  the  keralene   ichthyol,  but  a  25  or  50%  solution  of  ichthyol 


310  SOCIETY    PROCEEDINGS. 

as  a  final  application.  In  this  connection  he  would  emphasize  the 
great  importance  of  absolutely  cleansing  the  surface  before  making 
any  applications  to  it.  The  patient  should  also  be  carefully  instructed 
as  to  the  best  method  of  cleansing  not  only  the  nose,  but  the  vault  of 
the  pharynx.  The  latter  was  much  more  difficult  to  clean  than  the 
nasal  passages,  yet  it  should  not  be  neglected  on  this  account. 

Dr.  Wright,  in  closing,  said  that  it  was  interesting  to  note  that  old 
Celsus  had  made  use  of  the  tampon  treatment  and  of  the  cautery  in 
the  treatment  of  atrophic  rhinitis.  Nothing  gave  these  patients  so 
much  relief  as  the  proper  use  of  the  post-nasal  syringe  when  the 
patient  could  be  taught  to  use  it.  One-sided  cases  of  atrophic 
rhinitis  were  often  cured  by  straightening  the  nasal  septum. 

Dr.  Delavan  reiterated  the  statement  that  he  had  noted  a  diminu- 
tion of  atrophic  rhinitis  among  certain  classes  of  patients.  It  was 
true  that  atrophic  rhinitis  was  more  common  among  the  Slavic  im- 
migrants— that  badly-nourished  and  down-trodden  class  of  people. 
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Rhinoscleroma  of  the  Nose  and  Larynx — Karl  Vymola —  Wiener 

Klin.  Rundschau,  No.  51,  1899. 

At  a  meeting  of  the  "Society  of  Bohemian  Physicians"  at 
Prague,  held  November  20th,  the  author  reported  a  case  of  the 
above  trouble.  The  patient  was  a  thirteen-year-old  boy  whose 
troubles  began  in  March,  1898.  Nasal  respiration  was  gradually 
more  and  more  impeded,  while  hoarseness  and  a  severe  cough 
were  associated  with  his  other  symptoms. 

An  examination  showed  the  nose  filled  with  numerous  yellowish- 
green  crusts.  The  alae  of  the  nose  at  their  attachment  were  of  a 
cartilage-like  hardness.  After  removal  of  the  crusts,  the  nasal 
openings  were  seen  to  be  reduced  to  narrow  slits  by  roughened 
tumors  which  sprang  from  the  septum  and  the  floor  of  the  nasal 
cavities.  These  structures  prevented  any  examination  further  into 
the  nasal  cavities.  The  soft  palate,  the  pillars,  the  tonsils  and  the 
posterior  pharyngeal  wall  were  markedly  hyperemic.  Consequently 
posterior  rhinoscopy  was  not  practicable.  Laryngoscopy  showed 
the  glottis  obstructed  by  similar  masses  springing  from  the  false 
chords  and  the  posterior  surface  of  the  epiglottis.  Examination 
of  an  excised  piece  showed  the  characteristic  short  rods  in  capsules. 

The  case  is  under  treatment  with  a  serum  prepared  after  the 
formula  of  Dr.  Honl.  Vittum. 

Double  Cong^enital  Anosmia — Plazek,  Berlin — Berl.  Klin.  Woch- 
enschr.,  No.  51,   1899. 

The  author  relates  a  case  and  refers  to  the  only  other  one  he  has 
been  able  to  find  recorded,  that  of  Zwaardemaker. 

In  neither  of  these  cases  were  any  of  the  ordinary  tests  of  smell 
able  to  awaken  any  response.  Irritating  substances  like  ammonia 
were  felt  as  a  sense  of  pricking,  and  the  sense  of  taste  was  some- 
what defective. 

The  author  is  of  the  opinion  that  in  these  cases  there  is  an  arrest 
of  development  in  the  gyrus  uncinatus,  and  perhaps  a  subsequent 
atrophy  of  the  olfactory  tract.  Vittum. 
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Clinic  Notes — O.  F.  Baerens — SL  Louis  Cliniqtie,  December, 
1899.  Eaton. 

The  Correction  of  Deviated  Nasal  Septa — Richmond  McKinnf.v 
— Memphis  Med.  Jo  urn.,  February,  1900. 

A  detailed  description  of  the  technique  of  the  Asch  operation. 
Instead  of  general  anesthesia,  the  author  preferred  cocaine.  Of 
five  cases  operated,  four  have  resulted  entirely  satisfactory. 

W.   SCHEPPEGRELL. 

Observation  on  the  Asch  Operation  for  Deviation  of  the  Cartila- 
ginous Septum — Max  Thorner — Jouni.  Am.  Med.  Assn., 
Jan.  6,  1900. 

During  the  author's  early  experience  deviations  of  the  septum 
were  a  veritable  bugbear.  Since  his  adoption  of  the  Asch  method 
of  operation  he  finds  their  treatment  satisfactory.  The  steps  of 
the  operation  as  described  are: 

1.  Preparation  of  the  patient  by  sterilization  of  the  nostrils  and 
shaving  the  upper  lip  when  necessary. 

2.  Anesthesia  and  placing  the  patient's  head  over  the  edge  of 
the  table. 

3.  Searching  for  and  separation  of  adhesions  between  septum 
and  turbinals. 

4.  Long  crucial  incision  through  septum,  the  two  incisions 
meeting  at  the  most  prominent  part  of  the  deviation.  Incisions 
made  with  Asch's  septum  scissors. 

5.  The  segments  are  crowded  over  and  their  bases  are  thor- 
oughly fractured  with  the  finger. 

6.  The  over-lapping  edges  of  the  segments  are  compressed 
with  forceps. 

7.  Hemorrhage  is  checked  with  iced  sprays  and  nostrils  are 
cleansed. 

8.  Introduction  of  Asch  or  Meyer  tube  to  support  septum. 
The  after-treatment  consists  of  the  frequent  removal  of  the  tube 

and  cleansing  of  the  nostrils.  Andrews. 

Bullet  Wound  in  the  Head ;  Removal  of  the  Bullet  from  the 
Nose  Tv^'enty  Months  Afterwards — Claud  Woakes — Lancet, 
January  6,  1900. 

A  man,  aged  twenty-four  years,  late  a  private  soldier,  presented 
himself  on  June  14,  1899,  complaining  of  a  foul-smelling  discharge 
from  the  left  nostril.  He  gave  the  following  history:  On  October 
20,  1897,  he  was  one  of  those  engaged  in  the  brilliant  attack  on, 
and  capture  of,  the  Dargai  heights,  when  he  was  shot  from  above, 
the  bullet  entering  the  skull  just  below  the  left  frontal  eminence. 
He  became  unconscious,  but  recovering  quickly,  was  able  to  re- 
tire and  receive  first  aid.  The  superficial  wound  in  the  forehead  was 
stitched  up.  At  the  same  time  he  expectorated  a  small  piece  of  lead. 
He  was  sent  to   the    base    hospital,   where    his    left    ey6,  through 
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which  the  bullet  had  passed,  was  removed.  On  examining  the  left 
nostril,  it  was  found  to  be  almost  closed  by  a  broad  bridge  of 
mucous  membrane  running  from  the  outer  wall  to  the  septum. 
After  cutting  through  this,  under  cocaine,  an  examination  of  the 
interior  of  the  nostril  with  a  probe  revealed  a  hard,  partially  mov- 
able substance  buried  in  granulation  tissue.  This  examination 
causing  some  hemorrhage,  an  antiseptic  and  astringent  lotion  was 
prescribed,  and  the  patient  was  told  to  come  again  in  the  follow- 
ing week.  On  June  21a  clearer  view  was  obtained,  and,  by  seiz- 
ing the  hard  substance  with  a  pair  of  strong  nasal  forceps  passed 
up  the  nostril,  a  large  irregular  piece  of  lead  was  removed  without 
injuring  the  nostril,  with  a  square  inch  of  khaki  attached,  which 
had  been  carried  in  with  the  bullet  from  the  peak  of  the  helmet, 
the  whole  being  covered  with  foul-smelling  crusts  and  discharge. 
The  hemorrhage  caused  by  this  operation  was  easily  stopped  by 
syringing  with  hot  antiseptic  lotion,  which  the  patient  was  ordered 
to  continue  to  use  for  a  week,  during  which  time  several  pieces  of 
bone  came  away.  Besides  the  discharge  before  mentioned,  the 
symptoms  had  been  severe  headaches  and  slight  attacks  of  ague; 
but  when  the  patient  was  last  seen,  five  months  after  the  removal 
of  the  bullet,  these  symptoms  had  all  disappeared.  The  bullet 
measured  one  inch  in  length,  five-eighths  of  an  inch  in  breadth, 
and  three-eights  of  an  inch  in  width,  and  it  weighs  343  grains. 
The  patient  has  now  a  large  depressed  scar  over  the  left  frontal 
eminence  and  eyebrow.  The  left  eye  is  entirely  gone,  the  left 
antrum  is  minus  its  nasal  wall,  and  the  anterior  two-thirds  of  the 
inferior  turbinated  bone  are  absent,  and  there  is  a  small  stellate 
cicatrix  in  the  roof  of  the  mouth  slightly  to  the  left  of  the  middle 
line.  StClair  Thomson. 

Report  on  Henpuye  in  the  Qold  Coast  Colony — Albert  J.  Chal- 
mers— Lancet,  Jan.  6,  1900. 

Henpuye,  or  dog-nose,  is  a  disease  frequently  met  with  in  the 
Gold  Coast  Colony  and  in  certain  portions  of  its  Hinterland.  The 
hideous  deformity  of  the  face  which  it  causes  is  very  striking  to 
anyone  who  has  lived  in  this  part  of  West  Africa.  It  is  also  known 
on  the  French  Ivory  Coast  under  the  name  of  "goundu"  or  ''an- 
akhre,"  but  "henpuye"  is  the  native  name  (Appolonian)  for  the 
disease  on  the  Gold  Coast.  The  peculiar  nature  of  the  disease 
and  the  fact  that,  as  far  as  I  could  find,  very  little  was  knoAvn  as  to 
its  nature,  led  me  to  make  the  inquiries  which  are  now  embodied 
in  this  report.  I  regret  very  much  that  I  am  unable  to  refer  to 
original  papers  on  the  subject  or  to  be  certain  that  I  have  the  full 
literature,  but  my  excuse  is  that  libraries  do  not  exist  in  West 
Africa.  The  only  references  which  I  have  met  with  are  those  men- 
tioned in  Dr.  Patrick  Manson's  work  on  ''Tropical  Diseases"  (page 
594),  and  they  are  those  of  (i)  Professor  Alexander  Macalister 
(Royal  Irish  Academy,  1882),  (2)  Surgeon  J.  J.  Lamprey,  A.M. 
S.,  (British  Medical  Journal,  vol.  ii,  1887),  (3)  Dr.  Henry  Strachan 
(British  Medical  Journal,  vol.  i,  1894),  ^"^^  (4)  Dr.  Maclaud 
(Archives  de  Medecine  Navale,  1895). 
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Henpuye  starts  in  a  native  of  West  Africa  during,  or  soon  after, 
an  attack  of  yaws,  in  which  there  is  a  history  of  the  nasal  mucous 
membrane  being  attacked,  as  a  small  bony  swelling  symmetrically 
placed  on  either  side  of  the  nose.  This  swelling,  which  is  gen- 
erally oval  with  the  long  axis  directed  downwards  and  outwards,  is 
attached  to  the  nasal  bones,  the  nasal  process  of  the  superior  max- 
illa, and  also  to  the  superior  maxilla  in  the  more  advanced  cases. 
It  is  produced  by  the  deposition  of  new  bone  under  the  peri- 
osteum on  the  external  aspect  of  these  bones  and  grows  slowly  in 
all  directions.  It  in  no  way  affects  the  mouth  or  the  orbital  or 
nasal  cavities  in  any  case  which  I  have  seen,  and  the  nasal  ducts 
are  quite  unaffected.  Rarely  the  growth  is  asymmetrical,  being 
situated  only  on  one  side  of  the  nose.  Pain  in  the  nose,  with  the 
presence  of  a  sore  in  that  organ,  are  the  symptoms  complained  of 
at  the  commencement  of  the  disease;  later,  headache  is  sometimes 
felt,  and  pain  in  the  swelling  during  wet  weather.  As  the  growth 
becomes  larger  it  seriously  interferes  with  the  sight  by  growing  up 
in  front  of  the  eyes  and  even  hiding  them,  but  the  author  has  never 
seen  it  cause  destruction  of  the  eyeball.  The  growths  may  remain 
quite  small,  or  may  grow  to  be  large  lumps.  No  case  has  been  re- 
ported in  which  they  break  down  or  ulcerate.  The  following  types 
of  cases  are  fully  reported  and  illustrated:  (i)  Slightly  developed 
case;  (2)  moderately  developed  case;  (3)  advanced  case;  and  (4) 
an  asymmetrical  case.  As  regards  treatment,  it  has  been  attempted 
to  reduce  them  with  iodide  of  potassium,  but  without  success. 
The  only  method  of  treatment  appears  to  be  removal  by  operation. 

As  regards  the  morbid  anatomy,  the  periosteum  strips  off  readily, 
and  under  this  is  a  thin  shell  of  compact  bone  which  appears  some- 
what rigid  on  the  side  towards  the  periosteum.  The  rest  of  the 
tumor  consists  of  cancellous  bone.  The  whole  swelling  cuts 
readily  with  bone-forceps,  and  consists  of  quite  soft  bone.  On 
making  microscopical  preparations  there  were  signs  of  ossification 
in  membrane  proceeding  under  the  periosteum,  and  the  rest  ap- 
peared like  ordinary  wide-meshed  cancellous  bone.  The  whole 
process  appeared  to  be  that  of  a  slow  "osteoplastic  periostitis." 

Etiology. — Two  views  on  the  etiology  of  this  disease  have  been 
brought  forward  up  to  the  present  time,  viz.,  (i)  that  the  swell- 
ings were  of  a  racial  character,  and  (2)  that  the  process  was  started 
by  the  larva  of  some  insect.  With  regard  to  the  first,  the  disease 
is  found  in  Ashantis,  Grunshis,  Fantees,  Ahantas,  the  Ga  people, 
etc.,  races  quite  different  from  one  another,  so  that  this  view  can- 
not be  entertained.  As  to  the  second,  there  is  no  evidence  which 
would  support  the  idea  that  the  disease  was  started  by  a  larva. 
On  the  other  hand,  there  is  always  the  history  of  yaws  and  of  the 
tumor  starting  during  the  attack  of  yaws — /.  e.,  during  the  period 
of  eruption  or  soon  after.  Then,  again,  the  patients  complain  of 
pain  in  the  nose,  with,  in  some  cases,  distinct  history  of  a  sore, 
and  sometimes  discharge  preceding  the  swelling.  This  might  be 
due  to  some  irritation  or  ulceration  of  the  nasal  mucous  membrane 
by  the  yaws,  StClair  Thomson. 
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II.     MOUTH  AND  NASO-PHARYNX. 


Case  of  Epithelioma  of  the  Tongue — Llewellyn  Eliot —  Va.  Med. 
Semi- Monthly,  Jan.    12,  1900. 

The  growth  had  been  treated  with  caustics  without  success  It 
was  then  excised  and  no  signs  of  return  were  found  eight  years 
afterward.  A  histological  examination  showed  it  to  be  squamous 
epithelioma.  W.  Scheppegrell. 

Acute   Tonsillitis — Edwin    Gladmon — North  Carolina  Med.  Jour., 
Dec.  20,  1899. 

Mercurials  and  calcium  sulphide  are  useful  in  the  early  stages, 
and  later  the  salicylate  and  benzoate  of  soda. 

Locally  hydrogen  peroxide  and  guaiacum  are  recommended. 
Protonuclein  is  useful  when  the  pharynx  is  involved. 

W.  Scheppegrell. 

Remarks  on  the  Best  Operation  for  Removal  of  the  Faucial  Ton- 
sils and  Adenoid  Vegetations  in  the  Vault  of  the  Pharynx — 

Edward  F.  Parker — Carolina  Med.  Journ.,  February,  1900. 

For  removal  of  the  faucial  tonsils,  Mackenzie's  instrument  is 
preferred,  a  four  per  cent  solution  of  cocaine  and  antipyrine  being 
first  injected  into  the  tonsils.  The  author  suggests  the  possibility 
of  the  extract  of  suprarenal  gland  being  of  advantage  in  this  opera- 
tion. 

For  adenoids,  a  modification  of  the  Gottstein  curette  is  pre- 
ferred. W.  Scheppegrell. 

The  Tonsils  as    Portals  of    Infection — Emil  Mayer — Journ.  A?n. 
Med.  Assn.,   Dec.  2,  1899. 

The  author  begins  with  the  statement,  that  certain  forms  of  in- 
fectious diseases  follow  closely  on  tonsillar  affection,  the  same 
micrococci  existing  in  the  former  as  in  the  latter,  and  hence  are  men- 
tioned as  being  of  tonsillar  origin.  After  a  comprehensive  discus- 
sion of  the  subject  he  draws  the  following  conclusions: 

1.  Infection  arises  in  the  tonsil. 

2.  Tonsillar  infections  are  often  serious  in  their  sequelae,  and 
every  step  to  prevent  recurrent  attacks  should  be  taken. 

3.  The  existing  tonsillar  disease  should  be  energetically  treated. 

4.  Careful  examination  and  treatment  are  absolutely  essential 
in  the  interim. 

5.  Following  angina,  the  heart  and  other  organs  should  be 
■examined  from  time  to  time.  Andrews. 
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The  Tonsillar  Ring — Derrick  T.  Vail — Lancet-Clinic,  ^^.n.  6,  1900. 

The  tonsillar  ring  consists  of  at  least  seven  distinct  masses  of 
lymphoid  tissue  arranged  in  an  annular  manner  in  the  pharynx. 
The  upper  part  of  the  ring  lies  in  the  naso-pharynx  and  comprises 
a  large  central  mass  called  "Luschka's  tonsil,"  "the  pharyngeal 
tonsil,"  or  adenoid  vegetations.  On  each  side  of  this  mass  is  a 
smaller  lymphatic  gland  overlying  and  in  close  proximity  to  the 
Eustachian  tube  orifice.     This  has  been  called  the  "tubal   tonsil." 

The  lower  part  of  the  tonsillar  ring  lies  in  the  fauces  and  com- 
prises the  "faucial  tonsils,"  located  between  the  pillars  and  the 
"lingual  tonsil,"  lying  on  the  root  of  the  tongue  in  front  of  the 
epiglottis.  The  keystone  of  the  tonsillar  arch  is  the  tonsil  of 
Luschka,  or  pharyngeal  tonsil.  All  children  have  pharyngeal  ton- 
sils, but  not  all  have  adenoid  vegetations.  The  one  is  physiolog- 
ical, the  other  is  pathological. 

The  normal  pharyngeal  tonsil  disappears  about  puberty,  but 
when  diseased  may  continue  even  to  old  age.  Of  the  many  evil 
results  of  adenoids  the  most  distressing  is  their  remote  effects  on 
the  ears.  While  the  adenoids  may  disappear  with  age,  the  results 
do  not. 

The  tubal  tonsils  closely  resemble  the  others  in  structure,  but 
are  much  smaller.  They  probably  only  exist  when  the  other 
adenoid  vegetations  are  exuberant. 

In  the  removal  of  adenoids  these  growths  should  be  looked  after. 

A  striking  peculiarity  of  the  lingual  tonsil  is  that  its  hypertrophy 
is  most  frequently  found  in  adults. 

The  principal  symptoms  of  enlarged  lingual  tonsils  are: 

1.  Sensations  of  a  lump  in  the  throat,  which  the  patient  is  con- 
stantly endeavoring  to  swallow,  but  which  seems  to  lie  just  out- 
side of  the  reach  of  deglutition. 

2.  Early  voice-fog,  noticed  in  public  speakers. 

3.  A  barking  cough  at  puberty. 

4.  Constant  desire  to  clear  the  voice  by  hemming  and  hawking,, 
with  nothing  raised. 

5.  Relief  of  symptoms  during  meal-time. 

6.  Spasmodic  asthma. 

7.  Globus  hystericus. 

8.  Patient  fears  there  is  cancer  or  consumption  of  the  throat. 

9.  Vague  distress  in  the  throat  that  the  patient   cannot  locate. 

10.  Blood-stained  sputa. 

All  of  these  symptoms  never  occur  in  a  given  case,  and  usually 
only  a  single  one  predominates. 

A  case  is  recorded  showing  the  good  results  following  removal 
of  the  lingual  tonsil.  Andrews. 
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Regional  Minor  Surgery.  (Retro-Pharyngeal  Abscess,  Ludwig's 
Angina) — George  G.  Van  Schaick — Internai.  Joutn.  Surg., 
Feb.,  1900. 

There  are  two  methods  of  opening  a  retro-pharyngeal  abscess. 
First,  by  way  of  the  mouth;  second,  through  the  neck.  If  by  way 
of  the  mouth,  the  patient's  head  should  be  fully  extended,  in  a 
position  lower  than  the  body,  in  order  to  avoid  flooding  the  larynx 
with  pus.  It  is  advisable,  if  possible,  to  aspirate  or  to  empty  the 
abscess  through  the  small  trocar  before  making  the  incision.  The 
operation  has  some  dangerous  features,  not  only  because  the  pus 
may  reach  the  larynx,  but  also  because  the  patient  keeps  on 
swallowing  pus  for  some  time.  If  we  have  time  and  facilities  for  a 
neat  surgical  operation,  it  is,  therefore,  much  better  to  empty  the 
abscess  through  the  neck. 

An  incision  is  made  along  the  anterior  border  of  the  sterno- 
mastoid  till  the  great  vessels  are  reached,  and  then  by  blunt  dissec- 
tion internal  to  the  carotid  we  reach  the  walls  of  the  abscess,  or,  at 
least,  the  swollen  tissues  surrounding  it.  A  finger  then  placed  in 
the  mouth,  and  another  passed  in  the  wound,  will  give  an  excellent 
idea  of  the  exact  position  of  the  abscess,  which  is  now  opened  with 
a  pair  of  forceps,  whose  jaws  are  then  separated  and  withdrawn. 
Careful  washing  and  drainage  then  follows. 

In  a  few  instances  good  operators  have  failed  to  find  pus  in  this 
way,  and  have  been  compelled,  after  all,  to  operate  through  the 
mouth.  If  the  latter  procedure  is  adopted,  wrap  the  child  in  a 
sheet  and  use  the  aspirator  or  trocar  as  above  described.  If  the 
child  is  restless  or  frightened,  it  may  be  best  to  use  the  knife  at 
once.  The  instrument  is  to  be  wrapped  in  gauze  or  cotton  to  within 
half  an  inch  of  the  point.  A  mouth  gag  is  used.  The  tongue  is 
to  be  depressed  with  the  left  forefinger  and  the  swelling  felt, 
which  is  often  quite  low  down.  The  knife  must  be  introduced  in 
the  middle  line  to  avoid  severe  hemorrhage.  A  cut  is  to  be  made 
downward  about  half  an  inch,  and  the  child  immediately  tilted 
sharply  backward  to  avoid  the  entrance  of  pus  within   the  larynx. 

Liidwig's  Angina. — This  affects  the  floor  of  the  mouth,  involving 
the  cellular  tissue  between  the  mucous  membrane  and  the  mylo- 
hyoid muscle.  Evidences  of  fluctuation  must  never  be  waited  for, 
for  sloughing  and  gangrene  are  more  common  than  abscess,  and 
the  condition  is,  besides,  apt  to  be  fatal  if  treatment  is  delayed. 
It  is  impossible  to  thoroughly  expose  the  focus  of  infection  by  way 
of  the  mouth.  A  long  incision  should  be  made  parallel  with  the 
border  of  the  lower  jaw,  cutting  through  the  mylo-hyoid  muscle 
and  opening  widely  the  submaxillary  space.  No  pus  may  be 
found,  or  only  a  few  drops  of  stinking,  sanious,  turbid  fluid.  In 
advanced  cases  a  regular  gangrenous  condition  has  developed. 
The  washing  out  should  be  done  with  peroxide  of  hydrogen  or  per- 
manganate of  potash  solution,  and  all  gangrenous  spots  touched 
with  a  strong  solution  of  zinc  chloride  or  with  the  actual  cautery. 
The  process  is  often  so  severe  that  the  patients  will  die  of  sepsis  in 
spite  of  such  energetic  treatment.  Eaton. 
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III.     ACCESSORY  SINUSES. 


A  Contribution  to  the  Statistics  of  Tumors  of  the  Frontal  Sinus 

— MosER — Beitrdge  zur  Klinischen  Chii'iirgie,  Band  xxv,  Heft  2. 

This  paper  consists  of  a  very  full  discussion  of  the  growth  and 
peculiarities  of  two  tumors,  and  a  comparison  of  their  structure 
with  that  of  other  tumors  reported  by  various  authors. 

The  first  case  proved  to  be  an  osteoma,  having  its  origin  within 
the  sinus,  the  walls  of  which  were  enormously  distended.  The 
tumor  was  encapsuled  and  laid  free  in  the  distended  frontal  sinus 
connected  only  by  a  broad  bony  pedicle  on  the  median  side.  When 
this  pedicle  was  chiselled  off  the  whole  tumor  was  easily  removed. 

Following  the  history  of  this  case  is  a  discussion  of  various  other 
tumors  that  have  been  reported.  It  appears  that  they  differ  ma- 
terially in  their  point  of  origin,  some  starting  from  the  anterior 
wall  of  the  sinus,  whilst  others,  as  in  this  case,  originate  within 
the  cavity.  One  case,  reported  by  Diirnhofer,  consisted  of  a 
thickening  and  expansion  of  the  anterior  wall,  so  that  when  the 
sinus  was  opened  it  presented  simply  an  enormous  enlargement  of 
its  cavity  with  its  anterior  wall  thickened  to  7.5  mm. 

As  to  the  therapy  of  these  cases,  which,  of  course,  means  simply 
the  radical  removal  of  the  tumor,  each  case  should  be  governed  by 
its  own  conditions.  In  this  particular  case  under  discussion,  the 
growth  of  the  tumor  had  gradually  crowded  the  right  eye  forward 
and  downward,  although  its  function  was  only  slightly  interfered 
with.  As  a  result  of  the  operation  the  eye  returned  nearly  to  its 
normal  situation,  but  an  amaurosis  developed  so  that  the  organ 
was  useless.  The  author's  advice,  therefore,  is  to  take  heed  be- 
fore performing  the  radical  operation  that  nothing  will  result  which 
is  worse  than  the  original  tumor. 

Of  course  in  those  cases  of  enormous  development  of  the  tumor 
where  great  deformity  results,  or  where  life  is  threatened  simply 
by  the  encroachment  of  the  tumor  on  the  neighboring  structures, 
we  must  operate  whether  or  no. 

The  second  case  was  that  of  a  girl  of  sixteen,  who  had  been 
aware  of  the  presence  of  a  tumor  since  the  age  of  seven.  The 
tumor  at  the  time  of  the  report  was  about  the  size  of  an  apple  and 
drove  the  left  eye  downward,  forward  and  outward.  The  skin  was 
freely  movable  over  the  entire  surface.  Along  the  edge  the  tumor 
appeared  to  show  a  bony  hardness.  Toward  the  center  the  bony 
covering  dwindled  to  a  mere  film.  Just  over  the  eye  the  tumor  was 
soft  and  gave  an  uncertain  sense  of  fluctuation. 

At  the  operation  this  soft  portion  was  found  to  be  cystic  in 
nature.  A  piece  of  the  anterior  wall  of  the"  sinus,  which  was  very 
thin,  was  removed,  and  the  sinus  curetted  with  a  sharp  spoon.  It 
was  filled  with  a  soft  growth  resembling  blood  clots.  When  the 
sinus  was  cleared  out  it  was  seen  that  various  pockets  extended  far 
out  on  every  side,  but  farthest  toward  the  back  where  they  reached 
the  vicinity  of  the  body  of  the  sphenoid  and  possibly  into  the 
sphenoidal  sinus. 
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The  mass  removed  from  the  frontal  sinus  was  examined  under 
the  microscope  and  found  to  consist  of  a  fibrous  stroma,  the  nuclei 
of  the  cells  being  elongated  or  spindle-shaped.  This  stroma  was 
filled  wnth  hyaline  masses  which  differed  materially  from  the  rest 
of  the  structure  in  that  they  required  different  stains  to  bring  them 
out. 

Whether  this  was  a  sarcoma  or  a  hyaline  degeneration  of  an 
endothelioma  was  not  clear.  An  apparent  recurrence  of  the  tumor 
necessitated  a  second  operation;  but  it  was  shown  that  the  second 
tumor  was  not  a  real  recurrence,  but  only  an  extension  of  a  part  of 
the  structure  left  behind  at  the  time  of  the  first  operation.  The 
author,  however,  evidently  leans  to  the  opinion  that  the  growth 
was  sarcomatous  in  nature,  for  he  gives  several  brief  histories  of 
sarcomata  in  this  situation  reported  by  various  authors. 

VlTTUM. 

IV.     LARYNX  AND  TRACHEA. 


Laryngeal  Edema  Following  the  Administration  of  Potassic 
Iodide — Georg  Avellis — Zeitschr.  fiir  Prak.  Aertzte.,  Novem- 
ber 15,  1899. 

The  author  reports  another  case  of  this  accident.  The  whole 
number  on  record  is  exceedingly  small,  not  greatly  exceeding  a 
dozen  altogether.  From  a  study  of  the  cases  reported  he  comes 
to  the  conclusion  that  the  edema  may  occur  after  only  a  very  few 
doses  have  been  taken.  In  his  own  case  three  doses  only  had  been 
administered  before  the  symptoms  of  edema  were  manifest.  Once 
the  symptoms  have  subsided  the  remedy  may  be  again  adminis- 
tered, for  the  system  seems  easily  to  acquire  a  tolerance  of  it. 

The  author  advises  that  in  cases  where  the  iodide  is  to  be  given 
to  patients  who  cannot  be  seen  daily,  they  should  be  instructed  to 
discontinue  the  medicine  at  once,  should  hoarseness  or  difficulty  in 
swallowing  appear.  Vittum. 

The  Cure  of  Stammering  and  Stuttering — J.  C.  Connell — Kings- 
ton Medical  Quarterly^  January,  igoo. 

An  accurate  knowledge  of  the  conditions  absolutely  essential  for 
the  articulate  formation  of  syllables  is  necessary  to  treatment. 
They  embrace,  (i)  a  sufficient  supply  of  air  in  the  air  tubes,  and 
in  the  accessory  tubes  as  far  as  the  point  where  articulation  is  ac- 
complished; (2)  subordination  of  the  consonantal  to  the  vocalic 
action,  and  (3)  the  preservation  of  a  certain  rhythm,  that  is  to  say, 
a  proper  sequence  of  the  different  acts,  so  that  each  is  allowed  the 
proper  space  of  time. 

Stammering  is  a  fault  of  articulation  of  vocalised  sound.  Stut- 
tering is  a  fault  of  co-ordination  between  articulation  and  vocal- 
ization. In  both  classes  of  cases,  the  apparatus  of  speech  in  the 
mouth  and  larynx  is  normal,  but  the  development  of  the  thorax 
and    respiratory  system    is    defective.      The    individual    does   not 
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inspire  enough  air,  and  is  not  economical  enough  in  using  it.  He 
may  be  compelled  to  stop  in  the  middle  of  a  word  to  draw  breath. 

Stammering  has  relation  to  vowel  sound,  involves  individual 
letters  and  may  be  detected  in  an  attempt  to  repeat  the  alphabet; 
is  not  associated  with  other  faulty  muscular  movement  and  is  sel- 
dom due  to  lack  of  nervous  control. 

Stuttering  has  relation  to  the  pronunciation  of  consonants,  in- 
volves only  syllables  or  words;  while  each  separate  letter  can  be 
delivered.  It  is  associated  with  spasmodic  movements  of  other 
muscles,  and  is  worse  when  the  patient  is  under  observation.  The 
party  will  probably  speak  without  impediment  in  solitude  or  in 
darkness. 

In  the  vocal  mechanism  there  is  a  decided  want  of  promptitude 
in  the  supply  of  voice  for  the  initial  syllable,  and  in  addition  the 
voice  is  not  only  lagging  but  feeble  in  quality. 

Among  the  causes,  are  given  :  Sex — Males  are  affected  in  the 
proportion  of  four  to  one  female;  imitation;  neuropathic  tender- 
ness, with  fright  or  violent  emotion  as  an  exciting  cause;  heredity, 
often  combined  with  imitation;  and  real  organic  disease,  a  defective 
development. 

The  prognosis  is  most  favorable  in  a  patient  of  twelve  to  six- 
teen years,  old  enough  to  realize  the  importance  of  overcoming  the 
defect  and  yet  not  too  greatly  habituated.  If  a  musical  ear  is 
added,  it  is  better  still.  It  is  unfavorable  in  hereditary  cases;  in 
congenital  irritability  of  the  co-ordinating  apparatus;  with  spasms 
of  the  glottis;  in  advanced  years,  etc. 

Under  treatment  the  writer  sketches  briefly  the  many  attempts 
to  treat  these  cases  surgically;  and  states  that  they  form  a  melan- 
choly chapter  in  the  history  of  surgery. 

The  proper  time  is  gymnastic  and  didactic — beginning  with  ex- 
ercises in  breathing,  vocal  gymnastics  and  exercises  in  the  com- 
bination of  consonants  and  vowels.  Special  teachers  are  of 
doubtful  usefulness,  as  being  generally  unscientific,  and  ignorant, 
and  disposed  to  resort  to  tricks  and  secret  methods. 

GiBB    WiSHART. 

Autoscopy  of  the  Larynx  and  Trachea  and  its  Relations  to 
Esophagoscopy — Alfred  Kirstein — International  Clinics,  Vol. 
I,  Ninth  Series,  April,  1899. 

It  has  long  been  popularly  supposed  that,  since  the  path  through 
which  rays  of  light  must  pass  from  the  larynx  and  vocal  cords  was 
naturally  an  angular  one,  some  means  of  bending  the  rays  must  be 
employed  to  make  those  parts  visible.  It  seems  not  to  have 
occurred  to  anyone — or,  at  any  rate,  the  idea  was  not  put  into 
practice — that  the  obstacles  in  the  way  of  direct  vision,  namely,  the 
epiglottis  and  the  prominence  of  the  base  of  the  tongue,  might  be 
removed  and  the  path  of  the  rays  of  light  made  a  straight  one. 

The  writer  asserts  that  in  many  cases  it  is  a  comparatively  simple 
manipulation  to  remove  these  obstacles  and  thus  secure  direct  in- 
spection  of  the   larynx.      He  first  accomplished   this   some  three 
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years  ago,  and  has  called  the  method  of  procedure  autoscop3\  All 
that  is  required  is  a  tongue  depressor,  properly  used.  Just  in 
front  of  the  epiglottis  is  a  groove — the  fossa  glosso-epiglottica — 
just  beneath  which  is  the  hyoid  bone.  The  groove  marks  also  the 
position  of  the  glosso-epiglottic  ligament,  and  it  is  from  this  point 
forward  that  the  tongue  must  be  controlled  in  order  to  make  the 
line  of  vision  to  the  larynx  a  straight  one,  for  it  is  just  in  front  of 
the  groove  that  we  find  the  highest  point  of  the  lingual  arch.  It 
has  been  found  that  if  the  end  of  a  tongue  depressor  be  placed 
upon  the  glosso-epiglottic  ligament,  and  it,  together  with  the  hyoid 
bone,  be  pressed  downward  and  forward,  the  epiglottis  will  fall 
forward  and  lie  along  the  upper  surface  of  the  blade  of  the  de- 
pressor, out  of  the  line  of  vision.  Thus  both  obstacles  may  be  re- 
moved by  one  and  the  same  manipulation. 

A  proper  position  of  the  head  is  absolutely  necessary,  and  it  is 
described  as  being  that  of  "median  elevation,"  /'.  e.,  about  half 
way  between  a  position  at  right  angles  to  the  trunk  and  that  of  ex- 
treme extension. 

The  old  idea  that  placing  a  depressor  upon  the  very  base  of  the 
tongue,  behind  the  circumvallate  papillae,  will  produce  uncontrol- 
able  pharyngeal  contractions,  and  even  vomiting,  is  regarded  as 
erroneous,  the  writer  having  found  that  the  rear  of  the  tongue  is  no 
more  sensitive,  practically,  than  the  rest  of  the  organ  if  touched 
quietly  and  firml)'. 

While  it  is  asserted  that  autoscopy  will  occupy  a  prominent  place 
in  laryngology,  it  is  not  claimed  that  it  will  replace  the  mirror,  for 
there  is  a  large  class  of  people  in  whom  the  anatomical  configura- 
tion of  the  tongue  makes  it  impossible  to  see  the  laryngeal  struc- 
tures satisfactorily  by  this  method,  and  another  class  in  whom 
supersensitiveness  precludes  autoscopy. 

Autoscopy  promises  to  be  of  value  in  the  use  of  the  esophago- 
scope,  an  instrument  that  has  not  come  into  general  use  because  of 
the  difficulty  in  introducing  a  straight  instrument.  Ross. 

Asthma  and  its  Treatment — Murdoch  Chisholm — Maritime  Med. 
News,  Jan.,  1900. 

The  author  premises  by  stating  that  asthma  has  been  the  com- 
panion or  bane  of  his  life,  and  that  he  owes  his  knowledge  of  this 
subject  to  the  regular  profession — to  Guachs — and  like  Jermer,  to 
popular  observation. 

"Asthma  is  caused  by  a  diseased  condition  of  any  one  of  the  parts 
entering  into  the  reflex  arc  of  the  respiratory  system,  and  bears  a 
very  close  resemblance  in  many  respects  to  the  diseased  condition 
of  the  reproductive  organs,  which  manifests  itself  in  constantly  re- 
curring pathological  organisms." 

At  first  the  reflexes  were  rampant  during  sleep,  for  the  asthmatic 
habit  must  be  confirmed,  and  the  nervous  arc  verj'  irritable,  before 
asthma  appears  in  waking  hours. 

Again,  the  frequent  repetition  of  stimuli  may  render  the  mucous 
membrane  of  the  respiratory  tract  and  the  reflex  centers  impres- 
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sionable  and  irritable,  so  that  habit  may  be  confirmed,  although 
the  original  cause  is  removed.  This  latter  point  is  illustrated  in 
the  writer's  own  case,  when  he  is  subject  to  nightly  attacks  of 
dyspnea  for  months,  after  the  bronchial  irritation  of  the  preliminary 
hay  fever  subsides. 

The  asthmatic  heading  is  nearly  always  engendered  by  bron- 
chitis, inflammation  or  irritation.  The  writer  has  not  met  with 
any  cases  in  which  the  bronchial  centers  were  irritated  primarily. 
As  the  result  of  a  pronounced  impression  upon  the  peripheral 
nerves  of  an  organ  may  determine  a  modification  of  function  in  the 
center  presiding  over  that  organ,  we  have  in  bronchitis  this 
pronounced  impression — and  the  result  of  the  stimulations  of  the 
center  may  irritate  a  habit,  which  will  lead  to  asthmatic  paroxysms 
without  bronchitis. 

Granting  an  impressionable  center  or  pulmonary  arc  the  imme- 
diate causes  determining  spasm  after  the  habit  in  confirmed  may 
be  central  or  peripheral.  This  was  illustrated  to  the  writer  by  a 
very  severe  asthmatic  seizure,  the  result  of  seasickness  while 
crossing  the  Irish  channel. 

Constipation  has  also  sufficed  to  produce  an  attack  while  accu- 
mulation of  uric  acid  in  the  system  may  irritate  the  bronchial 
tract. 

The  author  believes  that  prevention  is  better  than  cure,  and 
treats  with  alteratives  rather  than  antispasmodics,  which  he  gives 
long  and  continuously.  Iodide  of  ammonium  or  syrup  of  hydriodic 
acid  given  at  bed-time  are  pretty  sure  to  ward  off  the  usual  nightly 
attacks,  and,  given  for  months  at  a  time  may  remove  the  asthma 
entirely. 

Arsenic  is  also  used  as  having  a  modifying  influence  upon  the 
nervous  cells.  Every  case  is  to  be  a  study  by  itself,  and  treat- 
ment must  be  variously  directed,  as  the  determining  influences  are 
peptic,  rectal,  nasal  or  humoral.  Gibb  Wishart. 


V.     EAR. 


A  General  Consideration  of  Diseases  of  Ear,  Nose  and  Throat — 

Wm.    J.  Cox — Atlanta  Journal-Record  of  Med.,  Nov.  1899. 

A  short  paper  with  some  recognized  considerations  on  this  sub- 
ject. SCHEPPEGRELL. 

Some  Ocular   and  Aural    Manifestations  of    Hysteria— H.    Gif- 

FORD — West.  Med.  Review,  Nov.,   1899.  Eaton. 

Nasal  and  Aural  Complications  in    Epidemic   Influenza — S.   F. 

Snow — Journ.  Avi.  Med.  Assn.,  Nov.  25,  1899. 

The  importance  of  ear  and  nose  complications  in  epidemic  in- 
fluenza impresses  itself  on  us  as  we  come  more  and  more  to  see 
that  much  of  the  acute  suffering  in  the  disease  depends  upon  the 
seventy  of  these  complications.     The  membrane  of  the  post-nasal 
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space  is  affected  in  almost  every  case,  and  in  some  of  the  aggres- 
sive ones  the  Eustachian  tube,  middle  ear  and  mastoid  cells  become 
involved  in  spite  of  our  best  efforts.  In  patients  with  a  fair  nat- 
ural power  of  resistance  proper  treatment  may  prevent  the  forma- 
tion of  pus,  but  in  those  of  lowered  vitality  and  diminished 
resistance  the  formation  of  pus  in  some  of  the  deeper  sinuses  can- 
not be  prevented.  The  ethmoidal  cavities  are  particularly  sus- 
ceptible to  influenzal  inflammation.  The  severe  cranial  pains 
which  usually  accompany  epidemic  influenza  are  not  neuralgias, 
but  are  due  to  pressure  of  nasal  tissues  or  imprisoned  mucus. 
When  the  nasal  mucous  membrane  is  so  swollen  as  to  cause  pain 
or  retention  of  secretions  sprays  or  applications  should  be  used. 
The  cautious  use  of  cocaine  solution  is  mentioned.  The  use  of 
Seiler's,  or  other  alkaline  solution,  followed  by  benzoinol,  is  advo- 
cated. Both  anterior  and  post-nasal  applications  should  be  made. 
Serious  middle-ear  complications  can  often  be  aborted  by  blood- 
letting and  Politzerization.  If  the  drum  membrane  becomes 
bulged  it  should  be  incised.  The  knife  should  be  made  to  cut  the 
periosteal  covering  of  the  inner  wall  of  the  middle  ear.  Mastoid 
inflammation  in  any  degree  demands  earnest  consideration,  and 
though  it  may  be  self-limiting,  a  few  hours  delay  may  mean  much 
to  the  patient.  The  blood  should  be  either  driven  from,  or  ex- 
tracted from  the  part,  and  whichever  plan  is  chosen  it  should  be 
pursued  with  promptness  and  vigor.  Either  the  ice  bag  or  hot 
fomentation  may  be  used,  but  the  use  of  either  should  be  contin- 
uous for  several  hours.  It  is  better  to  keep  the  blood  out  than  to 
have  a  period  of  recongestion.  The  general  practitioner  should  be 
equipped  both  with  the  knowledge  and  means  of  attacking  the  local 
conditions  as  well  as  those  of  the  general  S3'stem.         Andrews. 

Diagnosis    and    Treatment  of   Middle-Ear   Diseases — James  H. 
Farber — -Joiirn.  Am.  Med.  Assn.,  Dec.  23,  1900. 

The  author  believes  that  every  physician  should  have  clearly 
fixed  in  his  mind  a  simple,  concise  classification  of  middle-ear  dis- 
eases.     He  has  adopted  the  following: 

Acute  catarrhal. 

Chronic  catarrhal. 

Acute  purulent. 

Chronic  purulent. 

Sub-acute  intumescent. 

Sub-acute  cirrhotic,  hypertrophic  or  atrophic. 

A  short  account  of  the  diagnosis  and  treatment  is  given  for  each 
of  these  conditions. 

Inability  to  hear  the  watch  while  the  voice  is  heard  well,  is  given 
as  a  "new  diagnostic  symptom  of  Eustachian  stricture." 

The  author  believes  that  all  cases  of  middle-ear  trouble  are  due 
to  some  one  or  other  of  the  dyscrasias:  syphilis,  scrofula,  rheuma- 
tism, etc.  Andrews. 
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Arthur   Hartmann — Taken  from  the  Berliner  ^rztecorrespondenz, 
No.  15,  1898. 

The  author  reports  the  case  of  two  children  in  the  common 
school  of  Berlin  who  were  so  deaf  that  they  were  unable  to  hear 
the  instruction  given.  Both  had  been  in  the  lowest  class  for  four 
years.  Proper  treatment  resulted  in  rapid  improvement  in  one 
child  while  it  was  without  result  in  the  other.  The  first  child  was 
soon  placed  in  a  higher  grade  after  having  been  for  four  years  in 
the  lowest.  The  author  is  of  the  opinion  that  this  sort  of  thing  is 
not  at  all  uncommon  and  affects  quite  a  large  number  of  children. 
The  introduction  of  school  physicians  would  enable  those  cases 
which  are  amenable  to  treatment  to  be  restored,  while  the  others 
could  be  sent  to  a  deaf  and  dumb  institute.  Vittum. 

Uncommon    Pyogenic    Infection   of    the   Middle    Ear  —  Robert 
Sattler — Journ.  Am.  Med.  Assn.,  Feb.  10,  1900. 

The  author  discusses  inflammations  secondary  to  operations  on 
posterior  and  middle-turbinal  hypertrophies.  Otitis  is  less  liable 
to  follow  the  use  of  the  cold  snare  than  the  galvano-cautery.  A 
case  is  reported  in  which  an  unusually  severe  otitis  followed  cauter- 
ization of  the  posterior  portion  of  the  turbinal.  Twelve  days  after 
the  nasal  operation  the  mastoid  was  opened  and  a  large  extradural 
abscess  was  evacuated.  Andrews. 

Otitic   Pyemia — Edgar  Meier — MuncJiener  Med.  Wochenschr.,  Oct. 
24,  1899. 

The  author  writes  in  contravention  of  the  view  that  there  are 
two  or  three  kinds  of  otitic  pyemia.  The  varieties  given  by  some 
authors  are  pyemia  with  thrombosis  of  the  lateral  sinus;  pyemia 
without  a  thrombosis  of  this  sinus,  where  presumably  a  thrombosis 
of  the  small  veins  of  the  petrous  portion  exists,  and,  finally,  a 
septic  condition  where  the  infection  is  carried  through  the  lym- 
phatics. 

The  author  thinks  that  in  every  case  a  careful  examination  will 
reveal  a  thrombus  of  the  sinus,  and  says  that,  in  his  opinion,  those 
cases  which  are  said  to  be  free  from  this  complication  have  not  been 
closely  investigated.  Many  cases  of  thrombus  are  situated  far 
down  even  in  the  bulbus  venae  jugularis  while  the  sinus  is  open 
above.  An  exploratory  puncture  is  of  no  value,  for  free  blood  may 
be  obtained  even  when  a  thrombus  is  present.  In  his  own  cases  he 
has  frequently  met  with  profuse  hemorrhage  on  opening  the  sinus, 
and  yet  when  the  bleeding  had  been  controlled  by  the  tampon,  in- 
spection showed  the  presence  of  a  thrombus  even  though  it  might 
not  be  exactly  at  the  point  of  incision. 

The  author  thinks  that  this  artificial  classification  of  these  cases 
tends  to  confuse  the  practitioner,  and  might  perhaps  lead  him  to 
omit  a  procedure  which  would  save  the  patient's  life.       Vittum. 


ABSTRACTS    AND    BIBLIOGRAPHY.  325 

Phonetic  and  Pneumatic  Massage  and  its  Application  to  Diseases 

of  the  Ear — B.  S.  Stephenson — Journ.  O.,  O.  and  L. 

Though  the  author  does  not  consider  pneumatic  massage  a  cure- 
all  he  believes  it  an  adjuvant  without  which  but  little  can  be  done  in 
chronic  deafness,  tinnitus  aurium,  etc.  He  has  seen  a  number  of 
patients  removed  from  direct  observation  for  three  years  who  have 
retained  the  full  benefits  they  obtained  under  treatment  by  ma&sage. 
He  thinks  the  rapid  strokes  frequently  employed  are  responsible  for 
the  lack  of  benefit  in  many  instances.  A  maximum  of  thirty  strokes 
per  minute  gives  the  ossicular  chain  and  its  accompanying  muscles 
and  the  drum  time  to  use  their  own  power  of  muscular  contraction. 
A  more  rapid  beat  simply  produces  an  anesthesia  of  the  parts  and 
confusion  even  for  a  person  of  good  hearing.  F.  C.  E. 

Treatment  in  Acute  Otitis  Media — Hugh  Edward  Jones — Liver- 
pool Medico- Chirurgical  Journal,  No.  36,  1899. 

The  author  emphasizes  the  importance  of  the  early  detection 
and  treatment  of  suppuration  in  the  tympanum  and  mastoid  in 
acute  otitis  media,  while  fully  sharing  the  general  opinion  as  to  the 
value  of  radical  operative  treatment  in  chronic  purulent  disease  of 
the  middle  ear.  He  submits  (i)  that  once  the  wall  of  a  great 
sinus  or  the  dura  has  been  penetrated,  there  can  be  no  certainty  of 
a  successful  issue  to  operative  treatment;  (2)  that  while  opera- 
tions for  the  relief  of  extra-dural  complications  of  suppurative 
otitis,  /.  €.,  extra-dural  abscess,  commencing  phlebitis,  mastoid  ab- 
scess, cervical  abscess,  etc.,  have  been  invariably  successful  as  far 
as  the  complication  itself  is  concerned,  these  operations,  and  the 
radical  operation  for  simple  chronic  suppurative  otitis,  have  not 
always  resulted  in  cessation  of  the  discharge,  nor  in  restoration  of 
the  hearing  power;  (3)  that  with  the  exception  of  tubercular  cases 
— and  even  this  is  a  doubtful  exception — all  cases  of  chronic  sup- 
purative otitis  have  once  been  cases  of  acute  or  sub-acute  otitis 
media,  and  many  of  them  non-suppurative  otitis;  and,  further,  that 
the  majority  of  these  cases,  by  appropriate  treatment  during  the 
acute  stage,  might  have  been  prevented  from  becoming  chronic. 
He  cites  Downie's  statistics,  resulting  from  the  examination  of  600 
children  with  ear  disease  of  whom  404  had  suppurative  otitis  media, 
404  of  them  resulted  from  scarlatina,  15  from  whooping  cough,  3 
from  mumps,  147  from  acute  catarrh,  loi  during  and  probably  on 
account  of  dentition,  8  from  syphilis,  40  doubtful  history.  The 
author  further  submits  (4)  that  grave  intra-cranial  complications 
may,  and  often  do,  arise  during  the  acute  stage  of  suppurative 
otitis.  He  has  found  that  extra-dural  abscesses  are  much  more 
likely  to  occur  in  the  acute  than  in  the  chronic  stage,  thus  agree- 
ing with  Grunert,  who  attributes  this  fact  to  the  presence  of  pneu- 
mococci.  He  especially  draws  attention  to  those  cases  in  which  the 
acuter  symptoms  of  suppurative  otitis  have  subsided  in  the  course  of  a 
few  days,  but  with  continuance  of  discharge  and  deafness,  and  states 
that  if  there  is   tenderness  on    pressure  or  tapping  on  the  base  or 
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apex  of  the  mastoid;  if  the  apex  feels  to  be  prolonged  on  the 
affected  side;  if  there  is  a  slight  cushiony  feel  on  one  side  as  com- 
pared with  the  other;  if  there  is  increased  heat  on  one  side;  if  on 
rubbing  the  stem  briskly  on  both  sides,  he  finds  that  one  side  as- 
sumes a  duskier  red;  if  there  is  pain  or  stiffness  on  moving  the 
head  from  side  to  side,  with  rigidity  of  the  sterno-mastoid;  if 
several  or  all  of  these  signs  are  present,  he  concludes  that  an  ex- 
ploration of  the  mastoid  cells  is  necessary,  and  in  at  least  four  out 
of  five  he  finds  pus. 

The  author  also  lays  stress  on  the  importance  of  post-nasal 
adenoids  and  of  permanent  perforations  of  the  membrana  in  caus- 
ing relapses  or  continuous  suppuration.      P.  Watson  Williams. 

Combination  of  Otitis  Media  and  Cerebral  Abscess  of  Nasal 
Origin — Koebel — Beitrdge  zur  Klinischen  Chirurgie,  Band  xxv, 
Heft  2. 

The  paper  begins  with  some  statistics  showing  the  extreme  rarity 
of  cerebral  abscess  as  a  result  of  nasal  disease.  Then  follows  the 
history  of  a  case  which  is  briefly  this:  The  patient,  a  man  of  thirty- 
nine,  had  suffered  from  a  discharge  from  his  right  ear,  accompanied 
by  severe  pain  fifteen  years  before.  At  that  time  several  retroaural 
abscesses  were  opened,  but  no  operation  on  the  bone  was  made. 
Hearing  not  much  diminished.  At  the  same  time  there  was  pres- 
ent considerable  nasal  obstruction.  These  symptoms  have  begun 
to  reappear  during  the  last  two  months  and  an  examination  showed 
a  profuse  purulent  discharge  from  the  right  ear  and  a  perforation 
in  the  lower  anterior  quadrant.  A  muco-purulent  discharge  from 
both  nostrils.  A  polypoid  thickening  of  the  right  middle  turbinal. 
Transillumination  negative,  or  nearly  so.  Ordinary  treatment  was 
adopted.  Fourteen  days  later  patient  was  suddenly  seized  with 
fever  and  severe  headache  in  the  frontal  and  temporal  regions.  He 
presented  a  drowsy,  dull  appearance  and  much  resembled  a  thor- 
oughly drunken  man.  These  conditions  continuing,  he  was  placed 
in  a  hospital  and  the  middle  ear  opened  out  into  a  common  cavity 
with  the  antrum  and  the  mastoid  cells.  The  antrum  and  cells  con- 
tained pus.  The  patient  only  partially  recovered  from  the  ane- 
sthetic and  soon  died.  The  autopsy  revealed  an  abscess  the  size 
of  a  hen's  egg  in  the  right  frontal  lobe,  which  connected  with  the 
corresponding  frontal  sinus  by  a  perforation  through  its  posterior 
wall.  The  abscess  was  situated  at  the  apex  and  base  of  the  white 
matter  of  the  frontal  lobe. 

After  this  history  the  author  takes  up  the  statistics  of  the  varied 
reported  cases  of  death  from  frontal  empyema.  Among  Kuhnt's 
seventeen  cases,  five  died  from  intradural  abscess.  It  is  a  note- 
worthy fact  that  in  the  majority  of  these  cases  the  naso-frontal 
canal  was  freely  open,  thus  showing  that  the  burrowing  of  the  pus 
into  the  cranial  cavity  was  not  due  to  an  obstructed  natural  outlet. 
Hajek,  hawever,  attributes  these  cerebral  abscesses  mainly  to  just 
such  an  obstructed  condition  of  the  naso-frontal  duct;  his  argu- 
ment  being  that  the  duct  was  really  obstructed  at  first,  but  that 
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after  the  pus  had  found  another  exit  and  pressure  was  removed, 
the  swelling  of  the  duct  disappeared  and  the  passage,  therefore, 
was  found  patulous  at  the  autopsy. 

These  cases  are  rarely  operated  on  during  life,  for  an  abscess  of 
the  frontal  lobe  gives  rise  to  no  localized  symptoms  unless  it  is 
situated  in  the  left  third  frontal  convolution,  when  aphasia  may 
appear.  Of  course  if  the  abscess  involves  the  lateral  convolu- 
tions, motor  symptoms  will  develop. 

The  paper  closes  with  a  discussion  of  certain  symptoms,  such  as 
ataxic  gait,  headache,  etc.,  which,  however,  seem  to  be  rather  un- 
certain guides.  ViTTUM. 

Fifty-One  Mastoid  Cases — D.  Milton  Greene— yo?/r«.  Am.  Med. 
Assn.,  May  20,  1S99. 

Thirty-six  of  the  cases  presented  no  unusual  conditions.  Of  the  re- 
maining fifteen  cases  each  showed  some  peculiar  symptom  or  condi- 
tion which  the  author  describes  in  detail.  There  were  four  brain 
abscesses  and  one  perforation  of  the  sigmoid  sinus.  No  hard  and 
fast  rules  can  be  laid  down  for  mastoid  operation  ;  the  author  usually 
perforates  the  cells  and  antrum  in  the  depression  one-quarter  to  one- 
half  inch  back  of  the  auditory  canal,  using  a  hollow  chisel.  From 
this  opening  he  proceeds  to  remove  as  much  of  the  bone  as  is  neces- 
sary, always  having  in  mind  the  important  anatomic  structures. 

Andrews. 

Kiister's  Osteoplastic  Opening  of  the  Mastoid — P.  Passow — 
Munchener  Med.   Wochenschr.,  No.  49,  1899. 

A  careful  review  of  Kiister's  paper  in  the  Centrallbl.  fiir  Chir- 
urgie^  No.  43,  1899.  The  author  does  not  approve  of  the  opera- 
tion there  described.  In  the  case  especially  of  chronic  troubles  he 
deems  it  far  better  to  leave  the  field  of  operation  open  to  inspection, 
until  all  signs  of  suppuration  have  disappeared.  This,  of  course, 
cannot  be  done  with  Kiister's  osteoplastic  method.  The  author 
carefully  analyses  Kiister's  cases  and  comes  to  the  conclusion  that 
of  the  nine  reported,  only  four  can  be  said  to  have  definitely  healed. 

VlTTUM. 

Fractured  Base,  with  Deafness,  Tinnitus,  Vertigo,  Exophthal- 
mus.  Facial  Paralysis,  Mastoiditis — J.  A.  Stuckv — Journ.  Am. 
Med.  Assn.,  November  10,  1899. 

The  patient  after  a  heavy  blow  on  the  head  was  unconscious  for 
a  short  time.  There  was  no  hemorrhage  from  the  nose  or  ears, 
but  the  injury  was  followed  by  great  tinnitus.  A  week  after  the 
accident  he  became  very  deaf  in  the  right  ear  and  had  right  facial 
paralysis.  Five  weeks  later  he  presented  a  dazed,  listless  appear- 
ance, with  bulging  of  the  right  eye,  and  some  dimness  of  vision. 
The  tissues  over  the  mastoid  were  thickened  and  painful  and  there 
was  swelling  of  the  posterior  wall  of  the  external   auditory  canal. 
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The  mind  was  sluggish  and  he  complained  of  constant  headache, 
fullness  and  roaring  in  the  ears,  constant  vertigo,  a  feeling  as  if  he 
would  fall  to  the  left,  and  inability  to  sleep.  There  was  some 
aphasia,  unsteady  gait;  speech  at  times  was  difficult  and  incoherent. 
In  doing  the  Stacke-Schwartze  operation  the  middle  ear  was 
found  filled  with  clotted  blood.  The  operation  was  tedious  be- 
cause of  the  great  density  and  thickness  of  the  outer  table.  The 
patient  made  a  good  recovery.  All  the  symptoms  except  the  facial 
paralysis  disappeared  in  a  few  hours.  The  author  assumes  that 
there  was  fracture  of  the  base  of  the  skull.  Andrews. 


VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Proceedings  of  Kingston  Medical  and  Surgical  Society — W.  T. 

CoNNELL — Kingston  Medical  Quarterly,  Jan.,   1900. 

The  author  exhibited  a  larynx,  pharynx  and  esophagus  from  an 
insane  patient,  in  whom  a  partially  cooked  potato,  i^  by  i  inch, 
had  lodged  opposite  the  cricoid  in  the  esophagus,  causing  a  ne- 
crotic ring  of  mucous  membrane,  and  death  by  edema  of  the 
glottis  in  thirty-six  hours.  Gibb  Wishart. 

Carcinoma  of  the  Esophagus — Augustus  A.  Eshner — Med.  Fort- 
nightly, Feb.  26,  1900. 

A  white  man,  aged  sixty,  was  admitted  to  the  Philadelphia  Hos- 
pital, August  16,  1899,  and  died  September  17,  1899.  On  admis- 
sion he  complained  of  cough  and  expectoration,  with  inability  to 
retain  food.  The  family  history  presented  nothing  noteworthy. 
Patient  denied  venereal  infection.  Cough  had  existed  for  a  year 
and  there  was  rather  profuse  expectoration.  For  a  year  there  had 
also  been  vomiting  after  eating.  The  vomited  matter  consisted  of 
the  food  last  ingested,  but  never  contained  blood.  There  had 
been  considerable  loss  of  weight,  and  there  was  also  shortness  of 
breath. 

Examination  of  the  chest  led  to  a  consideration  of  the  existence 
of  tuberculosis.  An  esophageal  bougie,  with  a  bulb  one-half  inch 
in  diameter,  encountered  obstruction  at  a  distance  of  eleven  and  a 
half  inches  beyond  the  margin  of  the  teeth.  The  smallest  bulb 
available,  one-fourth  inch  in  diameter,  passed  into  the  stomach 
with  difficulty  at  a  distance  of  sixteen  inches.  The  stricture  was 
estimated  as  being  three-fourths  of  an  inch  long.  Neither  tubercle- 
bacilli  nor  carcinoma  cells  could  be  found  in  the  stomach  contents. 

On  post-mortem  there  were  found  chronic  fibrous  pleurisy, 
fibroid  myocarditis,  atheroma  of  the  coronary  arteries,  tuberculosis 
of  both  lungs,  a  moderate  degree  of  parenchymatous  and  inter- 
stitial nephritis,  chronic  gastritis,  and  stenosis  of  the  esophagus, 
with  ulceration. 

A  careful  histological  study  of  some  of  the  tissue  proved  it  to  be 
an  esophageal  epitheliopia.  Eaton. 


OBITUARY. 


Dr.  W.  McNeill  Whistler  died  in  London,  February  27th,  at  the 
age  of  sixty-three.  His  health  had  been  reduced  for  some  time  and 
his  demise,  though  a  shock  to  the  medical  world,  was  not  a  surprise 
to  his  many  friends. 

In  America  it  caused  regret  not  only  for  his  loss  to  laryngology, 
for  with  this  realization  was  mingled  the  consciousness  that  he  was 
our  own.  Dr.  Whistler  was  an  American  and  graduated  from  the 
University  of  Pennsylvania  in  i860,  and  though  his  distinguished 
achievements  were  accomplished  on  the  other  shore,  their  glory 
shone  across  the  sea  and  illumined  the  pages  of  American  Laryn- 
gology. We  long  ago  added  his  name  to  those  of  our  country's 
great  sons  whose  life-path  lead  them  away  from  home,  but  who, 
ever  and  anon,  sent  back  to  us  glad  tidings  of  well-doing. 

There  were  those  of  us  who  were  taught  of  this  great  teacher,  and 
we  count  it  to  our  fortune.  He  wrote  little  and  spoke  slowly,  but 
when  he  did,  the  professional  ear  was  attuned  to  hear. 

Though  Dr.  Whistler  was  learned  in  all  Laryngology,  it  is  for  his 
investigations  in  syphilitic  and  tubercular  affections  of  the  larynx 
that  he  will  be  best  remembered.  He  contributed  the  article  on 
Diseases  of  the  Nose  in  Whane's  Medical  Dictionary,  and  for  some 
time  was  the  president  of  the  British  Rhinological,  Laryngological 
and  Otological  Association,  the  most  distinguished  body  of  Oto- 
Laryngologists  in  the  world.  He  was  brother  to  the  famous  artist, 
an  aristocrat  by  birth,  tracing  his  genealogy  of  hundreds  of  years  to 
honorable  mention  in  the  classics,  but  in  himself  he  personified  the 
truest  of  all  aristocracy — the  aristocracy  of  brains  and  character. 

F.   C.  E. 
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Diseases  of  the  Nose  and  Throat.  By  J.  Price-Brown,  M.B., 
L.R.C.P.E.,  Member  of  the  College  of  Physicians  and  Surgeons  of  Ontario; 
Laryngologist  to  the  Toronto  Western  Hospital ;  Laryngologist  to  the  Prot- 
estant Orphans' Home;  Fellow  of  the  American  Laryngological,  Rhinological 
and  Otological  Society;  Member  of  the  British  Medical  Association,  the  Pan- 
American  Medical  Congress,  the  Canadian  Medical  Association,  the  Ontario 
Medical  Association,  etc.,  etc.  Illustrated  with  159  engravings,  including  6 
full-page  color-plates  and  9  color-cuts  in  the  text,  many  of  them  original. 
6Xx9X  inches.  Pages  xvi— 470.  Extra  cloth,  |3.50,  net.  The  F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  street,  Philadelphia. 

"As  a  practitioner  who  for  nearly  twenty  years  was  engaged  in  general 
practice,  and  who  for  the  last  tea  years  devoted  himself  exclusively  to  nose 
and  throat  work,  he  has  frequently  been  struck  with  small  amount  of  knowl- 
edge possessed  by  the  profession  at  large  upon  the  diseases  of  these  important 
organs." 

In  this  preface  the  author  emphasizes  one  of  the  special  features  which 
commends  this  volume  to  the  consideration  of  the  profession.  "With  a  ripe 
experience  of  twenty  years'  general  practice  preceding  his  special  work  in 
laryngology,  the  author  is  eminently  qualified  to  present  the  results  of  his 
work. 

We  are  impressed  with  the  simplicity  of  arrangement,  terse  description 
and  practicability  of  this  book. 

The  author  gives  valid  reasons  for  the  omission  of  several  chapters 
usually  found  in  works  of  this  class.  Diseases  of  the  frontal  sinus,  the 
lacrymal  canal,  diseases  of  the  ear  and  asthma  have  been  entirely  omitted. 
Diphtheria  is  also  excluded,  and  while  the  author  is  perhaps  justified  in  his 
statement  that  ' '  every  medical  journal  can  tell  the  latest  with  regard  to  this 
disease,"  still  it  must  be  considered  that  diphtheria  is  essentially  and  pri- 
marily an  infection  of  the  throat,  and  at  least  the  question  of  diagnosis  and 
pathology  of  the  tissues  here  affected  should  be  considered. 

The  illustrations  are  unusually  clear  and  well  selected,  and  the  series  of 
nine  full -page  colored  plates  of  frozen  sections  of  the  head  deserve  special 
commendation. 

Among  recent  works  in  this  field  this  volume  should  be  given  prominent 
consideration,  and  both  author  and  publisher  are  deserving  of  much  com- 
mendation in  the  production  of  the  book. 

Encyklopaedie  Der  Ohrenheilkunde.  Edited  by  Dr.  Louis  Blau,  of 
Berlin,  with  the  collaboration  of  a  large  staff  of  European  authorities  in 
Otology.  Large  octavo.  452  pages.  F.  C.  W.  Vogel,  Leipsig,  Germany, 
publisher.  American  agents,  Lemcke  &  Buechner,  812  Broadway,  New 
York;  also  G.  E.  Stechert,  9  East  Sixteenth  street,  New  York.  Bound  in 
one-half  morocco.     Price,  $5.75,  postpaid. 

The  best  endorsement  of  the  advancement  and  progress  of  modern  otology 
is  the  publication  of  an  encyclopedia  of  this  character  devoted  exclusively  to 
the  consideration  of  this  special  branch  of  medicine.  In  this  volume  of  450 
double  column  pages  are  recorded  in  brief  the  progress  of  otological  science. 
It  is  not  a  year  book,  contains  but  very  few  references  to  authors  and  their 
writings,  but  concerns  itself  essentially  with  comprehensive  descriptions  and 
definitions  of  every  term  used  in  otological  science. 
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ORIGINAL   COMMUNICATIONS. 

(Original  communications  are  received  with  the  understandingX 
that  they  are  contributed  exclusively  to  Thb  Laryngoscopr./ 

PRIMARY  EPITHELIOMA  OF  THE  TONSIL.* 

BY    J.    M,    INGERSOLL,   A.M.,    M.  D. ,    CLEVELAND,    OHIO. 

Primary  epithelioma  of  the  tonsil  is  a  rare  condition;  about  120 
authentic  cases  have  been  reported.  It  is  estimated  by  Jonathan 
Wright  to  occur  about  once  in  two  thousand  cases  of  carcinoma  of 
all  parts  of  the  body. 

The  report  of  the  following  case  is  of  interest,  therefore,  on 
account  of  its  rarity.  M.  G.  was  a  well-developed,  muscular  Irish- 
man, forty-two  years  of  age  ;  his  family  and  personal  history  were 
negative.  Thirteen  weeks  before  he  was  first  seen  by  me  he  noticed 
that  his  right  tonsil  began  to  enlarge  slowly  and  was  slightly  pain- 
ful ;  the  tonsil  continued  to  increase  in  size,  and  at  two  different 
times  it  had  been  amputated  with  a  tonsillotome. 

When  he  consulted  me  the  whole  respiratory  tract,  except  the 
right  tonsil,  was  normal.  He  said  he  felt  well  except  for  the  pain 
in  the  tonsil,  which  had  been  steadily  increasing.  The  tonsil  was 
covered  by  a  fairly  firm,  irregular,  fungoid  mass,  projecting  out 
about  2  cm.  beyond  the  anterior  pillar.  The  whole  surface  pre- 
sented an  uneven,  cauliflower-like  appearance  covered  by  a  muco- 
purulent secretion.  The  mass  extended  upward  on  to  the  soft 
palate,  involving  both  the  anterior  and  posterior  pillars ;  it  also 
followed  the  anterior  pillar  downward  and  extended  on  to  the 
tongue ;  posteriorly  the  growth  extended  along  the  posterior  pillar 
downward   to  its   attachment   to  the  pharyngeal  wall,  but  the  wall 


*  Reported  to  the  Cleveland  Medical  Society,  March  9,  1900. 

331 


332 


ingersoll:   epithelioma  of  the  tonsil. 


itself  was  not  involved.  The  surrounding  tissue  was  inflamed  and 
infiltrated.  The  lymphatic  glands  at  the  angle  of  the  jaw,  on  the 
right  side,  were  involved. 

From  the  macroscopic  appearance  of  the  tumor  the  diagnosis  of 
a  malignant  growth  was  made  and  a  piece  was  removed  and  sub- 
mitted to  Dr.  Perkins  for  microscopical  examination:  he  reported 
it  to  be  a  typical  epithelioma. 

I  explained  the  situation  to  the  patient  and  advised  him  to  sub- 
mit to  a  radical  operation,  telling  him  that  such  an  operation  of- 
fered him  the  only  possible  hope  of  recovery,  and  that  without  an 
operation  he  might  live  a  few  months,  but  probably  not  longer 
than  a  year  or  a  year  and  a  half.      He  asked  me  if  I  would  promise 


Hpithelioma  of  right  tonsil. 


a  cure  and  I  told  him  "No."  He  never  returned  to  me.  When  I 
last  heaird  of  him,  he  was  being  treated  by  a  "cancer  specialist," 
who  had  told  him  that  he  would  guarantee  a  cure  for  $300  cash,  or 
treat  him,  without  a  guarantee,  for  $150.  It  is  to  be  hoped  that 
the  patient  accepted  the  latter  generous  offer  and  thereby  saved 
enough  money  to  pay  for  his  own  funeral  expenses. 

The  accompanying  drawing  from  life  shows  the  position  and 
gross  appearance  of  the  tumor. 

(Since  I  reported  this  case  I  have  learned  that  the  patient  died 
in  the  office  of  the  "cancer  specialist"  a  few  weeks  later.) 

50  Euclid  Avenue. 


SIGMOID  SINUS  THROMBOSIS. 

BY    JAMES    F.   m'kERNON,  M.D.,  NEW  YORK. 
PART    II. 

(Continued  from  page  306.) 

Case  IV.  Pyemic  Sinus  Thrombosis  Complicating  Purulent 
Mastoiditis^  -with  Multiple  Epidural  Abscess^  Caused  by  an  Acute 
Otitis  Media.      Operation.     Recovery. 

C.  S. ,  aged  fifty-six  years,  native  of  Sweden,  was  referred  to  me 
July  25,  1898,  giving  a  history  as  follows : 

Had  always  been  in  good  health,  with  the  exception  of  an  attack 
of  smallpox  in  1874  and  an  attack  of  acute  gastritis  in  1893. 

He  said  that  ten  weeks  before,  after  three  operations  on  the  left 
nostril  for  the  removal  of  polypi,  he  suffered  an  attack  of  facial 
erysipelas,  which  lasted  two  weeks.  One  week  later  there  was  in- 
tense pain  in  his  left  ear,  which  pain  continued  for  four  days,  and  was 
so  severe  it  prevented  him  from  obtaining  any  sleep.  At  the  ex- 
piration of  this  time  the  drum  membrane  ruptured,  a  discharge  of 
pus  followed,  and  the  pain  was  somewhat  relieved  for  two  days. 
On  the  third  day  after  the  rupture  of  the  drum,  pain  began  again, 
and  continued  at  irregular  intervals  for  the  next  five  days,  but  it 
was  not  so  severe  that  he  could  not  sleep  part  of  each  night. 

Nine  days  after  the  ear  pain  began  he  experienced  pain  in  front 
of  his  left  ear,  and  the  next  day  a  swelling  developed,  gradually 
encroaching  upon  the  left  cheek.  Leeches  were  applied  to  this 
swelling  in  front  of  the  ear,  followed  by  the  application  of  a  hot 
water  bag,  and  some  relief  from  the  pain  was  obtained.  For  ten 
days  before  he  came  under  my  care  he  complained  of  almost  con- 
stant pain  over  the  left  side  of  the  head. 

Upon  examination  of  the  ear  a  profuse  purulent  discharge  was 
found  coming  from  the  left  external  auditory  meatus,  and  upon 
wiping  this  away,  to  inspect  the  deeper  structures  of  the  canal, 
nothing  could  be  seen  save  a  prolapse  of  the  superior  and  posterior 
canal  walls,  which  looked  red  and  edematous.  In  front  of  the  tragus 
was  an  irregular  swelling,  covering  nearly  the  whole  of  the  left 
cheek  and  extending  downward  below  the  angle  of  the  jaw,  which 
swelling  was  an  enlarged  parotid  gland  with  inflammatory  tissues 
surrounding  it. 
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This  was  extremely  tender  under  pressure  and  edematous  over 
its  central  and  lower  half.  There  was  marked  tenderness  over 
the  mastoid  antrum  and  at  the  tip.  There  was  also  a  fulness  of 
the  tissues  above  and  back  of  the  ear  corresponding  to  the  tem- 
poral ridge,  but  no  tenderness  was  found  upon  pressure.  There 
was,  however,  marked  tenderness  upon  pressure  over  the  left  side 
of  the  head,  particularly  over  the  middle  fossa.  His  temperature 
registered  ioo.8°F.,  pulse  86.  The  tongue  was  furred,  the  breath 
bad,  with  a  slight  odor,  and  he  was  intensely  nervous. 

The  discharge  from  the  canal  was  examined  and  found  to  con- 
tain streptococci  in  abundance;  also  a  large  number  of  staphylococci 
was  present.  A  diagnosis  of  purulent  mastoiditis  was  made,  and 
opening  the  mastoid  was  advised  without  delay,  but  this  ,  was 
objected  to,  the  patient  saying  he  felt  better  now  than  at  any  time 
during  the  past  week.  Against  the  advice  received,  he  went  into 
the  country  that  afternoon,  but  returned  the  next  day,  saying  he 
had  had  a  bad  night,  with  pain  in  the  left  ear  and  headache  on  the 
same  side,  and  thought  he  would  remain  in  the  city  for  a  day  or  two 
and  see  how  he  felt. 

He  was  advised  to  take  a  room  at  the  hospital  and  have  an  oper- 
ation that  day.  He  consented  to  go  into  the  hospital,  but  as  he 
had  heard  of  ear  trouble  being  stopped  by  ice  bags  and  various 
medicament,  he  insisted  that  this  be  tried  first.  He  was  put  to  bed, 
a  free  incision  was  made  in  the  prolapsed  canal  wall,  the  bowels 
thoroughly  evacuated,  an  ice  coil  applied,  not,  however,  with  any 
hope  that  it  would  help  the  disease,  but  because  something  had  to 
be  done,  and  the  canal  was  irrigated  with  bichloride  Y4000  every  two 
hours. 

The  next  day,  July  27th,  he  felt  very  comfortable,  and  said  he 
was  sure  no  operation  would  be  necessary;  temperature  100, 
pulse  74. 

The  coil  was  removed  that  evening  and  he  passed  a  restless 
night,  complaining  of  headache  and  ear  pain  continually.  The 
discharge  was  now  very  profuse,  a  greater  tenderness  existing  over 
the  mastoid  than  heretofore,  with  slight  edema  just  anterior  to  the 
position  of  the  mastoid  antrum.  The  patient  was  told  he  could 
submit  to  an  operation  or  he  would  be  discharged,  as  no  more  re- 
sponsibility would  be  accepted  unless  an  immediate  operation  was 
consented  to.  He  reluctantly  gave  his  permission,  and  as  the 
urine  was  negative  he  was  taken  to  the  operating  room. 
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Operation — Ether  was  administered,  and  the  usual  curvilinear  in- 
cision over  the  mastoid  was  made  from  the  tip  to  a  point  one  inch 
above  the  posterior  root  of  the  zygoma,  through  the  soft  tissues  and 
periosteum  to  the  bone.  The  periosteum,  which  was  easily  de- 
tachable, was  retracted  backward,  the  auricle  forward,  and  the  sur- 
face of  the  mastoid  exposed,  which  was  dark  in  color  and  prominent 
as  to  size,  showing  a  well- marked  supra-meatal  spine.  Upon  open- 
ing the  antrum  an  abundance  of  creamy  pus  flowed  freely  outward. 
The  antrum  was  cleansed  of  the  pus  and  some  granulation  tissue, 
and  free  communication  established  through  the  aditus  with  the 
middle  ear.  The  cortex,  which  was  softened,  was  removed  with  a 
ronguer,  exposing  the  cellular  mastoid  spaces,  all  of  which  were 
filled  with  pus.  The  intercellular  bone  was  very  dark  in  color,  and 
found  to  be  soft  and  necrosed.  The  cells  were  obliterated  and  the 
inner  table  found  wanting  over  a  considerable  area,  showing  the 
dura  covered  with  necrotic  granulations  and  bathed  in  pus.  Large 
medulary  spaces  were  discovered  extending  back  into  the  occipital 
bone.  On  account  of  this,  it  became  necessary  to  make  an  incision 
backward  through  the  soft  parts,  at  right  angles  to  the  former  in- 
cision, for  a  distance  of  two  inches,  in  order  that  the  softened  cor- 
tex might  be  further  removed  and  the  medullary  spaces  be  reached 
and  obliterated.  The  bony  wall  between  the  antrum  and  middle 
fossa  was  softened  and  necrotic,  and  upon  removing  this,  pus, 
creamy  in  character,  came  from  the  dura,  where  it  had  been  walled 
off  after  its  penetration  through  the  bone  tissue  below. 

The  sigmoid  groove  was  removed,  and  in  working  backward  and 
downward,  posterior  to  the  knee  of  the  sinus,  the  curette  passed 
easily  through  the  bony  wall,  and  before  it  could  be  withdrawn, 
pus,  rather  dark  in  color,  came  through  the  opening  just  made. 
This  opening  was  enlarged,  and  all  softened  tissue  removed  for  an 
area  of  over  an  inch.  The  dura  was  darker  in  color  than  normal 
and  covered  with  granulations,  which  were  removed  with  the  aid  of 
a  dull  curette  and  thumb  forceps. 

In  removing  the  softened  bone  over  that  portion  of  the  sigmoid 
sinus  above  the  knee,  the  rouguer  was  used,  and  in  biting  off  a 
small  piece  of  bone  a  softened  and  diseased  section  of  the  sinus 
wall,  about  half  as  large  as  the  little  finger  nail,  tore  away,  adher- 
ing to  the  inner  surface  of  the  bone.  This  caused  troublesome 
hemorrhage  for  a  moment,  but  was  soon  controlled  by  packing 
iodoform  gauze  over  and  against  the  opening. 

The  further  removal  of  necrotic  bone,  granulations  and  pus  was 
continued  with   until   the   entire  apophysis  was  taken  away  and  a 
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considerable  area  of  the  occipital  bone  as  well.  As  the  blood 
current  within  the  sinus  seemed  normal  at  the  time  of  its  accidental 
opening  no  further  exploration  was  deemed  necessary  here.  The 
wound  surface  was  irrigated  with  bichloride  and  packed  with  iodo- 
form gauze  in  the  following  manner  : 

A  single  piece  was  put  over  the  puncture  in  the  sinus  and  sep- 
arate pieces  were  used  for  each  exposed  portion  of  the  dura,  thus 
walling  off  from  infection  each  individual  part  from  the  general 
mastoid  cavity,  which  was  firmly  packed  together  with  a  single 
piece,  carried  through  the  aditus  to  the  middle  ear,  the  usual  ex- 
ternal dressing  was  applied,  and  the  patient  was  returned  to  his 
room  in  very  good  condition  and  passed  a  comfortable  night. 

The  following  day  his  temperature  was  102  F.,  pulse  86,  and, 
though  weak,  he  said  he  felt  better  than  for  several  weeks  previous. 
On  account  of  the  weakened  condition  of  the  pulse  he  was  given 
by  mouth  ^/soih  of  a  grain  of  strychnia  at  12  m.  At  2  p,  m.  he  felt 
slightly  nauseated  and  attributed  it  to  the  tablet  of  strychnia  he 
had  taken.  The  tablet  was  discontinued,  and  save  for  a  slight 
headache  over  the  left  side  he  passed  a  comfortable  day  and  night. 

July  30th,  two  days  after  the  operation,  the  temperature  was  99.2, 
pulse  82,  the  bowels  were  moved,  and  he  took  the  ordinary  nourish- 
ment of  milk,  broth,  etc.  That  night  he  .complained  of  pain  in 
both  ears,  and  insisted  that  he  was  going  to  have  just  the  same 
form  of  trouble  in  the  right  ear  as  in  the  left.  Upon  examining  the 
right  ear  and  reporting  it  negative  he  went  to  sleep  and  passed  a 
good  night. 

Next  day  his  temperature  was  99.6,  pulse  88,  and  he  complained 
of  considerable  pain  in  the  wound  region,  was  disinclined  to  take 
food,  and  was  nervous  and  fretful.  In  the  afternoon,  while  still 
complaining  of  pain  in  the  wound,  the  dressing  was  removed  ex- 
cept over  the  opening  in  the  sinus,  and  all  the  parts  found  to  be 
healthy.  The  parotid  gland  was  greatly  reduced  in  size  and  had 
lost  much  of  its  angry  look  and  tenderness.  The  uncovered  por- 
tion of  the  sinus  on  either  side  of  the  gauze,  covering  the  opening, 
was  examined  and  appeared  normal.  The  wound  was  redressed, 
and  during  the  remainder  of  the  day  and  that  night  he  rested  very 
comfortably. 

The  next  day,  August  ist,  his  temperature  was  100-2,  pulse  88, 

and  rather  compressible.      In  the  evening  he  complained  again  of 

•head  pains,  and  asked  to  have  an  ice  cap  applied,  which  was  done, 

and  he  soon  went   to  sleep  and   rested  well  until  morning.      That 

day,  August  2d,  his  temperature  in  the  morning  was  100,  pulse  94, 


m'kernon:  sigmoid  sinus  thrombosis.  337 

tongue  furred,  bad  odor  from  breath,  and  felt  a  disinclination  for 
food  of  any  kind.  Toward  evening  he  felt  nauseated,  but  did  not 
vomit,  and  seemed  rather  dull  and  apathetic.  The  evening  tempera- 
ture was  loi,  pulse  loo,  and  he  passed  a  restless  night.  Next 
morning  the  temperature  was  101.4,  pulse  98.  He  was  very  dull 
all  the  morning,  and  would  sleep  at  intervals,  then  start  up 
suddenly  and  want  to  get  out  of  bed  and  sit  up.  At  noon  he  com- 
plained of  a  dull  pain  all  along  his  spinal  column,  extending  to  the 
top  of  his  head.  In  the  afternoon  he  became  very  restless,  his  tem- 
perature reaching  102.8,  pulse  105,  and  he  again  complained  of 
nausea.  At  10:30  in  the  evening  he  vomited  a  small  quantity  of 
greenish  looking  mucus.  After  this  he  became  exceedingly  rest- 
less, and  his  temperature  rose  to  103.4,  pulse  120  and  weak. 

I  was  sent  for  by  the  house  surgeon,  and  advised  the  patient's 
wife,  who  was  present,  that  it  would  be  necessary  to  operate  as 
soon  as  possible,  as  I  believed  we  had  an  infected  thrombus  to  deal 
with.  She  requested  that  the  operation  be  postponed  until  morn- 
ing, which  was  done,  and  during  the  remainder  of  the  night  he 
twice  vomited  mucus  of  the  same  character  as  before,  felt  chilly, 
was  at  times  delirious,  insisted  on  sitting  up,  and  was  exceedingly 
restless. 

In  the  morning  there  was  a  marked  change  for  the  worse  in  his 
condition.  His  temperature  was  slowly  rising,  and  at  8  a.  m.  it 
had  reached  104.2,  pulse  130  and  weak,  tongue  very  dry  and  heavily 
furred,  and  the  skin  which  before  had  been  normal  in  color,  was  of 
a  j^ellowish  tinge,  and  he  was  in  a  partially  unconscious  state. 
There  was  also  some  slight  tenderness  along  the  upper  part  of  the 
internal  jugular  in  the  neck. 

His  wife  now  consented  to  the  operation,  and  a  hypodermic  of 
^/soth  of  a  grain  of  strychnine  was  given  and  he  was  taken  to  the 
operating  room. 

Second  Operation — Ether  was  again  administered,  the  dressing 
entirely  removed  from  the  wound  surface,  and  the  field  of  operation 
cleansed  with  bichloride  and  later  with  hydrogen  peroxide,  full 
strength.  The  portion  of  the  sinus  which  was  exposed  at  the  former 
operation  was  seen  to  be  of  a  dark  green  color  and  felt  soft  to  the 
touch. 

The  sinus  was  aspirated,  with  negative  result,  and  was  now 
rapidly  uncovered,  an  incision  being  made  in  the  soft  part  directl}' 
backward  and  the  flaps  retracted  above  and  below,  so  as  to  further 
facilitate  exposure  of  the  sinus.  The  bone  over  the  sinus  was  re- 
moved toward  the  torcular  for  a  distance  of  two  inches,  and  below 
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down  to  the  jugular  bulb.  A  linear  incision  was  now  made 
throughout  the  whole  length  of  the  exposed  sinus  wall  from  the 
point  uncovered  above,  to  the  bulb,  and  at  once  pus  oozed  from 
the  lower  half  of  the  lumen  of  the  blood  channel.  The  upper  part 
was  occupied  by  a  partially  disintegrated  clot,  together  with  granula- 
tions and  some  pus.  This  space  from  end  to  end  was  cleansed  of 
its  contents  and  hemorrhage,  which  was  let  flow  for  a  few  sconds, 
established  from  the  proximal  end,  so  that  in  case  any  septic  ma- 
terial was  present  it  would  be  carried  out  and  away  by  the  flow.  A 
piece  of  iodoform  gauze  was  placed  against  the  opening  to  control 
the  hemorrhage.  The  part  below  was  again  cleansed,  and  the 
posterior  sinal  wall  examined  in  the  region  of  the  cerebellum,  but 
save  for  a  slight  amount  of  discoloration  it  appeared  normal. 

An  attempt  was  now  made  to  establish  the  current  below  at  the 
bulb.  This  was  found  to  be  more  difficult  than  above,  but  by  using 
a  very  small  wire  curette  the  flow  was  here  also  established  and 
gauze  packed  into  the  bulb  to  control  the  return  flow. 

During  the  operation  the  several  sites  of  exposed  dura  were  kept 
covered  with  folded  pieces  of  gauze  so  as  not  to  reinfect  these 
areas.  After  again  irrigating  the  exposed  surface,  the  wound  was 
packed  with  iodoform  gauze  in  the  manner  above  described,  a  ban- 
dage applied  and  the  patient  taken  to  his  room. 

During  the  operation  the  pulse  became  very  weak  several  times 
and  hypodermic  injections  of  strychnine  were  used  three  times, 
^/soth  of  a  grain  each  time. 

Upon  i-eaching  his  room  the  pulse  became  very  weak  and  he 
seemed  on  the  verge  of  complete  collapse.  The  foot  of  the  bed 
was  elevated  and  a  rectal  injection  of  a  normal  salt  solution,  one 
quart,  at  a  temperature  of  ii6"  F.  was  thrown  into  the  rectum  and 
held  there  by  means  of  an  assistant  with  a  compress.  Several 
hypodermics  of  brandy  were  quickly  injected  and  external  heat 
applied  by  means  of  hot  water  bags  and  bottles.  Under  this  treat- 
ment he  rallied  somewhat  for  a  few  minutes,  but  the  pulse  re- 
mained very  rapid  and  weak. 

Arrangements  were  at  once  made  to  transfuse  him  with  a  normal 
salt  solution,  but,  in  the  few  minutes,  while  this  was  being  prepared, 
he  rallied,  the  pulse  becoming  stronger  and  the  skin  a  better  color. 

In  two  hours  another  rectal  injection  of  a  normal  salt  solution 
was  used  at  the  same  temperature,  and  from  this  time  on  the  pulse 
remained  fairly  good. 

Six  hours  after  his  removal  from  the  operating  room  the  temper- 
ature   was    99.3,  pulse    116,  respiration   30.     He  complained  of  a 
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sharp  pain  in  the  back,  in  the  kidney  region,  and  hot  flax  seed 
poultices  were  at  once  applied  and  kept  up  continuously  for  twenty 
hours.  During  this  time  he  voided  urine  twice,  was  rather  restless 
and  vomited  a  little  mucus.  Iced  brandy  was  given  by  the  mouth, 
but,  after  taking  it  once  or  twice,  he  refused  more,  saying  it 
nauseated  him. 

As  he  had  always  been  accustomed  to  drinking  Irish  whiskey 
when  he  was  well  this  was  ordered  to  alternate  with  small  doses  of 
champagne  every  hour.  Later  he  refused  the  champagne  on  the 
same  ground  as  the  brandy,  but  kept  to  the  whiskey,  which  he 
seemed  to  thrive  on,  and  throughout  the  whole  of  his  convalescence 
this  was  the  only  stimulant  he  could  retain. 

The  night  following  the  operation  he  slept  about  five  hours  at 
thirty  minute  intervals,  perspired  quite  freely,  and  in  the  morning 
said  he  felt  rested. 

Twenty-four  hours  after  the  second  operation  the  temperature 
was  99,  pulse  94,  skin  moist,  and  he  was  perfectly  rational  when 
aroused,  but  did  not  want  to  answer  questions.  That  evening  he 
again  complained  of  nausea,  and  at  11  p.  m.  said  he  felt  very 
chilly,  was  restless,  muttered  to  himself  at  intervals,  and  the  tem- 
perature rose  to  100.6,  pulse  no,  and  he  slept  but  little  during  the 
remainder  of  the  night,  and  then  only  about  ten  minutes  at  a  time. 

August  6th,  two  days  after  the  operation,  the  dressings  were  re- 
moved and  the  wound  surface  found  in  good  condition. 

For  the  next  four  days  the  temperature  ranged  from  99  to  loi, 
pulse  86  to  112,  weak  at  times,  and  in  the  early  morning,  between 
three  and  seven  o'clock,  would  become  irregular.  Each  night 
there  was  mild  delirium,  lasting  sometimes  for  fully  four  hours,  but 
during  the  day  he  was  drowsy,  and  always  refused  to  take  nourish- 
ment, saying  it  made  him  sick  at  his  stomach. 

On  the  evening  of  the  sixth  day,  after  the  operation,  he  felt 
chilly,  complained  of  pain  in  the  wound  and  pain  in  the  back  of  the 
neck,  and  pressure  over  the  internal  jugular  would  cause  him  to 
wince,  particularly  high  up  near  the  mastoid  wound. 

The  wound  was  dressed,  and  found  to  be  looking  well  and  heal- 
ing nicely. 

During  the  next  three  days  the  temperature  ranged  from  99  to 
102.4,  pulse  84  to  120.  He  did  not  rest  well  at  night,  and  only 
for  a  few  minutes  at  a  time  each  day,  was  very  thirsty,  nervous, 
had  twitching  of  the  muscles  of  both  arms,  would  have  occasional 
coughing  spells,  with  inclination  to  vomit  after,  and  frequently 
complained   of   feeling  chilly.     At   these  times  the  skin  would   be 
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warm,  but  there  was  absence  of  moisture.  His  breath  now  became 
fetid,  the  stools  were  very  dark  in  color,  with  an  extremely  foul 
odor,  and  he  complained  of  flatulence  and  distress  over  the  abdo- 
men. For  this  he  was  given  dilute  hydrochloric  acid,  ten  drops,  in 
essence  of  pepsin,  after  taking  food. 

The  wound  was  again  inspected  and  found  doing  well.  For  the 
next  four  days  he  continued  in  much  the  same  way,  the  tem- 
perature fluctuating  several  times  a  day,  but  never  going  higher  than 
102.4. 

The  night  of  the  17th,  thirteen  days  after  the  evacuation  of  the 
pus  from  the  sinus  he  had  a  decided  chill,  vomited,  his  temperature 
rose  to  103.4,  pulse  became  weak,  and  he  complained  of  violent 
pain  in  the  abdomen.  Thinking  I  had  here  to  deal  with  a  metas- 
tatic abscess,  the  colon  was  flushed  with  several  quarts  of  a  weak 
boric  acid  solution,  and  this  was  soon  followed  by  ten  copious 
movements  of  the  bowels  within  the  next  four  hours.  The  character 
of  the  movements  was  at  first  dark,  stained  with  blood  and  mucus, 
with  a  distinctive  fetid  odor.  They  then  changed  in  character  to 
blood  and  muco-pus.  He  was  at  once  put  on  large  doses  of  the 
bichloride  of  mercury  internally,  ^/^o  th  of  a  grain  every  two  hours, 
at  first,  and  later  ^/i2  th  every  three  hours  for  twenty-four  hours. 
He  received  stimulation  and  supporting  nourishment,  and  the 
movements  became  less  frequent,  and  in  thirty-six  hours  ceased 
altogether,  at  which  time  the  large  dosage  of  bichloride  was  dis- 
continued. 

From  this  point  on  he  made  an  uneventful  recovery.  The  tem- 
perature dropped  to  normal  and  remained  so,  the  pulse  became 
stronger  each  day,  he  took  more  food,  and  there  was  absence  of 
the  nervousness,  chilly  feeling,  and  all  other  bad  symptoms.  The 
wound  was  dressed  every  three  or  four  days,  and  he  was  soon  able 
to  be  up  and  about,  and  left  the  hospital  on  August  31st,  one  month 
and  six  days  after  his  entrance. 

At  the  present  time  the  hearing  on  the  side  affected  is  normal. 

There  are  several  points  of  particular  interest  in  this  case  to  the 
writer. 

I'irst — I  wish  to  call  attention  to  the  development  of  the  otitis 
and  subsequently  to  the  mastoiditis.  That  the  acute  otitis  was  the 
direct  result,  by  extension,  of  the  erysipelotus  inflammation,  travel- 
ing through  the  Eustachian  tube  and  thus  infecting  the  middle  ear, 
I  think  there  can  be  no  question  of  doubt,  as  the  discharges  from 
the  ear  and  canal  showed  the  streptococci  present.  It  would  also 
be  interesting  to  know  if  the  erysipelas  was  the  result  of  the  opera- 
tion on  the  man's  nose  or  if  he  became  infected  afterwards. 
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Second — The  very  complete  disintegration  of  the  mastoid  and  the 
structures  surrounding  are,  I  think,  accountable  not  alone  to  the 
length  of  time  the  disease  existed,  but  to  the  virulence  of  the  in- 
flammation, as  when  streptococci  exist  in  the  discharges  from  the 
diseased  ear  we  shall,  I  believe,  always  find  a  much  greater  amount 
of  destruction  than  when  they  are  absent. 

Third —  Was  yny  Wotmding  the  Sinus,  at  the  Mastoid  Operation,  the 
Cause  of  the  Subsequent  Thrombosis?  I  believe  it  was.  First,  because 
the  man  did  not  show  any  evidence  of  a  sinus  involvement  previous 
to  the  opening  of  the  mastoid.  Second,  I  believe,  from  the  con- 
dition of  the  sinus,  both  as  to  sight  and  palpation,  while  operating, 
that  there  was  a  normal  blood  current  within.  On  the  other  hand, 
I  have  seen  subsequent  involvement  of  the  sinus  in  a  simple  mas- 
toid operation,  when  the  sinus  was  not  even  exposed,  but  where 
there  were  streptococci  in  abundance  in  the  pus  from  the  canal  of 
the  affected  ear  and  from  the  pus  that  came  from  the  mastoid  an- 
trum. So,  if  streptococci  be  present,  the  sinus  is  far  more  apt  to 
be  found  involved,  or  to  become  so,  than  when  they  are  absent. 
Cases  confirmatory  of  this  have  been  cited,  where  the  sinus  was 
uninvolved  at  the  mastoid  operation,  but  the  pus  from  the  middle 
ear  and  mastoid  contained  large  numbers  of  streptococci,  and  later 
pyemic  sinus  thrombosis  existed,  with  fatal  results.  Certainly,  it 
becomes  much  easier  for  the  micro-organism  to  enter  the  sinus  if 
it  find  a  gateway  open,  as  in  this  case,  than  if  it  were  not  exposed, 
and  for  this  reason  I  think  the  accidental  opening  was  in  this  case 
the  cause  of  the  thrombosis. 

Fourth — Was  the  removal  of  the  granulations  on  the  dura  a  con- 
tributing cause  to  the  subsequent  infection  of  the  sinus?  This  may 
have  been,  as  it  is  well  known  where  granulations  are  present  they 
act  as  a  protection  to  the  structures  beneath  them,  and  when 
once  removed  the  free  vascular  supply  to  the  part  will  cause  a  very 
rapid  absorption  to  take  place.  However,  in  other  cases,  I  have 
always  removed  the  granulations  when  present,  and  there  was  no 
subsequent  infection  following. 

Fifth — Another  feature  of  importance  is,  that  in  this  case,  for 
nearly  ten  days  after  the  sinus  was  evacuated  of  its  contents,  the 
patient  did  not  convalesce  satisfactorily,  and  more  than  once  it 
seemed  that  it  would  be  necessary  to  do  another  operation,  but 
after  the  metastatic  deposit  in  the  intestines  had  been  evacuated, 
carrying  away  the  major  part  of  the  poison  in  the  system,  he  gained 
very  rapidly^  showing  that  we  must  take  into  consideration  the  fact 
that  in  such   cases   absorption   of  the   infective   material  has  been 
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going  on  several  hours,  to  say  the  least,  previous  to  the  operation, 
and  it  is  not  strange  that  with  a  system  weakened  from  the  disease 
it  should  take  longer  for  elimination  of  the  poisonous  element  to 
take  place. 

Sixth — In  this  case  we  did  not  have  any  sudden  rise  of  tempera- 
ture. It  was  gradual  throughout,  with  a  steady  rise  up  to  the  time 
the  sinus  was  opened,  and  this  fact  alone  was  very  misleading,  and, 
I  must  confess,  very  perplexing  at  the  time  when  it  came  to  the 
point  of  decision  as  to  whether  or  not  a  thrombus  existed. 

Case  V.  Pyemic  Sigmoid  Sinus  Thrombosis,  with  Epidural  Abscess 
and  Double  Ligation  and  Resection  of  Internal  Jugular  Vein.  Opera- 
tion.    Recovery. 

"M.  B."  girl,  aged  fourteen  years,  a  native  of  the  United  States, 
was  admitted  to  my  service  at  the  New  York  Eye  and  Ear  Infirm- 
ary, April  28,  1899.  Her  mother,  who  accompanied  her,  gave  the 
following  history: 

When  five  years  of  age  she  had  had  an  attack  of  diphtheria,  and 
five  weeks  later  she  developed  scarlet  fever  and  since  that  time  had 
been  troubled  with  a  running  from  the  left  ear.  At  times  it  would 
discharge  very  freely  for  weeks  at  a  time,  then  stop  gradually  for 
a  time  to  begin  again  if  she  took  cold.  While  the  ear  was  running 
she  was  free  from  pain,  but  the  pain  always  began  as  the  discharge 
lessened  or  stopped  altogether. 

For  the  past  eight  months  it  had  been  painful  nearly  all  the  time, 
being  much  worse  at  night.  Three  weeks  before  coming  to  the 
hospital  the  pain  had  been  unusually  severe,  and  for  the  previous 
ten  days  she  had  been  unable  to  sleep. 

Examination  of  the  ears  disclosed  a  purulent  discharge,  with 
very  foul  odor,  coming  from  the  canal  on  the  left  side.  Further 
examination  showed  a  large  polypus  in  the  canal,  extending  to  the 
meatus,  and  the  mastoid  region  was  edematous  and  tender  upon 
pressure  over  its  entire  area.  The  head  was  carried  well  over  to 
the  opposite  side  and  there  was  marked  facial  paralysis  on  the  side 
affected.  The  tissues  as  far  back  as  the  occipital  protuberance 
were  tender  upon  pressure,  as  was  also  the  tissues  over  the  upper 
half  of  the  internal  jugular  vein,  directly  beneath  the  mastoid  tip. 
The  skin  of  the  face  was  of  a  greenish-yellow  color,  the  tongue 
heavily  furred,  and  she  presented  all  the  appearance  of  a  person 
suffering  from  sepsis  and  she  continually  spoke  of  the  pain  in  that 
side  of  her  head.  Her  temperature  was  102. 6°F.,  pulse  116.  An 
operation  was  advised  and  accepted.  The  discharge  from  the  canal 
was  examined  and  found  to  contain  staphylococci  and  streptococci 
in  large  numbers. 
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Operation — After  the  usual  preparation  of  the  patient,  ether  was 
administered,  and  the  polypus  from  the  canal  first  removed.  It 
was  attached  to  the  posterior  portion  of  the  internal  tympanic  wall. 
While  removing  the  polypus,  the  slightest  pressure  over  the  mas- 
toid antrum  would  cause  pus  to  flow  from  the  auditory  canal.  After 
the  removal  of  the  polypus  and  the  cleansing  of  the  canal,  it  was 
found  that  there  was  an  opening  in  the  posterior  wall  of  the  canal 
at  the  junction  of  the  cartilaginous  and  bony  portion. 

This  opening  admitted  a  bent  probe  directly  through  and  back 
into  the  mastoid  antrum,  the  posterior  canal  wall  and  medial  plate 
being  necrosed. 

The  mastoid  was  exposed  in  the  usual  manner,  and  in  removing 
the  periosteum  from  the  cortex,  it  came  away  in  pieces,  owing  to 
its  diseased  condition.  The  cortex  was  dark  in  color,  with  numer- 
ous perforations  leading  to  its  cellular  structure  beneath.  Upon 
removing  the  cortex,  pus  was  found  everywhere  in  the  mastoid,  it 
being  a  good  example  of  empyema  of  that  structure.  All  of  the 
mastoid  cavity  *vas  curetted  and  softened  bone  found  everywhere. 
The  larger  part  of  the  posterior  canal  wall  was  removed,  and  in 
several  places  the  facial  nerve  was  exposed.  There  was  perfora- 
tion of  the  inner  table  over  the  sinus,  and  that  portion  of  the  cere- 
bellum lying  adjacent,  through  which  foul-smelling  pus  made  its 
way.  The  inner  table  was  removed,  over  three  inches  of  the  sinus 
and  a  considerable  part  of  the  cerebellum  behind  and  below  it, 
and  the  dura  covering  these  structures  was  found  bathed  in  pus. 

As  the  necrosed  bone  extended  backward  toward  the  occipital 
region,  an  incision  through  the  soft  parts  was  made  at  right  angles 
to  the  mastoid  incision  and  when  the  diseased  bone  was  all  re- 
moved, a  space  measuring  over  four  inches  from  the  canal  wall 
backward  was  exposed.  The  dura  over  the  whole  surface  was 
bulging,  black  and  looked  and  felt  like  a  piece  of  roughened  leather. 
It  was  impossible  to  distinguish  sinus  from  cerebellum,  as  the 
whole  surface  looked  alike,  though  here  and  there  areas  of  plastic 
lymph  and  granulations  were  present.  The  dura  was  uncovered 
and  after  considerable  difficulty  the  sinus  found  and  incised  longi- 
tudinally, above  the  knee,  with  the  result  of  evacuating  consider- 
able pus  and  grumous  material.  Carrying  the  incision  of  the  sinus 
well  backward,  more  pus  was  evacuated,  a  broken  down  clot  was 
removed  with  the  curette,  and  free  hemorrhage  established,  which 
was  let  flow  for  a  few  seconds.  Controlling  the  hemorrhage,  by 
packing  gauze  against  it,  the  lower  portion  of  the  sinus  was  now 
opened  down  to  the  bulb  and  its  contents  evacuated,  which  con- 
sisted of  pus,  broken  down  clot  and  granulations. 
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After  two  futile  attempts  to  restore  the  return  circulation  from 
the  bulb,  it  was  determined  to  ligate  and  resect  the  internal  jugular 
vein.  The  neck  was  prepared  and  it  was  with  considerable  diffi- 
culty that  the  internal  jugular  was  exposed  on  account  of  the  mat- 
ting down  of  the  tissues  and  the  glandular  involvement  in  this 
region.  The  anterior  jugular  vein  was  much  larger  than  usual,  as 
was  also  the  superior  thyroid  vein.  Several  diseased  glands  were 
removed  in  the  course  of  the  dissection,  two  unusually  large  ones 
at  the  angle  of  the  jaw.  After  exposure  of  the  internal  jugular  and 
ligation  at  the  clavicle  below  and  the  bulb  above,  it  was  excised  and  re- 
moved between  these  points.  The  upper  two  and  a  half  inches  was 
distended  with  a  septic  clot,  while  below  to  near  the  point  of  liga- 
tion it  was  collapsed,  and  this  m  part  explained  the  difficulty  in  at 
first  finding  it  when  cutting  down  upon  it.  The  facial  vein  was  also 
ligated,  and  a  portion  of  it  removed.  The  tissues  were  flushed 
with  a  hot  saline  solution,  and  closed  as  rapidly  as  possible  from 
end  to  end,  with  a  continuous  silk  suture,  the  mastoid  wound  being 
packed  in  the  usual  manner. 

During  the  last  fifteen  minutes  of  the  operation  the  patient  was 
stimulated  constantly  with  strychnine,  nitro-glycerine  and  brandy, 
and  before  leaving  the  operating  room  a  warm  salt  solution,  twenty 
ounces  at  a  temperature  of  ii8°F.  was  injected  into  the  rectum. 
This  brought  the  pulse  up  sufficiently  to  enable  us  to  remove  her 
to  the  ward,  but  as  soon  as  she  was  placed  in  bed  she  collapsed 
completely. 

A  very  hot  normal  salt  solution  was  quickly  injected  into  the 
cellular  tissue  on  both  sides  of  the  abdomen.  Oxygen  was  used 
freely,  the  bed  elevated  and  she  was  surrounded  by  hot  packs. 

She  responded  but  slowly  to  all  our  efforts  and  for  an  hour  it 
looked  as  though  she  would  die  at  almost  any  moment.  As  th^ 
oxygen  seemed  to  do  her  the  most  good,  this  was  administered  at 
intervals   of  two   minutes  each,  and  in  this  way  she  rallied  slowly. 

Six  hours  after  the  operation  the  temperature  registered  102.6°, 
pulse  156. 

From  this  time  on  she  gained  steadily,  and  for  the  next  five  days 
the  temperature  ranged  from  99°  F.  to  io3°F.,  never  going  higher 
than  the  latter  point. 

The  wound  was  dressed  on  the  fifth  day  and  found  doing  well, 
and  from  this  time  on  until  her  discharge  from  the  hospital  twenty 
days  later  the  temperature  gradually  dropped  until  on  the  twelfth 
day,  it  reached  normal  and  did  not  go  beyond  99"  during  the  rest 
of  her  convalescence.     The  pulse  for  the  first  three  weeks  did  not 
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go  below  112  to  the  minute,  often  being  as  rapid  as  i6o  per  minute, 
and  at  the  present  time — two  months  and  a  half  after  the  operation, 
it  ranges  from  96  to  no  per  minute. 

During  the  whole  of  her  convalescence,  the  skin  of  the  face, 
neck  and  left  arm  presented  a  peculiarly  blue  tint,  due,  no  doubt, 
to  the  changes  taking  place  in  the  venous  circulation. 

The  sutures  in  the  neck  wound  were  all  removed  on  the  eighth 
day,  and  there  was  primary  union  throughout. 

One  month  after  the  operation,  treatment  of  the  facial  paralysis 
was  begun  by  using  galvanism,  alternating  at  the  end  of  two  weeks, 
with  faradism  and  facial  massage  with  the  result  that  the  paralysis 
is  gradually  disappearing. 

Her  hearing  on  the  side  operated  upon  for  the  whisper  is  now 
ten  feet. 

During  the  third  week  of  convalescence  she  developed  a  meta- 
static abscess  of  the  second  joint  of  the  third  finger  of  the  left 
hand,  which,  upon  being  opened,  quickly  healed. 

Case  VI.  Pyemic  Sigmoid  Sinus  Thrombosis,  with  Abscess  of 
Cerebellum,  Double  Ligation  of  Internal  Jugular  Vein,  with  Resec- 
tion of  the    Vein.      Operation.     Recovery. 

"L.  H.,"  girl,  twenty  years  of  age,  native  of  the  United  States, 
was  referred  to  me  for  treatment.  May  22,  1899. 

The  history  she  gave  was,  that  when  nine  years  of  age  she  had 
an  attack  of  measles,  and  this  had  left  her  with  a  discharge  from 
the  right  ear,  which  discharge  had  continued  at  irregular  intervals 
ever  since.  At  times  the  discharge  would  be  accompanied  by  ear- 
ache, but  never  to  cause  her  any  great  annoyance  until  three  weeks 
before,  when  there  was  severe  pain  in  the  right  ear  for  four  days, 
and  the  discharge  became  much  thicker  and  of  a  green  color. 
After  one  week  of  the  pain  in  the  ear  she  suffered  intense  head- 
ache on  the  right  side  and  over  the  mastoid. 

As  she  was  at  a  distance  from  medical  advice,  all  the  treatment  she 
received  was  an  application  of  a  flaxseed  poultice  over  the  ear  and 
the  right  side  of  the  head. 

Two  weeks  after  the  ear  pain  began  she  suffered  from  chills  and 
fever,  and  vomited  several  times.  She  was  then  brought  to  the 
city  and  placed  under  treatment,  which  consisted  of  free  drainage 
of  the  middle  ear,  irrigation  of  the  canal  with  bichloride  ^4000 
every  two  hours,  and  an  ice  coil  over  the  mastoid.  Under  this 
treatment  the  pain  subsided  somewhat,  and  the  coil  was  left  on 
for  four  days. 
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Upon  removing  it  the  pain  began  again,  and  two  days  later  I 
was  asked  to  see  her. 

She  was  a  large  woman,  well  developed,  with  an  unusually  good 
physique. 

Inspection  of  the  ears  showed  a  thick  discharge  of  greenish  pus 
coming  from  the  external  auditory  meatus  of  the  right  side.  Upon 
wiping  the  discharge  awaj^  a  prominent  bulging  and  sagging  into 
the  canal  of  the  superior  and  posterior  walls  was  seen.  There  was 
but  little  swelling  over  the  mastoid,  and  this  was  at  the  tip.  The 
whole  mastoid  surface  was  exceedingly  tender  upon  pressure,  and 
this  tenderness  extended  backward  and  below  in  the  occipital 
region.  There  was  also  very  acute  tenderness  below  the  mastoid 
tip,  over  the  region  of  the  internal  jugular  vein.  Several  glands 
were  also  enlarged  and  tender  along  the  anterior  border  of  the 
sterno-mastoid  muscle.  The  lightest  percussion  of  the  occipital 
region  on  that  side  would  cause  the  patient  to  scream  out  with 
pain. 

A  diagnosis  of  purulent  mastoiditis,  with  probable  thrombosis., 
was  made  and  an  operation  advised  without  delay. 

As  the  patient  wished  her  mother  to  be  with  her  when  the  op- 
eration was  performed,  it  was  postponed  until  the  following  day, 
when  she  was  admitted  to  the  hospital. 

The  discharge  from  the  canal  was  examined,  and  large  numbers 
of  the  staphylococci  and  streptococci  were  found,  the  latter  being 
long  and  unusually  large. 

Operation.  Ether  was  administered,  the  usual  mastoid  incision 
made,  and  upon  exposure  of  the  cortex  it  was  found  very  much 
darkened  and  soft,  so  that  it  was  not  necessary  to  use  a  chisel  in 
entering  the  antrum,  as  the  bone  was  so  soft  that  it  readily  gave  way 
under  the  curette. 

The  whole  mastoid  area  beneath  the  cortex  was  one  abscess 
cavity,  the  pus  dark  in  color  and  very  abundant.  After  cleansing 
this,  softened  bone  was  found  over  the  sigmoid  groove  and  pos- 
terior to  it  for  two  and  a  half  inches.  Upon  removing  this  soft- 
ened bone  the  dura  was  exposed,  and  seen  to  be  covered  with 
plastic  lymph  and  granulations. 

A  very  noticeable  feature  at  this  stage  was  the  marked  prom- 
inence of  the  sinus.  Both  above  and  below  its  bend  it  stood  out 
as  though  pushed  there  from  pressure  beneath  and  behind  it,  and, 
as  later  events  showed,  this  was  actually  the  case. 

After  establishing  free  communication  with  the  tympanum 
through  the  aditus,  and  the  removal  of  the   tip  as  well  as  all  soft- 
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ened  bone,  the  lower  portion  of  the  sinus  below  the  knee  was  un- 
covered to  the  bulb,  the  field  then  flushed  with  hydrogen  peroxide, 
and  this  was  followed  bj-  alcohol.  There  was  no  pulsation  at  the 
sinus  present,  either  visual  or  by  palpation,  but  it  felt  hard  and 
roughened,  considerably  more  so  than  the  dura  over  the  cerebellum 
adjacent. 

It  was  uncovered  freely  above  the  knee  for  over  two  inches, 
opened,  and  a  disintegrated  thrombus,  consisting  of  pus,  fibrin, 
lymph  and  broken  down  blood  clot  removed.  After  the  removal 
of  this  substance  there  was  but  very  slight  hemorrhage,  but  upon 
using  the  curette  farther  back  within  the  lumen  of  the  vessel,  a 
portion  of  the  clot  that  had  broken  off  and  partially  obstructed  the 
vessel  was  removed.  After  this  free  bleeding  took  place  for  a  few 
seconds,  and  was  then  'controlled  by  packing  gauze  against  the 
lumen  of  the  vessel. 

The  dura  over  the  lower  portion  of  the  sinus,  from  the  knee  to 
the  bulb,  was  now  excised,  this  was  followed  by  a  free  discharge  of 
pus,  and  the  dura  over  the  cerebellum  in  tjjis  region  at  once  col- 
lapsed somewhat.  After  clearing  awa)'  the  pus  it  was  seen  that 
there  was  a  communication  between  the  posterior  wall  of  the  sinus 
and  the  right  cavit}'  of  the  cerebellum,  through  which  pus  was 
finding  its  wa)"^  to  the  surface.  This  opening  was  enlarged  suffi- 
ciently to  admit  the  passage  of  the  finger,  which  was  inserted  into 
the  cavity,  and  a  space  about  two  and  a  half  inches  in  depth,  ex- 
tending beneath  and  posterior  to  the  sinus  was  found.  Upon 
withdrawing  the  fin^ger'more  pus  and  broken  down  brain  substance 
came  away  through  this  opening.  The  cavity  was  gently  syringed 
with  a  hot  normal  salt  solution,  until  all  the  debris  was  removed, 
and  then  loosely  packed  with  sterile  gauze  and  covered  with  a  com- 
press soaked  in  the  salt  solution.  The  lower  portion  of  the  sinus 
at  the  bulb  was  relieved*  of  more  pus  and  broken  down  clot,  but 
this  failed  to  establish  bleeding,  so  it  was  decided  to  ligate  and 
resect  the  internal  jugular  vein. 

The  neck  region  was  prepared  as  quickly  as  possible,  and  the 
internal  jugular  vein  exposed,  which  was  found  to  be  enormously 
enlarged  and  distended  in  the  upper  half  of  its  course.  Just  be- 
low the  bulb  it  measured  one  inch  transversely,  and  bulged  very 
prominently  into  the  wound.  The  facial  vein  was  also  ligated  and 
two  inches  of  it  excised  and  removed. 

The  jugular  vein  was  ligated  beneath  the  clavicle,  above  at  the 
bulb,  and  removed.  The  foramen  was  cut  away,  leaving  only  its 
base  and  a  portion  of  its  lateral  walls. 
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In  still  further  removing  clotted  material  above  the  bulb,  bleed- 
ing took  place  from  the  inferior  petrosal  sinus,  and  this  was  con- 
trolled by  packing  gauze  into  the  sinus.  Durmg  this  dissection 
several  large  diseased  glands  were  removed  in  the  region  of  the 
vein,  but  there  was  no  matting  down  of  the  tissues,  as  in  the 
previous  case. 

The  soft  parts  were  irrigated  with  a  normal  salt  .solution,  made 
very  hot,  and  closed  with  a  continuous  silk  suture.  The  mastoid 
was  dressed  in  the  usual  way,  and  she  was  taken  to  the  bed  in  very 
good  condition.  It  had  been  necessary  to  stimulate  her  only  once 
with  strychnine,  and  that  during  the  last  few  minutes  of  the  op- 
eration. 

While  she  was  coming  out  from  under  ether,  oxygen  was  given 
for  a  moment  at  a  time  at  frequent  intervals,  and  this  seemed  to  be 
all  the  stimulation  she  required  for  the  next  twelve  hours. 

The  following  morning  her  temperature  was  102.2°  F. ,  pulse  180 
and  weak,  and  she  complained  a  great  deal  of  pain  in  the  head. 
An  ice  cap  was  applied*,  and  throughout  the  day  she  was  given 
half  an  ounce  of  whiskey  every  three  hours,  with  occasional  inha- 
lations of  oxygen.  During  the  day  the  temperature  dropped  to 
100°  F.,  the  pulse  still  continuing  rapid,  ranging  130  to  170.  The 
face  was  bluish  in  color,  and  this  blue  tinge  remained  present  for 
several  days. 

For  the  succeeding  four  days  she  did  nicely,  when,  on  that  day, 
she  developed  a  slight  cliill,  and  the  temperature  rose  to  103.8° 
F.  The  dressings  were  removed,  and  the  mastoid  and  brain  wound 
found  doing  well,  but  there  was  some  edema  over  the  middle  por- 
tion of  the  neck  wound  in  the  region  where  several  glands  had 
been  infected.  The  stitches  were  removed  over  this  area,  and 
quite  a  large  quantity  of  pus  was  evacuatecj.  After  relieving  the 
tissues  of  this  pus  accumulation,  she  made  an  uneventful  recovery, 
the  temperature  quickly  dropping  to  normal  and  remaining  so 
throughout,  the  pulse,  however,  remaining  rapid,  and  ranging  from 
no  to  140  per  minute. 

The  brain  cavity  was  dressed  every  four  days,  and  with  two 
exceptions  was  found  free  from  pus.  At  each  dressing  it  was  irri- 
gated with  a  hot  salt  solution  and  loosely  packed,  so  as  to  allow 
a  collapse  of  the  abscess  walls. 

The  wound  in  the  neck  healed  nicely,  and  the  patient  was  dis- 
charged from  the  ward  service  on  June  14,  i8gg,  twenty-one  days 
after  her  admission. 
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Case  VII.  Cerebellar  Abscess  and  Pyemic  Sigmoid  Sinus  Throm- 
bosis, following  Purulent  Mastoiditis  (Bezold),  caused  by  an  Acute 
Otitis  Media.      Operation.     Death. 

K.  O.,  a  girl,  aged  twenty  years,  native  of  Germany,  applied  to 
the  New  York  Eye  and  Ear  Infirmary  for  treatment  on  February 
15,  1899. 

The  history  she  gave  was,  that  about  four  weeks  before  she  had 
contracted  a  severe  cold,  and  the  next  day  there  was  a  sound  in 
the  left  ear  as  though  someone  were  blowing  in  it.  A  few  hours 
later  pain  began  in  the  ear,  and  this  was  followed  b}'  a  discharge 
from  the  canal  some  six  days  later.  Before  the  discharge  began 
she  was  able  to  obtain  only  a  few  hours  sleep  on  account  of  the 
pain.  When  the  discharge  began  the  pain  abated  somewhat.  On 
February  3d,  twelve  days  before,  the  discharge  stopped  and  since 
then  the  pain  had  been  very  pronounced. 

Physical  examination  disclosed  a  meatus  and  canal  free  of  dis- 
charge. There  was  considerable  sagging  of  the  posterior  and 
superior  canal  walls.  The  drum  membrane  was  bulging,  especially 
the  posterior  superior  portion.  There  was  marked  edema  over  the 
mastoid,  and  this  edema  extended  downward  into  the  neck.  Pos- 
terior to  the  tip  there  was  a  boggy  swelling,  about  the  size  of  a 
small  hen's  egg,  extending  backward  toward  the  occiput. 

All  this  edematous  area  was  very  tender  upon  pressure,  and  the 
patient  carried  the  head  well  over  toward  the  opposite  side.  She 
had  escaped  all  diseases  of  childhood  except  measles,  which  she 
had  when  she  was  ten  years  of  age.  Her  temperature  was  102. 4°F., 
pulse  94,  tongue  heavily  furred,  with  bad  odor  from  breath. 

She  was  advised  to  remain  in  the  hospital  and  have  an  operation 
performed,  which  she  refused  to  do.  The  drum  membrane  was 
opened,  an  incision  made  in  the  prolapsed  wall,  and  she  was  given 
instru,ctions  to  irrigate  the  canal  every  two  hours  with  bichloride 
1/4000;  she  then  left  the  hospital  for  her  home. 

Five  days  later  she  again  came  to  the  hospital,  with  all  of  her 
former  symptoms  greatly  intensified,  saying  she  had  not  slept  an 
hour  during  the  five  preceding  days,  and  now  consented  to  have  an 
operation  performed. 

At  this  time  the  temperature  was  103. 2^F.,  pulse  90  and  she 
looked  septic. 

An  examination  of  the  discharge  from  the  left  canal  showed  the 
presence  of  streptococci  in  abundance. 
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operation — Ether  was  used,  the  usual  mastoid  incision  made, 
and  upon  cutting  through  the  periosteum  a  small  quantity  of  pus 
escaped  in  the  region  of  the  tip.  The  cortex  appeared  to  be  intact 
and  was  dark  in  color. 

Upon  opening  the  antrum  a  small  quantity  of  pus  escaped.  The 
whole  interior  of  the  mastoid  was  found  diseased,  the  curette  re- 
moving pus,  granulations  and  necrotic  bone.  The  sinus  was  ex- 
posed below  the  knee,  and  was  observed  to  be  markedly  discolored, 
almost  black  in  appearance. 

On  fuirther  removal  of  softened  bone,  the  sinus  was  accidentally 
opened  above  the  knee,  and  profuse  hemmorhage  took  place  from 
the  torcular  end,  but  none  from  below.  The  inferior  portion  of  the 
sinus  below  the  knee  was  opened,  by  slitting  the  dura,  and  a  small 
clot  of  blood  covered  with  fibrin  was  removed.  After  this  removal, 
the  return  current  seemed  normal  and  the  sinus  was  packed  in  the 
usual  manner. 

Continuing  the  removal  of  softened  bone  backward  from  the  tip, 
a  perforation  was  found  leading  into  the  bulging  mass  before  spoken 
of  in  the  occipital  region.  An  incision,  at  almost  a  right  angle  to 
the  mastoid  incision,  was  made  over  this  mass,  and  about  an  ounce 
of  dark-looking  pus  evacuated. 

The  parts  .were  flushed  with  sterilized  water,  and  this  followed 
by  a  flushing  with  absolute  alcohol,  the  usual  dressing  applied  and 
the  patient  returned  to  the  ward. 

For  the  next  four  days  the  patient  did  well,  the  temperature 
ranging  from  gg^F.  to  ioo.4^F.,  pulse  94  to  100. 

On  the  fifth  day  there  was  a  gradual  rise  of  temperature  to 
104. 2°F.,  pulse  no.  The  patient's  condition  was  one  of  comfort, 
and  she  seemed  bright  and  did  not  complain. 

The  eyes  were  examined  by  the  house  surgeon,  who  reported 
some  redness  of  the  optic  nerves,  with  slight  blurring  of  the  edges. 

The  day  following  the  temperature  dropped  to  io2°F.,  the  patient 
still  feeling  comfortable  and  taking  nourishment  well. 

Dr.  Dench  was  asked  to  see  the  case  in  consultation,  and  advised 
against  another  operation,  saying  he  thought  it  best  to  wait  and 
watch  developments. 

The  next  day  (the  seventh  from  the  time  of  operation),  the  tem- 
perature rose  gradually  again  to  io4°F.,  pulse  102,  and  I  decided 
that  there  was  sepsis  going  on  and  determined  to  search  for  it. 

Second  Operation — Ether  was  again  given,  the  sinus  opened  at  the 
point  of  former  incision  and  no  bleeding  followed.  A  probe  was 
passed  backward,  toward   the   torcular,  and   this  was  followed  by 
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quite  free  hemorrhage.  The  probe  was  then  passed  below,  and 
from  the  opening  made  by  it  a  few  drops  of  pus  made  their  way  to 
the  surface.  The  curette  was  used  here,  and  a  considerable  quan- 
tity of  clotted,  granular  material,  together  with  fibrin  and  pus,  was 
removed,  after  which  there  was  free  bleeding.  This  was  controlled 
by  a  gauze  wick  passed  down  to  the  bulb.  The  field  was  cleansed 
with  alcohol  and  a  dressing  applied. 

Before  removing  the  patient  from  the  table  her  condition  be- 
came very  weak,  and  twelve  ounces  of  a  hot  saline  solution  were 
injected  into  the  rectum,  with  marked  benefit. 

The  pus  from  the  sinus  was  examined,  and  found  to  contain 
large  numbers  of  the  streptococci. 

The  patient  passed  a  comfortable  night  and  seemed  bright  and 
cheerful  in  the  morning. 

The  eyes  were  again  examined,  and  the  optic  discs  found  mark- 
edly blurred,  with  veins  enlarged  and  torturous. 

The  patient's  condition  continued  comfortable,  and  she  seemed 
to  be  improving. 

Two  days  later  the  temperature  rose  slowly  to  104%  pulse  go, 
she  complained  of  considerable  headache  on  the  left  side  of  the 
head,  seemed  a  little  dull,  and  at  times  said  she  felt  cold  and 
wanted  more  covering  put  over  her.  These  symptoms  continuing 
throughout  the  day,  I  decided  to  explore  further  for  pus  accumu- 
lation. 

Third  Operation.  Ether  was  administered,  the  wound  was  exposed 
and  the  dura  around  and  below  the  sinus  was  found  to  be  more 
prominent  than  before.  A  further  area  of  bone  was  removed  below 
and  posterior,  exposing  the  cerebellum.  An  incision  was  made  in 
the  dura  over  it,  and  a  large  quantity  of  pus  and  broken  down  and 
softened  brain  substance  removed.  The  abscess  cavity  extended 
behind  and  around  the  sinus,  and  there  was  a  distinct  walling  off 
of  its  contents,  as  felt  by  the  fingers.  The  cavity  was  irrigated 
with  a  saline  solution,  and  packed  loosely  with  sterile  gauze. 

On  examining  the  bulb  end  of  the  sinus,  a  few  drops  of  pus  were 
again  found,  and  for  this  reason  and  for  the  purpose  of  preventing 
any  further  septic  absorption,  I  decided  to  ligate  and  resect 'the 
internal  jugular  vein.  This  was  done,  ligating  it  just  above  the 
clavicle,  and  resecting  to  the  bulb,  and  it  was  found  to  contain  a 
clot  for  a  little  over  two  inches  below  the  point  of  ligation   above. 

A  saline  solution  was  given  in  the  rectum,  at  the  end  of  the  oper- 
ation and  while  the  patient  was  on  the  table,  and  she  rallied  well, 
considering  the  gravity  of  the  operation  and  what  had  been  done 
previously. 
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During  the  night  she  was  extremely  restless,  and  it  was  impos- 
sible to  keep  her  quiet.  The  following  day  she  was  still  very  rest- 
less, with  mild  delirium  at  times.  Her  temperature  was  104'^F., 
pulse  ranging  between  80  and  86,  and  of  a  very  good  volume,  but 
irregular  at  times;  kidneys  acting  well. 

The  next  day  she  seemed  better.  There  was  no  delirium;  she 
was  quiet;  asked  for  food  and  said  she  felt  comfortable.  Her  tem- 
perature dropped  to  102. 3°F.,  pulse  80  and  of  very  good  volume, 
and  the  tongue,  which  before  had  been  very  dry,  was  beginning  to 
show  moisture. 

She  continued  improving  all  that  day,  until  5:30  o'clock  in  the 
afternoon,  )vhen  she  suddenly  stopped  breathing,  and  all  efforts  to 
re-establish  respiration  were  of  no  avail. 

Oxygen  and  all  stimulation  were  at  hand  and  used  persistently, 
with  no  response  whatever. 

,  During  all  this  time  the  pulse  could  be  distinctly  counted,  and  it 
was  of  fair  volume.  The  pulsations  kept  growing  weaker  and 
weaker,  and  at  the  end  of  fifteen  minutes  from  the  time  breathing 
ceased  they  stopped  altogether. 

We  were  unable  to  obtain  an  autopsy,  so  could  not  determine 
definitely  the  cause  of  death,  but  believe  it  to  have  been  due  to  an 
embolus  in  the  respiratory  center.  At  the  time  of  death  the  tem- 
perature registered  over  loj^F. 

SYMPTOMA'J'OLOGY. 

Otorr]ica — The  presence  or  history  of  a  discharge  from  the  audi- 
tory canal  of  the  affected  side. 

Chills — They  are  present  in  a  large  proportion  of  cases,  and  of 
the  symptoms  to  be  depended  upon  in  aiding  us  to  make  a  posi- 
tive diagnosis  of  sinus  thrombosis,  the  presence  or  history  of  a 
chill,  followed  by  a  sudden  rise  in  the  temperature,  with  a  remis- 
sion, and  profuse  sweating  is,  if  present,  one  of  our  most  positive 
signs.  Many  of  the  cases  com(^  under  our  observation  after  the 
thrombosis  has  already  formed,  and  in  such  cases  we  fail  to  ob- 
serve this  most  important  and  initial  symptom,  and  in  this  way  are 
misled  as  to  the  true  conditions  existing.  Or,  when  very  little  of 
the  septic  poison  enters  the  system  at  a  time,  instead  of  a  decided 
chill,  the  patient  complains  of  a  chilly  sensation  only.  This,  I 
believe,  should  put  us  on  our  guard,  when  a  discharge  from  the 
ear  has  existed  any  length  of  time,  quite  as  much  as  when  the 
more  decided  chill  is  present,  as  it  only  marks  a  difference  of  de- 
gree in  development. 

There  are  cases  of  thrombosis,  however,  non-infective  in  char- 
acter, giving  us  no  history  of  a  chill  whatever. 
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Temperature — This  depends  on  the  amount  of  septic  material 
entering  the  general  circulation,  which,  if  it  be  large,  is  immedi- 
ately followed  by  a  rise  from  normal  to  104°  F.,  or  even  higher, 
and  is  quickly  followed  by  a  remission  to  normal  or  below.  If  t|ie 
amount  entering  the  system  be  small,  then  the  rise  is  gradual. 
There  is  no  sudden  remission,  and  the  temperature  maj^  fluctuate 
for  several  days  between  99°  F.  and  loi^  F.,  or  thereabouts. 

When  thero,  is  a  sudden  elevation  of  the  temperature,  with  the 
other  symptoms  usually  present,  a  diagnosis  is  comparatively  easy, 
but  when,  as  often  occurs,  there  is  a  gradual  rise  from  normal  to 
101°  or  102°  F.,  and  it  remains  more  or  less  stationary,  and  there 
has  been  no  chill,  it  becomes  more  difficult  of  diagnosis,  and  it  is 
in  these  cases  that  the  chilly  feeling  of  the  patient  is  one  of  our 
most  valuable  aids  in  arriving  at  a  correct  diagnosis. 

In  one  of  my  cases  reported  the  temperature  did  not  rise  higher 
than  102.2°  F. ,  remaining  stationary  at  this  point  until  after  op- 
eration, and  the  only  symptom  that  decided  me  in  operating  was 
this  sensation  of  chilliness  complained  of  by  the  patient. 

A  complication  which  maj^  very  materially  lower  the  temper- 
ature in  sinus  thrombosis  is  the  presence  of  a  collection  of  pus  in 
the  brain,  and  should  always  be  thought  of  in  this  connection, 
when  a  low  temperature  exists. 

Pulse — In  the  cases  of  thrombosis,  when  there  is  a  sudden  and 
high  elevation  of  temperature,  there  is  a  corresponding  rapidity  of 
the  pulse  rate,  ranging  between  no  and  160,  and  often  more,  per 
minute;  but  when  the  cases  of  a  low  temperature  range  occur,  the 
pulse  is  often  less  than  100  per  minute,  and  in  one  of  the  cases 
here  reported,  complicated  with  an  abscess  of  the  cerebellum,  it 
never  became  more  rapid  than  85  per  minute.  In  my  two  cases  of 
jugular  resection,  the  pulse  rate  was  rapid  for  several  weeks  after 
the  operation,  even  though  the  temperature  was  normal. 

Pain — In  most  cases  of  thrombosis  coming  under  our  notice  the 
degree  of  pain  is  greater  than  that  present  when  only  an  ordinary 
mastoiditis  exists,  and  in  my  own  cases  this  was  very  noticeable, 
especially  the  pain  referring  to  the  side  of  the  head  and  in  the 
occipital  region  over  the  torcular.  When  the  internal  jugular 
vein  is  involved,  and  the  pain  extends  along  its  course,  I  think  it 
is  due  quite  as  much  to  the  infected  lymphatic  chain  of  glands — 
if  not  more — than  to  the  obstruction  existing  in  the  vein,  for  in 
two  cases  seen  recently,  where  the  vein  was  involved,  there  was 
practically  no  lymphatic  involvement,  either  visual  or  by  palpation, 
and  these  cases  exhibited  little  or  no  pain  along  the  course  of  the 
vein,  when  pressure  was  made  over  it. 
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Nausea  and  Vomiting — These  symptoms  are  nearly  always  pres- 
ent to  a  greater  or  less  degree  during  the  course  of  a  sinus  throm- 
bosis, and  were  present  in  all  the  cases  here  reported,  beginning 
with  a  slight  nausea,  and  increasing  as  the  disease  developed,  un- 
til vomiting  took  place. 

Respiration — During  the  early  stages  of  thrombosis  the  respira- 
tions are  but  little  affected,  but  in  the  later  stages  they  are  more 
rapid,  and  in  two  of  the  cases  here  reported  reached  higher  than 
60  per  minute. 

Vertigo — Usually  present  when  the  meninges  are  involved,  it  was 
not  observed  in  any  of  my  cases. 

Consciousness — This  was  diminished  to  a  marked  degree  in  all  my 
cases  operated  upon,  except  one,  the  third,  and  with  this  exception 
all  the  cases  I  have  seen  exhibited  at  some  time  or  other  during 
the  course  of  the  disease,  this  lack  of  normal  cerebration.  A  good 
example  of  this  would  be  the  slow  and  hesitating  manner  with 
which  the  patient  would  attempt  to  reply  to  a  question,  showing 
that  this  function  was  distinctly  interfered  with.  The  meningeal 
type  of  this  disease  we  are  unfortunately  too  familiar  with  for  an 
enumeration  of  the  symptoms  here. 

Intra  Ocular — A  neuro-retinitis  is  present  in  a  certain  number  of 
cases.  Of  the  seven  cases  here  reported,  six  were  examined,  and 
such  changes  found  in  only  two  of  the  cases.  Motor  disturbance 
sometimes  present  was  absent  in  all  the  cases  here  reported.  Pufifi- 
ness  of  the  eyelids  on  the  affected  side  was  present  in  two  cases, 
probably  caused  by  extension  of  the  clot  to  the  cavernous  sinus  on 
that  side,  and  an  interference  also  with  the  ophthalmic  return  cir- 
culation. 

Constipation — In  all  the  cases  coming  under  my  observation  this 
symptom  was  present,  and  is  one  that  I  believe  co-exists  with  the 
earlier  stages  of  this  disease.  In  the  later  stages  of  the  disease 
of  the  abdominal  type,  or  when  there  is  an  advanced  general  sep- 
sis, then  diarrhoea  is  present.  Septic  enteritis,  with  a  metastatic 
deposit  of  the  intestines,  was  present  in  my  fourth  case,  and  for 
several  days  prior  to  the  evacuation  of  the  deposit  presented  very 
much  the  clinical  picture  of  typhoid  fever. 

Of  the  local  symptoms,  the  presence  of  edema  of  the  mastoid 
region,  and  edema  over  and  around  the  exit  of  the  mastoid  and 
occipital  veins,  the  so-called  Griesinger's  symptom  was  present 
in  five  of  the  seven  cases  operated  upon,  and  this  system  was  present 
in  the  other  .cases  of  septic  thrombosis  of  the  sigmoid  sinus  seen 
recently. 
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A  symptom  described  by  "Gerhardt,"  and  called  after  him,  is 
said  to  demonstrate  that  when  pressure  is  exerted  over  both  the 
external  jugular  veins,  that  it  will  show  a  marked  increase  in  the 
quantity  of  blood  passing  through  the  vein  of  the  unaffected  side. 
Whiting  also  cites  a  case  confirmatory  of  this.  In  four  cases  I 
tried  to  demonstrate  this  to  my  satisfaction,  but  was  unable  to 
notice  any  increase  in  the  flow  through  the   opposite  vein. 

In  all  of  my  cases  there  was  a  marked  stiffness,  and  in  two  in- 
stances rigidity  of  the* muscles  of  the  neck  on  the  affected  side, 
and  in  all  the  cases  I  have  observed  this  condition  was  present  to 
a  greater  or  less  degree,  so  that  I  believe  this  symptom  to  be  a 
more  or  less  constant  one. 

I  have  never  been  able  to  demonstrate  a  hard  cord  like  swelling 
in  the  neck  along  the  course  of  the  internal  jugular  vein,  though  I 
have  tried  repeatedly  before  operation  to  do  so,  and  in  one  of  my 
cases,  the  sixth,  the  vein  was  enormously  distended  and  contained 
a  firm  clot,  so  that  it  would  seem  that  here  was  a  favorable  case  to 
demonstrate  this  symptom,  but  I  could  get  no  positive  evidence  of 
such  a  condition  by  palpation. 

In  two  of  my  jugular  cases,  the  lymphatic  glandular  involve- 
ment, both  superficial  and  deep,  was  very  marked  and  was  a  val- 
uable aid  in  diagnosis,  though  their  involvement  does  not  always 
indicate  phlebitis  of  the  veins,  as  in  a  Bezold  perforation  the 
lymphatic  infection  in  this  region  may  be  a  prominent  feature,  so 
their  presence  in  this  situation  is  by  no  means  always  secondary  to 
jugular  involvement. 

Among  some  of  the  general  symptoms  at  the  outset  of  the  dis- 
ease may  be  mentioned  malaise,  loss  of  appetite,  a  heavily  furred 
tongue,  and  a  foul  breath.  The  face  wears  an  anxious  and  pallid 
look,  the  skin  is  dry  and  later  presents  a  yellowish  tinge,  indica- 
tive of  sepsis.  Nearly  all  these  symptoms  enumerated  were  pres- 
ent in  the  cases  reported  in  this  paper. 

It  is  said  that  sinus  phlebitis  is  a  disease  of  adult  life,  but  in  the 
second  case  of  this  series  we  have  it  existing  in  a  child  three  years 
of  age.  So,  I  think  it  may  be  said  that  this  disease  will  occur, 
when  favorable  conditions  for  its  development  be  present,  whether 
in  adult  or  child. 

Treatment — The  method  of  treatment  in  this  disease  cannot,  I 
believe,  be  summed  up  by  saying  we  should  always  pursue  the  same 
course  with  all  our  cases,  but  that  we  should  treat  each  individual 
case  as  seems  best  to  us  at  the  time  we  are  dealing  with  it. 
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A  complete  and  thorough  exposure  of  the  sinus  before  opening  it 
is  desirable  in  a\\  cases.  The  field  of  operation  should  then  be 
flushed  with  peroxide  of  hydrogen  (and  I  have  never  seen  any  ill 
effects  from  its  use  in  full  strength).  This  should  be  followed  by  a 
second  flushing,  with  absolute  alcohol.  A  freshly  sterilized  aspira- 
ting needle  (recently  tested)  should  th^n  be  thrust  through  the  dura, 
covering  the  sinus.  The  part  usually  explored  first  is  that  lying 
above  the  bend  or  knee,  and  the  other  portions  of  the  sinus  can  be 
explored  in  a  like  manner.  The  needle  should  be  introduced,  not 
directly  downward,  but  for  some  distance  (one  to  two  inches),  along 
the  lumen  of  the  vessel.  If  a  negative  result  be  obtained,  and  one 
is  still  in  doubt  on  accoutit  of  the  physical  appearance  of  the  sinus, 
it  is  better  to  make  a  small  opening  in  the  dura,  covering  the  sinus 
with  a  scalpel,  than  to  limit  the  procedure  to  simply  an  unsatisfac- 
tory aspiration. 

If  a  clot  is  found,,  then  the  dura  covering  the  sinus  should  be 
opened  freely,  and  the  clot  removed  with  the  curette,  together  with 
any  disintegrated  material  that  may  be  present.  When  the  clot  is 
removed  and  the  blood  flow  established  from  the  proximal  end,  it 
should  be  allowed  to  flow  for  a  few  seconds,  so  as  to  remove  any 
further  clot  or  septic  material  that  may  be  present  in  the  vessel 
farther  back.  The  flow  of  blood  is  then  easily  controlled,  by  pack- 
ing a  small  piece  of  folded  gauze  directly  against  the  lumen  of  the 
vessel.  The  lower  portion  of  the  sinus  can  be  proceeded  with  in 
the  same  manner,  and.  after  removal  of  the  clot  an  attempt  made 
to  restore  the  circulation  at  the  bulb.  In  a  fair  number  of  uncom- 
plicated cases  this  can  be  done  quite  easily,  but  in  others  it  be- 
comes impossible  without  dangerous  manipulation,  and  in  these 
cases  where  the  sinus  has  been  free  from  a  septic  clot,  or  the  pres- 
ence of  pus,  and  the  iregion  of  the  neck  shows  no  jugular  involve- 
.  ment,  I  think  it  better  to  clease  the  operative  field,  and  pack  the 
sinus  firmly  at  the  bulb  with  gauze,  rather  than  proceed  any 
further. 

If,  on  the  other  hand,  upon  opening  the  sinus,  we  find  a  dis- 
integrated clot  or  pus,  or  both  present,  then  I  believe,  without 
further  manipulation  above,  we  should,  as  rapidly  as  is  consistent 
with  carefulness,  expose,  ligate  at  the  clavicle,  and  resect  and  re- 
move the  internal  jugular  vein  of  that  side,  to  its  commencement 
at  the  bulb. 

If  the  facial,  maxillarj',  thyroids,  or  other  veins  be  involved,  they 
should  be  ligated  beyond  their  point  of  involvement  and  resected 
also.     All   enlarged  glands,  during  the  course  of  the    dissection, 
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should  be  also  removed,  so  not  to  leave  any  possible  field  for  in- 
fection subsequently.  Care  should  be  taken  to  completely  sepa- 
rate the  pneumogastric  nerve  from  the  vein  at  the  lower  point  of 
ligation,  before  cutting  the  vein,  as  here  the  vein  and  nerve  lie 
very  close  to  each  other.  The  soft  tissues  of  the  neck  should  then 
be  flushed  with  a  hot  saline  solution,  and  closed  by  sutures  to 
within  an  inch  of  the  bulb.  After  this  it  becomes  an  easy  matter 
to  remove  the  pus  and  disintegrated  material  left  in  the  sinus.  If 
any  sloughing  edges  of  the  dura  over  the  sinus  be  present,  they 
should  be  removed,  as  otherwise  they  retard  the  healing  process. 
In  a  septic  case,  after  operation,  when  the  case  does  not  progress 
as  favorably  as  we  think  it  should,  it  think  it  best  to  wait  for  a  time 
before  any  other  procedure  is  instituted;  for  we  must  remember  the 
jact  that  here  was  a  septic  case,  developing  for  several  days,  with 
a  gradual  absorption  into  the  sj'stem  of  a  poisonous  element,  and 
it  would  be  strange  indeed  did  the  recovery  not  show  some  evi- 
dences of  a  past  and  present  sepsis,  while  this  septic  material  is 
being  eliminated  from  the  system. 

In  all  cases  of  aural  disease,  where  a  discharge  from  the  ear  is 
present,  and  particularl}'  in  our  operative  cases,  I  believe  we  should 
always  have  these  discharges  examined  microscopically,  and  if  so, 
I  believe  we  shall  find  the  streptococcus  to  play  a  most  important 
part  in  the  development  of  our  septic  cases,  as  in  every  instance 
where  I  have  had  this  examination  carried  out  I  have  found  a  far 
greater  amount  of  destruction,  both  in  the  soft  and  osseous  tissues, 
when  this  particular  form  of  infection  predominated. 

It  is  admitted  by  some  writers  that  when  there  is  marked  evidence 
from  the  physical  signs  of  the  jugular  being  involved  that  we  should 
proceed  to  ligate  and  resect  it  before  operating  upon  the  sinus 
above. 

I  think  this  good  advice,  provided  we  are  sure  of  what  we  are 
going  to  find,  but  in  the  majority  of  cases  I  do  not  think  a  positive 
diagnosis  can  be  made,  as  to  the  condition  of  the  vein,  before 
operation. 

The  time  to  operate  on  a  case  of  sinus  thrombosis  is  as  soon  as 
the  diagnosis  is  made,  and  if  in  doubt  it  is  better  to  make  an  ex- 
ploratory operation  early  rather  than  wait  for  an  array  of  symptoms 
that  no  one  familiar  with  the  disease  can  fail  to  recognize. 

During  a  prolonge.d  operation  for  this  disease,  I  know  of  no 
method  of  stimulation  that  will  compare  in  its  beneficial  effect  with 
a  hot  saline  enema,  given  in  the  rectum,  provided  the  patient  be- 
comes weak,  and  this  can  be  repeated  if  necessary.     If  the  patient 
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does  not  respond  quickly,  after  being  put  to  bed,  and  it  becomes 
necessary  to  stimulate  by  others  means,  then  a  direct  transfusion 
of  a  normal  salt  solution  can  be  done. 

One  of  the  most  valuable  aids  in  the  immediate  recovery  of  my 
cases,  after  operation,  was  the  administration  to  them  of  oxygen, 
while  they  were  coming  out  from  under  the  anesthetic,  and  the 
giving  of  it  to  them  at  stated  intervals  for  a  period  of  four  or  five 
days  following  the  operation. 

This,  with  general  supporting  treatment,  constituted  the  care  of 
the  patients. 

62  West  Fifty-second  Street. 


A  CONTROLLING,  ADJUSTABLE  CUT=OFF  FOR  COM= 
PRESSED  AIR. 

BY    S.    S.   BISHOP,    M.D.,   CHICAGO. 

The  accompanying  illustration  shows  a  cut-off  provided  with  a  set 
screw  which  acts  upon  the  thumb  lever  of  the  air  valve.  After  con- 
necting the  treatment  tube  with  a  vaporizer,  such  as  the  Globe  nebu- 
lizer for  example,  and  admitting  the  air  to  the  tube,  a  downward  turn 


Bishop's  Cut  Off. 


of  the  set  screw  will  open  the  air  valve  of  the  cut-off  to  admit  as 
little,  or  as  much,  air  pressure  to  the  nebulizer  as  one  may  require. 
It  may  be  made  to  vary  from  the  gentlest  pressure  up  to  the  full 
amount  conveyed  by  the  connecting  rubber  tube. 
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This  set  screw  keeps  the  air  valve  open  automatically  and  contin- 
uously at  the. point  at  which  it  is  set,  if  the  cut-off  is  properly  con- 
structed, with  the  result  of  administering  a  continuous  inhalation  to 
one  patient  while  the  physician  is  free  to  engage  in  treating  others. 
Much  valuable  time  is  saved  in  this  way,  since  more  than  one  patient 
can  be  undergoing  treatment  at  the  same  time. 

The  controlling  attachment  in  no  way  interferes  with  the  employ- 
ment of  the  same  cut-off  for  any  other  purpose,  for  instance  with  the 
Eustachian  catheter.  It  is  not  intended  to  supplant  the  compressed- 
air  meter  invented  by  the  w  riter  a  number  of  years  ago,  for,  although 
it  regulates  the  pressure  to  a  nicety,  one  cannot  determine  the  exact 
number  of  pounds  he  is  using  without  the  meter. 

When  it  is  desired  to  employ  this  cut-off  with  ordinary  atomizers, 
dilators,  etc.,  the  set  screw  is  turned  up  so  as  not  to  press  on  the 
thumb  lever,  and  it  is  then  used  like  any  other  cut-off. 

I  have  made  another  improvement  that  is  a  useful  feature  of  this 
controlling  cut-off,  although  it  is  not  apparent  in  the  cut.  It  consists 
of  a  detachable  section  that  remains  permanently  attached  to  the 
rubber  treatment  tube  whenever  the  main  part  of  the  cut-off  is  un- 
screwed and  removed  from  the  tube.  This  allows  of  detaching  the 
instrument  from  the  rubber  tube  for  repairs,  and  screwing  another 
duplicate  cut-off  in  its  place  in  a  moment,  saving  the  loss  of  time  and 
annoyance  incident  to  refastening  the  rubber  tube  itself  and  wiring 
it  on  again.  Of  the  several  inventions  devised  by  the  writer  for  the 
purposes  described,  this  is  the  simplest  and  most  effective.  It  was 
made  by  Truax,  Greene  &  Co.,  of  Chicago. 
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THE  LARYNGOLOQICAL  50CIETY  OF  LONDON. 

Fifty-Sixth  Ordinary  Alee ii fig,  March  j,  igoo. 
F.   DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  showif: 
Case  of  Sinuses  in  the  Vault  of  the  Naso-Pharynx. 

Shown  by  Mr.  Charles  Heath.  The  patient,  an  unmarried 
woman  aet.  thirty-one,  had  suffered  for  some  years  with  discomfort 
in  the  nose,  throat  and  mouth,  with  dyspepsia  and  frequent  dys- 
peptic ulcers  on  tongue  and  gums.  The  nose  showed  considera- 
able  atrophy  of  the  mucous  membrane  of  the  middle  and  inferior 
turbinals  anteriorly  and  posteriorly;  the  pharynx  being  also  much 
atrophied,  the  cavity  large  and  post-rhinoscopy  easy.  The  Eusta- 
chian eminences  were  seen  to  be  enormous,  filliitig  the  fossa; 
of  Rosenmiiller  and  reaching  nearly  to  the  pharyngeal  roof.  Just 
behind  the  upper  edges  of  the  choanae,  on  each  side,  there  ap- 
peared a  transverse  elliptical  opening,  which  was  about  half  an 
inch  long  and  one-fifth  inch  across  at  the  widest  part  on  the  left 
side,  and  slightly  less  in  each  dimension  on  the  right;  a  probe  ex- 
tends apparently  about  a  quarter  of  an  inch.  The  openings  could 
be  easily  felt,  and  the  finger  inserted  a  little  into  the  larger  one; 
but  the  floor  of  the  cavity  could  not  be  felt,  as  the  edges  of  the 
opening  would  yield  but  little. 

Dr.  William  Hill  had  seen  a  similar  condition  several  times,  al- 
though not  so  marked  as  in  this  case.  These  were  not  "sinuses" 
in  the  ordinary  rhinological  acceptation  of  the  "term,  but  merely 
the  two  fossas  of  Rosenmiiller  rendered  much  deeper  than  normal 
by  the  development  of  steep  banks  of  adenoid  tissue.  These  banks 
were  formed  internally  by  the  hypertrophied  lateral  borders  of 
Luschka's  tonsil,  and  the  transverse  bands  so  prominently  seen 
were  the  remains  of  the  transverse  alar  laminae  of  the  same  tonsil 
passing  across  to  a  large  Eustachian  cushion. 

Mr.  Baber  had  arrived  at  the  same  conclusion  as  Dr.  Hill,  that 
the  depressions  were  the  upper  part  of  Rosenmiiller's  fossaj  un- 
usually well  marked.  On  examination  with  the  finger,  he  had  not 
been  able  to  feel  any  bony  growth  or  sinus. 
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Dr.  Dundas  Grant  thought  these  sinuses  were  formed  by  the  re- 
mains of  adenoid  tissue  which  had  acquired  adhesions. 

Sir  Felix  Semon  did  not  share  the  opinions  of  the  previous 
speakers.  In  the  first  place,  he  did  not  think  there  was  any  adenoid 
tissue  present  at  all  in  the  neighborhood  of  the  clefts.  Secondly, 
these  fissures  traversed  a  direction  parallel  to  the  fossa,  instead  of 
longitudinally  or  vertically,  and  were  infinitely  deeper  than  those 
he  had  seen  in  the  most  developed  cases  of  fissures  in  the  adenoid 
tissue.  To  him  it  seemed  as  if  there  were  two  deep  indentations 
into  the  bone  itself.  He  put  forward  as  a  h5-pothesis,  that  there 
might  be  some  form  of  arrested  development. 

Mr.  Spencer  did  not  see  with  the  light  available  the  amount  of 
adenoid  tissue  that  would  be  necessary  to  explain  Dr.  Hill's  theory. 
He  should  suggest  that  there  were  sinuses  growing  into  the  bone, 
and  possibly  some  excessive  development  of  the  sphenoidal  sinus^ 
He  asked  Mr.  Heath  to  have  a  ver}-  careful  drawing  made  of  the 
naso-pharynx,  as  it  was  an  unusual  condition,  and  he  suggested 
that  when  made  the  illustration  should  appear  in  the  "Proceed- 
ings." Except  that  these  "sinuses"  were  bilateral,  the}'  might  be 
connected  with  the  development  of  the  infundibulum  of  the  pitui- 
tary body. 

Dr.  Scanes  Spicer  said  the  boundary  walls  of  the  unusual  cavities- 
in  the  naso-pharynx  were  quite  soft  on  digital  examination.  He 
thought  the  normal  central  adenoid  tissue  of  Luschka's  tonsil  was 
displaced  laterally  in  this  case.  This  was  especially  well  seen  on 
the  left  side,  where  the  adenoid  tissue  of  the  posterior  wall  was 
united  to  that  forming  the  Eustachian  cushion  by  a  fleshy  bridge. 
He  could  not  concur  with  Mr.  Spencer's  view  as  to  the  depres- 
sions being  the  openings  of  the  sphenoidal  sinuses,  for  the  latter 
were  half  an  inch  further  forward,  more  in  the  nose,  and  closer  to 
the  septum. 

Dr.  StClair  Thomson  shared  Dr.  Hill's  view,  /.  e.,  that  there 
were  no  sinuses  except  by  optical  illusion.  There  was  quite  dis- 
tinctly an  Eustachian  tonsil  on  the  top  of  the  cushion,  not  merely 
a  thickening,  and  this  came  into  contact  with  the  roof  of  the  cavum^ 
forming  a  deep  recess  which  gave  the  impression  of  a  sulcus.  He 
thought  that  a  careful  examination  under  chloroform  would  reveal 
no  adhesions.  Such  conditions  as  these  were  not  at  all  rare,  but 
fairly  common;  he  had  paid  a  great  deal  of  attention  to  them,  with 
the  object  of  seeing  whether  there  would  be  any  improvement  ia 
ear  cases  by  breaking  down  the  cushions  and  adhesions,  if  existing^ 
even  when  there  were  no  adenoid  growths. 
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Mr.  Richard  Lake  said,  as  far  as  the  description  of  the  case  was 
given,  his  opinion  coincided  with  that  of  Dr.  Dundas  Grant.  These 
"sinuses"  were  more  outside  than  usual,  but  were  caused  by  the 
pharyngeal  tonsil. 

Mr.  Heath  was  much  gratified  by  the  amount  of  interest  taken 
in  his  case.  His  opinion  had  always  been,  and  was  still,  in 
harmony  with  that  of  Sir  Felix  Semon,  that  there  was  some  un- 
usual development  in  this  case.  Some  of  the  members  seemed  to 
have  rather  mistaken  the  locality  of  the  sinuses  on  account  of  the 
enormous  size  of  the  Eustachian  prominences  and  their  upward 
projection,  and  thought  them  further  downwards  and  backwards 
than  they  really  were;  as  a  matter  of  fact,  they  were  close  under 
the  back  part  of  the  roof  of  the  choanae.  The  locality  was  one  in 
which  adenoid  tissue  is  rarely  abundant,  although  it  often  runs 
towards  the  septum;  the  sinus  was  so  close  to  the  choanae  that  it 
could  not  be  of  adenoid  origin,  and  in  this  case  there  was  advanced 
atrophy  of  the  mucous  membrane  and  no  sign  of  adenoid  tissue. 

Case  of  a  Female  aet.  Twenty =Three,  with  Obstruction  of  One 
Nostril  from  Antral  Affection  of  Uncertain  Character. 

Shown  by  Dr.  StClair  Thomson.  The  patient  said  that  she  had 
not  had  any  nasal  obstruction  until  after  acute  faceache,  some  four 
months  ago.  For  this  she  had  had  a  number  of  teeth  removed 
with  considerable  relief,  and  she  only  came  to  the  hospital  for  the 
nasal  obstruction.  The  left  nostril  was  entirel}'  occluded  with 
what  appeared  to  be  a  normal  hypertrophy  of  the  inferior  turbinal. 
It  did  not  in  the  least  diminish  under  cocaine.  The  left  posterior 
choana  was  normal.  There  was  no  discharge.  Transillumination 
showed  the  antra  to  be  the  same  on  both  sides  The  left  antrum 
was  drilled  from  the  alveolar  border,  but  no  pus  escaped,  and  no 
fluid  could  be  syringed  through  into  the  nose.  With  the  probe 
the  inside  of  the  cavit}^  appeared  to  have  a  soft  thickened  lining. 
There  was  still  some  tenderness  above  the  canine  fossa,  and  he 
suspected  that  the  trouble  might  prove  to  be  entirely  periostitis. 

Mr.  de  Santi  said  it  was  impossible  to  say  very  much  about  the 
diagnosis  until  the  turbinal  had  been  treated;  he  thought  there  was 
suppuration,  and  that  the  antrum  was  probably  involved. 

Dr.  Dundas  Grapt  said  it  looked  more  as  if  there  were  a  cyst  in 
the  antrum.  There  was  a  certain  amount  of  distension;  no  pus  or 
fluid  had  been  washed  out  on  puncturing.  A  cyst  seemed  the  only 
growth  that  would  distend  the  antrum,  and  at  the  same  time  give 
no  dullness  on  transillumination. 
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Mr.  Spencer  thought  there  was  hyperostosis  of  the  maxillary 
bone;  similar  cases  had  been  shpwn  to  the  society.  He  should  re- 
lieve the  nasal  obstruction  by  removing  the  inferior  turbinate  bod)-. 
He  had  seen  more  marked  cases,  which  were  due  to  thickening  of 
a  large  area  of  the  side  of  the  nose,  and  in  which  there  was  marked 
symmetrical  opacity  upon  transillumination. 

Dr.  StClair  Thomson  said  it  was  his  intention  to  remove  the  an- 
terior end  of  the  inferior  turbinal  body;  and  he  had  simply  ex- 
hibited the  case  in  order  that  members  might  see  its  present  con- 
dition. 

Case  of  a  Growth  in  the  Larynx  in  a  Male  aet.  Twenty=Five. 

Shown  by  Dr.  FitzGerald  Powell.  In  October,  1899,  the  patient 
first  noticed  a  slight  hoarseness,  which  gradually  increased  until 
January  16,  1900,  when  he  came  under  my  notice. 

He  attributes  his  loss  of  voice  to  the  excessive  use  of  alcohol, 
and  also  to  the  strain  of  public  speaking. 

Nine  years  ago  he  had  pneumonia,  and  since  then  says  he  has 
been  subject  to  colds  which  fl)-  to  his  chest.  On  one  occasion  he 
strained  his  voice  so  much  by  speaking  that  he  brought  up  some 
sputum  streaked  with  blood.  There  is  no  history  of  syphilis. 
There  is  no  evidence  of  disease  in  his  lungs,  and  he  is  increasing 
in  "weight. 

On  examination  the  whole  of  the  larjnx,  especially  the  ventric- 
ular bands  and  true  vocal  cords,  are  seen  to  be  red  and  sw'oUeri, 
and  there  is  some  paresis  in  adduction. 

At  the  anterior  portion  of  the  right  cord  a  growth  is  observed 
apparently  growing  by  a  broad  base  from  the  substance  of  the  cord, 
and  partly  free  anteriorly  and  posteriorly.  The  inflammatory  con- 
dition has  recently  improved,  but  the  growth  has  increased  some- 
what in  size. 

Sir  Felix  Semon  stated  that  he  did  not  think  it  was  possible  to 
say  at  present  for  certain  what  the  growth  was  from  mere  laryngo- 
scopic  examination.  It  much  reminded  him  of  one  of  his  own 
cases,  in  which  he  was  for  a  long  time  doubtful  as  to  the  nature  of 
the  disease.  In  that  case  at  first  a  small  reddish  growth  was  ob- 
served on  the  free  margin'  and  under  the  middle  of  the  left  vocal 
cord.  It  passed  very  gradually  over  into  the  cord  itself.  In  the 
course  of  the  next  twelve  months  it  gradually  spread,  infiltrated 
the  left  cord  more  and  more,  and  finally  an  almost  uniform  and 
semi-transparent  thickening  of  the  whole  vocal  cord  occurred,  and 
the   movements  became  somewhat   sluggish.      Owing   to   the  uni- 
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formity  of  the  swelling,  it  was  impossible  to  remove  a  piece  for 
microscopic  examination.  Seeing  the  patient's  age  (fifty-five),  the 
unusual  appearance  of  the  growth,  and  the  sluggish  movements  of 
the  cord,  there  was  a  strong  suspicion  of  malignancy,  and  this 
opinion  having  been  confirmed  by  Mr.  Butlin,  thyrotomy  was  per- 
formed, and  the  whole  of  the  cord  was  removed.  On  microscopic 
examination,  however,  by  Mr.  Shattock,  it  remained  doubtful  as  to 
whether  the  growth  was  of  the  nature  of  fibro-sarcoma,  or  of  what 
he  called  "continuous"  fibroma  (Fibroma  molluscum).  The  case 
had  been  fully  described  in  the  speaker's  paper  on  "Malignant 
Disease  of  the  Larynx,"  in  the  ^Lancet,  1894.  It  was  Case  12  of 
his  tables,  and  a  full  report  of  Mr.  Shattock's  microscopic  exami- 
nation was  given  in  it.  The  gradual  blending  of  the  growth  with 
the  cord  in  Dr.  Powell's  case  and  its  semi-transparent  appearance 
much  reminded  him  of  that  case.  Of  course  the  comparative  youth 
of  the  patient  seemed  to  militate  against  the  idea  of  malignancy, 
but  as  he  had  himself  seen  undoubted  malignant  disease  of  the 
larynx  in  a,  patient  iet.  twenty-seven,  the  present  patient's  youth 
was  no  absolute  proof  to  the  contrary.  If  the  case  were  his  own, 
he  certainly  should  at  once  remove  by  intra-laryngeal  operation  a 
good-sized  piece  of  the  growth  near  the  anterior  commissure,  where 
it  most  projected,  and  should  make  his  further  proceedings  depend 
upon  the  result  of  microscopic  examination  of  the  fragment  re- 
moved. 

PseudO'Membranous  Adhesion  in  the  Anterior  Commissure  and 
Symmetrical  Thickening  Below  the  Anterior  Part  of  the 
Vocal  Cords  (Congenital?)  in  a  Young  Man. 

Shown  by  Sir  Felix  Semon.  The  case  is  shown  as  representing 
the  lowest  degree  of  a  tendency  to  formation  of  congenital  webs 
between  and  below  the  vocal  cofds.  The  patient  is  a  young  gentle- 
man aet.  twenty-seven,  who  since  birth  had  suffered  from  extreme 
weakness  of  voice,  and  who  was  sent  to  the  observer  by  Dr.  Clay- 
ton, of  Hampstead,  on  the  13th  January,  1900,  on  account  of  a  red, 
granular,  elongated,  mobile  growth,  inserted  on  the  free  edge  and 
on  the  lower  surface  of  the  left  vocal  cord,  about  the  border  of  the 
anterior  and  the  middle  third.  This  growth  practically  covered 
the  anterior  part  of  the  glottis.  It  was  removed  with  forceps,  and 
turned  out  to  be  a  soft  fibroma.  After  its  removal,  however,  the 
voice  remained  weak,  and  it  was  then  seen  that  the  vocal  cords 
were  united  somewhat  extensively  at  the  anterior  commissure  by 
an  intermediate,  reddish,  granulating  mass,  whilst  from  the  anterior 
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commissure. two  symmetrical  thickenings  extended  almost  the  entire 
length  of  the  vocal  cords  and  below  them,  simulating,  as  it  were,  a 
reduplication  of  the  vocal  cords  themselves.  After  removal  of  a 
small  part  of  the  reddish  mass  in  the  anterior  commissure,  which 
was  found  to  be  much  softer  than  in  previous  cases  seen  by  the 
observer  of  congenital  adhesions  in  the  anterior  commissure  and 
between  the  vocal  cords,  the  voice  became  perfectly  normal. 

The  President  said  he  understood  the  condition  was  more  pro- 
nounced prior  to  commencing  treatment. 

Sir  Felix  Semon  stated  in  reply  to  this  question  that  the  mass 
previous  to  operation  was  not  much  bigger  than  at  the  present  time. 
The  single  pieces  removed  were  so  small  that  it  was  hardly  worth 
submitting  them  to  microscopic  examination.  He  wished  to  add  to 
his  description  of  the  case  that,  according  to  the  explanation  given  by 
Roth,  at  the  commencement  of  fetal  development  the  two  halves  of 
the  larynx  were  glued  together  by  epithelial  masses,  which  gradually 
cleared  up  from  behind.  In  normal  cases  the  whole  epithelial  mass 
disappeared,  whilst  in  cases  of  arrested  development  an  adhesion 
remained,  more  or  less  developed,  in  the  anterior  part  of  the  glottis, 
and  thickest  in  the  neighborhood  of,  and  below,  the  anterior  com- 
missure. His  patient  had  incidentally  mentioned  to  him  that  his 
father  also  had  always  had  an  extremely  weak  voice,  and  being 
mindful  of  Professor  Seifert's  series  of  cases,  in  which  the  develop- 
mental arrest  in  question  had  been  observed  in  four  members  of 
one  and  the  same  family,  he  had  obtained  permission  to  examine 
his  patient's  father,  but  there  was  no  evidence  whatever  of  a  similar 
arrested  development. 

Case  of  Growth  from  the  Arytenoid  Region  in  a  Male  aet.  Fi/ty=- 
Six. 

Shown  by  Mr.  R.  Lake.  The  patient  when  he  first  came  under 
my  care  six  months  ago  complained  chiefly  of  dysphagia  and  otalgia 
with  excessive  secretion  of  ropy  mucus.  There  was,  and  there  has 
been,  no  loss  of  voice,  nor  at  anytime  any  other  symptom  pointing 
to  the  larynx  as  being  the  seat  of  the  disease.  The  patient  gave  a 
somewhat  unintelligible  history  of  the  pain  coming  on  suddenly 
after  a  meal. 

The  ear  had  been  considered  the  seat  of  the  trouble,  and  he  had 
been  using  sedative  drops  for  some  six  months. 

The  objective  symptoms  were  as  follows  :  The  pharynx  was  red 
and  swollen  and  had  the  appearance  of  a  gouty  pharyngitis.  The 
ear  was  devoid  of  any  active  lesion.  The  larynx  was  difficult  to 
examine,  but  a  whitish  translucent  growth  was  noticed  under  the 
tip  of  the  left  arytenoid  cartilage  on  its  anterior  surface. 
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The  patient  was  put  under  treatment  to  reduce  the  irritability  of 
the  pharynx  ;  this  was  accomplished  and  the  removal  of  the  growth 
suggested.  At  this  the  patient  demurred  and  disappeared  for  some 
time  ;  he,  however,  returned,  and  I  removed  the  growth,  or  rather 
the  major  part  of  it,  with  the  forceps  (shown  at  a  previous  meet- 
ing of  this  society).  There  is  still  a  small  piece  left  on  the  outer 
side,  which  will  also  be  removed.  The  subjective  symptoms  have 
almost  disappeared. 

The  section  under  the  microscope  is  one  which  I  think  will  in- 
terest the  members  of  this  society.  The  mucous  membrane  over 
the  growth  is  much  thinned,  but  does  not  seem  to  have  any  con- 
nection with  it,  and  there  is  an  absence  of  signs  of  activity  in  the 
surrounding  tissues  except  just  below  the  epithelium.  The  growth 
consists  of  large  epithelioid  cells,  and  the  vessels  run, chiefly  in  the 
trabeculae. 

Case  of  Pharyngeal  Growth  Involving  the  Larynx  in  a  Man  set. 
Fifty=Nine. 

Shown  by  Dr.  Furniss  Potter.  T.  R.,  aet.  fifty-nine,  came  to  the 
London  Throat  Hospital  three  weeks  ago,  complaining  of  difficulty 
in  swallowing,  which  he  had  first  noticed  six  months  ago.  He 
stated  that  three  years  previously  he  had  had  part  of  the  lower  jaw 
removed  at  the  Radcliffe  Infirmary,  Oxford.  On  examination  the 
left  ascending  ramus  of  the  lower  jaw  had  obviously  been  removed. 
There  was  a  hard  sloughy  swelling  in  the  left  faucial  and  tonsillar 
region,  including  the  left  half  of  the  palate,  which  extended  down 
the  side  of  the  pharynx,  involving  arid,  almost  completely  obscuring 
the  larynx.  There  was  a  hard  swelling  immediately  below  and  in 
fror^t  of  the  mastoid  process,  and  also  what  felt  like  a  gland  just 
above  the  great  cornu  of  the  hyoid  on  the  left  side.  The  patient 
had  always  been  a  healthy  man,  but  had  lost  flesh  lately;  no  history 
of  syphilis. 

He  had  been  taking  potassium  iodide  for  three  weeks,  and  as- 
serted that  he  could  swallow  more  easily  and  "had  more  room  in 
his  throat."  The  glandular  enlargement  had  subsided  to  a  cer- 
tain extent. 

Although  Dr.  Potter  had  little  doubt  in  his  own  mind  as  to  the 
diagnosis — malignant  disease, — he  had  ventured  to  show  the  case, 
thinking  it  would  be  of  interest,  though  perhaps  more  from  a  gen- 
eral surgical  than  a  purely  laryngological  point  of  view. 

The  President  said,  with  regard  to  the  treatment  of  such  cases, 
he  remembered  a  doubtful  one,  which  was  treated  with  fifteen-grain 
doses  of  iodide  of  potassium  without  any  benefit;  on  increasing  the 
dose  to  twenty  grains  the  improvement  was  most  marked. 
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Dr.  Furniss  Potter,  in  reply  to  the  President,  said  that  the  iodide 
had  been  given  in  ten-grain  doses,  increased  to  fifteen  during  the 
last  week;  a  larger  dose  had  not  yet  been  given.  In  reference  to 
the  present  condition,  the  patient  had  more  room  in  his  throat,  and 
the  glandular  enlargement  had  subsided  to  a  certain  extent. 

Case  of  Advanced  Atrophic  Rhinitis  in  a  Young  Girl. 

Shown  by  Mr.  L.  A.  Lawrence.  E.  P.,  a  girl  set.  fourteen,  was 
shown  for  the  purpose  of  adding  one  more  to  the  number  of  young 
people  having  advanced  atrophic  rhinitis.  In  thiscase  the  patient 
to  her  knowledge  had  suffered  for  three  years. 

The  usual  crusts  were  present  along  the  whole  of  the  upper 
respiratory  tract.      In    addition,  the   uvula  was  markedly  bi-lobed. 

Dr.  StClair  Thomson  mentioned  that,  at  the  last  meeting  of  the 
Society,  Mr.  Spencer  had  said  that  the  bacteriology  of  the  subject 
had  not  been  sufficiently  investigated.  Curiously  enough,  that  very 
afternoon  Dr.  Thomson  had  been  reading  a  long  and  interesting 
paper  on  the  subject,  narrating  the  experiments  of  an  Italian  in- 
vestigator on  thirty-two  cases.*  As  a  full  translation  might  not 
appear,  he  thought  a  brief  epitome  might  be  interesting.  A  Dr. 
de  Simoni  had  found  that  in  the  secretion  of  ozena  pathogenic 
germs  were  constantly  met  with — the  diplococcus  of  Frankel, 
streptococci,  and  pyogenic  staph3'lococci.  Non-pathogenic  germs, 
such  as  the  capsule  bacillus  and  the  pseudo-diphtheria  bacillus, 
were  also  met  with.  None  of  these  have  any  etiological  import- 
ance. They  may  be  met  with  in  nasal  cavities  with  no  trace  of 
ozena.  Pure  cultures  were  made  and  introduced  into  the  nostrils 
of  healthy  individuals  without  reproducing  the  morbid  process. 
Even  when  inoculated  on  to  the  mucous  membranes  of  healthy 
individuals  in  association,  as  they  are  met  with  in  the  ozenatous 
mucosa,  they  are  incapable  of  producing  the  disease.  The  same 
can  be  said  of  non-pathogenic  germs,  to  which  the  origin  of 
ozena  had  been  wrongly  attributed.  Dr.  Thomson  added  that  De 
Simoni's  experiments  appear  to  have  been  carried  out  very  care- 
fully, and  therefore  tended  to  exclude  the  idea  of  the  infective 
character  of  ozena. 


•  //  Policlinico.  1899,  vol.  vi. 

(To  be  continued. ) 


MEETING  OF  THE   CHICAGO  LARYNGOLOGICAL  AND 
CLIMATOLOGICAL  SOCIETY. 

Held  April  ig,    igoo. 

REPORTED    KV    EDWIN    PYNCHON,    M.D. 

The  President,  Dr.  E.  Fletcher  Ingals,  in  the   Chair. 

Bilateral  Osteoma  of  the  Nose,  a  case  reported  by  Dr.  Otto  J. 
Stein,  with  presentation  of  patient,  such  cases  being  camparatively 
rare.      (His   paper   will    appear    in    full    in    a    later   issue   of  The 

Laryngoscope). 

Dr.  A.  M.  Corwin  stated  that  he  had  treated  a  very  similar  case 
over  a  year  ago,  which  he  had  not  previously  reported.  By  op- 
eration he  had  removed  the  growth,  there  being  but  little  hemor- 
rhage, though  its  return  followed  within  a  few  weeks,  after  which 
the  patient  drifted  from  sight. 

Dr.  E.  F.  Ingals  said  that  he  had  operated  in  two  cases,  one 
being  unilateral,  while  the  other  had  begun  to  extend  to  the  op- 
posite nostril.      In  both  cases  the  hemorrhage  was  free. 

Dr.  Stein  in  closing  the  discussion  thought  that  the  rhinolog- 
ical  method  of  operating  through  the  nose  was  not  advisable,  and 
that  the  external  method  of  the  general  surgeon  was  the  only 
method  to  be  advised. 

Dr.  J.  Holinger  read  a  paper  entitled: 

Ozena,  Dry  Pharyngitis  and  Pachydermia  of  the  Larynx  in 
the  Light  of  Recent  Researches  as  to  their  Etiology,  in  which, 
in  addition  to  his  own  observations,  he  gave  the  opinion  of  several 
European  authorities.  Ozena  is  not  met  with  as  frequently  in 
Chicago  as  in  many  other  locations.  It  is  often  observed  in 
Austria,  and  from  a  standpoint  of  nationality  it  is  very  common 
with  the  Chinese.  Breadth  of  face  is  a  physical  condition  which 
seems  to  favor  the  development  of  ozena.  In  the  examination  of 
a  large  number  of  cases  only  two  and  five-tenths  per  cent  could  be 
classed  as  among  those  with  narrow  faces.  Considerable  attention 
was  given  to  the  importance  of  bacteriological  examinations.  As 
the  atrophic  condition  progresses  the  epithelium  of  the  mucous 
membrane  "hornifies"  like  epidermus. 
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Dr.  Pynchon:  While  the  essayist  evidently  regards  ozena  as 
being  a  disease,  in  my  opinion  and  experience  it  is  only  a  symptom 
or  complication  which  indicates  a  lack  of  proper  attention  and 
cleanliness.  In  the  treatment  of  atrophic  rhinitis  in  the  adult, 
when  there  is  neither  a  specific  nor  malignant  historj',  and  when 
not  complicated  b}'  sinus  disease,  I  have  met  with  no  difficulty  in 
soon  correcting  an  ozena,  if  present,  and  in  so  educating  the  pa- 
tient in  self-care  that  all  tendency  to  ozenatous  formations  will 
be  easily  held  in  check.  The  method  I  employ  consists  in  the 
hourly  use  of  a  modified  Dobell  solution*,  one  drachm  being  sniffed 
in  the  nose  from  the  palm  of  the  hand,  and,  additionally,  the  use 
of  a  tepid  douche  night  and  morning,  being  a  we'ak  alkaline  or 
carbolized  solution.  In  this  way  I  have  in  a  short  time  had  the 
ozena  well  in  check  so  the  indicated  after-treatment  could  be  car- 
ried out. 

Ozena,  to  my  mind,  is  easily  explainable  on  a  common-sense 
basis,  and  does  not  require  reference  to  bacteriology  or^icroscop) . 
The  nasal  secretion,  which  is  normall}'  water}'  in  character  so  as  to 
be  evaporated  and  thus  humidify  the  inspired  air,  has  in  the 
atrophied  nostril  become  changed  in  character  and  is  too  dense  to 
be  evaporated,  hence,  being  an  animal  secretion,  as  is  milk,  it  will, 
when  exposed  to  the  air,  in  time  likewise  decompose,  and  thus 
arises  the  requirement  for  great  care  in  cleanliness.  Pharyngitis 
sicca  quite  naturally  follows  atrophic  rhinitis  and  later  on  the 
larynx  may  suffer.  I  might-  add  that  in  these  cases,  while  the 
nasal  passage  is  too  large  near  the  floor,  I  generally  find  a  condi- 
tion of  stoppage  higher  up  which  is  due  to  middle  turbinal  hyper- 
trophy and  pressure  thereof  against  the  septum  so  as  to  occlude 
the  attic  of  the  nostril.  In  such  cases  I  have  invariably  found 
that  a  correction  of  the  hypertrophic  condition  by  surgical  means, 
in  order  to  allow  the  inspired  air  to  penetrate  to  the  attic  of  the 
nostril,  results  in  an  improvement  of  the  atrophy  and  a  diminution 
in  the  annoyance  therefrom.  In  connection  with  this  line  of  treat- 
ment I  find  that  stimulation  of  the  atrophied  inferior  turbinal  by 
vibratory  massage  also  greatl}'  assists  in  improving  the  condition. 

Dr.  George  E.  Shambaugh  reported  a  case  of 

Primary  Nasal  Diphtheria  in  a  girl  twelve  years  of  age  which  ran 
an  uneventful  course  without  febrile  manifestation  through  four 
weeks'  time.  An  early  microscopic  examination  was  made,  though 
but  few  bacilli  were  found.    At  a  later  examination  they  were  more 


*  Annals  of  Ophthal.  and  Otol.,  October,  1896. 
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numerous.  In  this  disease  after  complete  shedding  of  the  mem- 
brane the  bacilli  may  remain  active  for  some  time,  and  when  of 
the  virulent  variety  may  thus  cause  infection.  All  cases  of  fibrin- 
ous rhinitis  have  by  some  writers  been  considered  as  being  of  diph- 
theritic origin.  Emphasis  was  given  to  the  necessity  of  making 
an  early  microscopic  examination  in  all  doubtful  cases. 

Dr.  Ohls  cited  Price-Brown's  experience  in  having  had  an  ex- 
tensive formation  of  fibrinous  membrane  after  the  cauterization  of 
a  turbinal. 

Dr.  Stein:  In  pseudo-membranous  rhinitis  the  Klebs  bacillus  is 
often  absent  upon  the  first  examination,  though  staphylococci  and 
streptococci  may  be  present,  but,  at  a  later  examination,  the  true 
diphtheritic  bacilli  will  be  found. 

Dr.  Ingals  expressed  doubt  as  to  the  propriety  of  the  diagnosis 
when  so  large  a  per  cent  of  the  usual  symptoms  are  absent.  He 
called  attention  to  the  frequency  with  which  diphtheria  is  carried 
by  domestif  animals. 

Dr.  J.  H.  Coulter  read  a  paper  entitled: 

The  Etiology  of  the  Deflected  Nasal  Septum.  While  not  for- 
merly appreciated  it  is  now  recognized  that  a  deformed  septum  is 
of  great  pathologic  importance.  More  or  less  defect  of  the  sep- 
tum is  found  in  at  least  seventy-five  per  cent  of  the  cases  present- 
ing themselves  for  treatment.  A  deflection  or  other  deformity  of 
the  septum  may  exist  for  many  years  without  causing  disturbance 
until  some  new  exciting  cause  appears.  While  traumatism  is  the 
most  commonly  recognized  cause,  it  is  certainly  strange  that  the 
deflection  is  often  not  recognized  until  several  years  after  the  in- 
jury. It  would  seem  more  reasonable  to  assume  that  the  deflec- 
tion is  caused  by  suction  in  the  occluded  nostril  in  combination 
with  increased  air  pressure  upon  the  opposite  side. 

Dr.  Freer  regards  deflection  as  being  often  due  to  some  unrecog- 
nized source  of  irritation  which  causes  the  cartilaginous  septum  to 
grow  too  rapidly. 

Dr.  Pynchon:  I  quite  agree  with  Dr.  Stein  as  to  the  etiology  of 
the  deflected  septum.  I  think  tonsillar  or  adenoid  enlargement  in 
early  life  has  very  much  to  do  with  a  case  of  deflected  septum 
coming  on  about  the  age  of  puberty.  I  think  that  prophylaxis 
against  deflection  of  the  septum  would  be  secured  by  promptly  re- 
moving all  obstructions  so  that  nasal  respiration  is  free.  As  regards 
the  high-arched  palate  being  a  factor,  I  will  say  that  Dr.  E.  S. 
Talbot,  of  Chicago,  who  has  made  many  studies  of  this  condition. 
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claims  that  there  is  no  such  thing  as  a  high-arched  palate,  but  that 
the  upper  teeth,  because  of  the  mouth-breathing,  do  not  meet  with 
the  resistance  of  the  teeth  of  the  lower  jaw  and  consequently  they 
grow  downward  more  than  they  otherwise  would,  thus  causing  the 
appearance  of  a  high-arched  palate,  although  the  roof  is  really  at 
the  normal  height. 

Dr.  Ingals  presented  notes  of  a  case  of  a 

Foreign  Body  in  the  Esophagus  in  a  boy  two  years  of  age,  as  he 
believed  the  rhinologist  should  know  more  of  general  medicine.  The 
boy  was  said  to  have  swallowed  a  cent,  though  he  had  been  able  to 
drink  and  also  at  times  to  eat  food.  By  use  of  the  X-ray  the  cent 
was  easily  located  and  under  anesthesia  was  removed  with  an 
esophageal  forceps. 

Dr.  Ohls  asked  why  it  would  not  be  practical  to  operate  by  the 
use  of  the  X-ray  in  such  a  case  ? 

Dr.  Pynchon  suggested,  if  this  were  attempted,  that  for  obvious 
reasons  it  would  be  best  for  an  assistant  to  watch  and  direct  the 
operator  by  word  of  mouth. 

Dr.  Shambaugh  stated  th^t  one  case  had  been  reported  wherein 
this  exact  method  had  been  followed. 

It  being  the  annual  meeting  the  following  officers  were  elected  for 
the  ensuing  year : 

Dr.  T.  Melville  Hardie,  President,  and  Dr.  John  E.  Rhodes, 
Secretary  and  Treasurer. 
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I.     NOSE. 


Spontaneous  Escape  of  Cerebral  Fluid  from  the  Nose — Ludwig 
Hektoen — Indiana  Med.  Joia-n.,  February,  1900. 

Several  years  ago  Fenger  removed  with  a  snare  from  the  nose 
what  appeared  to  be  a  polypoid  growth,  but  which  on  microscopical 
examination  proved  to  be  a  portion  of  a  meningocele.  Cerebro- 
spinal fluid  followed  the  removal  and  continued  to  drip  from  the 
nose.  The  surgeon  carefully  plugged  the  nose  with  sterile  material, 
made  a  trap-door  in  the  face  and  sutured  the  edges  of  the  dura.  The 
patient  made  a  prompt  and  permanent  recovery. 

Recently  StClair  Thomson  has  established  the  entity  of  an  affec- 
tion characterized  by  the  continuous  and  spontaneous  escape  of  cere- 
bro-spinal  fluid  from  the  nose.  Literature  records  twelve  such  cases, 
most  of  which  were  described  as  "dropping  of  watery  fluid  from  the 
nose."  The  diagnosis  of  cerebro-spinal  rhinorrhea  is  made  by 
finding  the  constant  and  long-continued  escape  of  a  clear,  watery 
fluid,  which  is  free  from  taste,  sftiell,  sediment,  albumen  or  mucin, 
except  in  slightest  traces,  and  which  reduces  Fehling's.  The  route 
of  escape  is  probably  along  the  perineural  sheaths  of  the  olfactory 
nerves.  Intra-cranial  pressure  maybe  a  causative  factor.  It  is  of 
greatest  importance  that  this  condition  be  promptly  recognized  to 
prevent  infection  of  the  meninges  through  the  nose.  Medical  or 
surgical  treatment  of  this  condition  offers  but  little. 

Detwiler. 

Researches  on  Ozena — De  Simoni — Policltntco,  Vol.  VF,  A.  6, 
1899. 

This  study  concerns  the  germs  found  in  the  secretion  of  ozena, 
with  reference  to  their  being  constant  or  inconstant,  more  or  less 
pathogenic,  and  the  importance  which  should  be  attributed  to  them 
in  the  explanation  of  the  clinical  appearances.  The  cases  amount 
to  thirty-two. 

liy  means  of  cultures  made  in  the  usual  method,  injections  into 
animals  and  inoculations  attempted  on  man  in  numerous  experi- 
ments, the  author  arrived  at  the  following  conclusions: 
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1.  In  the  secretion  o£  ozena  pathogenic  germs  are  constantly  met 
Avith,  such  as  may  even  be  encountered  in  normal  nasal  mucus. 
These  germs  are  the  diplococcus  of  Fraenkel,  the  streptococci  and 
pyogenic  staphylococci. 

2.  The  non-pathogenic  gerrfis  that  are  constantly  met  with  in  the 
secretion  of  ozena  and  which  also  may  be  met  \uth  in  normal  mucus 
are  the  capsule  bacillus  and  the  pseudo-diphthe"ie  bacillus. 

3.  The  pathogenic  germs  that  are  constantly  met  with  in  ozena 
have  no  etiological  importance,  because  when  inoculated  in  culture 
into  the  nasal  mucosa  of  healthy  individuals  they  are  not  capable  of 
reproducmg  ozena.  The  same  can  be  said  of  non-pathogenic  germs 
to  which  the  origin  of  ozena  has  been  wrongly  attributed. 

4-  Just  as  the  pure  cultures  of  the  various  micro-organisms  which 
are  found  in  ozena,  pathogenic  and  non-pathogenic,  have  been  de- 
monstrated to  be  incapable  of  reproducing  the  morbid  process  when 
inoculated  into  the  mucous  membranes  of  healthy  individuals,  so 
they  are  not  capable  of  reproducing  this  morbid  process  even  if  in- 
oculated in  association  as  they  are  met  with  in  the  ozeriatous  mucosa. 

5.  Having  thus  excluded  the  infective  character  of  ozena,  we  must 
admit  that  this  process  originates  from  an  anatomic  lesion  of  the 
nasal  mucosa,  which  permits  the  multiplication  of  those  pathogenic 
and  non-pathogenic  germs  which  may  even  be  found  in  normal  nasal 
mucus  and  w'hich  in  ozena  concur  in  damaging  the  functional  activity 

of  the  epithelium.  FerRERI.       (Translated  by  StClair  ThomsonJ 


II.     MOUTH  AND  NASO=PHARYNX. 

• 

On  Tuberculosis  of    the    Tongue — T ASTURRi—Arc/nvtt    Italiatii 

di  Laringologia^  Gennaio,  1900. 

Tuberculosis  of  the  tongue  is  a  rare  disease.  In  the  clinique  of 
Professor  Massei  in  ten  years  amongst  1074  patients  only  two  cases 
have  been  observed.  It  may  be  primary  or  secondary.  The  former 
is  extremely  rare  and  is  more  susceptible  of  cure  ;  the  latter  may  fol- 
low previous  infection  in  the  larynx,  nasal  fossie,  etc.  The  ulcera- 
tion may  be  superficial  or  deep:  differential  diagnosis  between 
tuberculosis  and  epithelioma  is  difficult.  The  only  available  aid  is 
that  which  is  obtained  from  the  histological  examination  of  a  piece 
removed.  The  most  salient  clinical  character  of  epithelioma  is  its 
localization  to  the  margin  of  the  tongue,  while  tuberculosis  and 
syphilis  show  a  preference  for  the  center  and  base.  Besides,  epi- 
thelioma is  found  on  a  more  deeply  indurated  base,  while  induration 
in  tuberculosis  is  always  more  superficial.  The  author  gives  two 
clinical  histories,  and  with  reference  to  treatment  suggests  applica- 
tions of  menthol  (from  twenty  to  eighty  per  cent),  iodoform  in  ether 
(one  in  three),  and  methyl  violet  (one-half  per  cent).  Lactic  acid 
and  insuffiations  of  orthoform  are  especially  required  when  the 
lesion  is  diffused  and  ulcerated.  In  addition  to  general  medical 
treatment  there  should  be  a  surgical  one  with  cauteries  and  curettes. 

FeRRERI.       (Translated  by  StCIair  Thomson.) 
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The  Effect  of  Certain  Occupations  on  the  Pharynx — S.  Oppen- 

HEiM — Med.  Record^  December  i6,  1899. 

A  study  of  fifty  cases,  twenty-nine  males  and  twenty-one  females, 
aged  from  thirteen  to  seventy.  Of  the  occupations  there  were 
weavers,  29 ;  tinsmith,  i  ;  hat  manufacturers,  1 1  ;  tailor,  i  ;  baker,  i  ; 
dyers,  3;  fireman,  ■;  carpenter,  i;  dressmakers,  11;  laundress,  i. 
These  make  two  classifications  ;  occupations  characterized  by  tem- 
perature elevation,  and  the  presence  of  excess  of  dust  and  fibres  in 
atmosphere,  39 ;  occupations  characterized  by  excess  of  injurious 
chemical  agents  (and  fumes)  in  the  atmosphere,  11.  From  this 
small  number  of  cases  the  author  does  not  pretend  to  draw  specific 
conclusions,  but  rather  suggests  the  following  as  indicating  broader 
lines  than  the  number  of  cases: 

I.  The  pharyngeal  mucosa  of  the  mill  hand  under  twenty  years  of 
age  is  more  susceptible  to  unfavorable  influences  than  is  that  of  the 
individual  over  this  age. 

3.  The  inhalation  of  dust,  fibres  and  chemical  agents  are  the  fac- 
tors of  most  importance. 

3.  The  majority  of  industrial  workers  are  affected  with  pharyn- 
geal disorders,  dependent  to  a  certain  extent  upon  their  occupation. 

4.  In  those  already  affected  with  pharyngitis  before  assuming 
these   occupations,  the    morbid  changes  are  augmented  by  the  work. 

5.  The  primary  pharyngeal  changes  are  those  of  acute  congestion 
and  inflammation.      Chronic  changes  are  the  ultimate  result. 

6.  The  pharyngitis  produced  in  part  or  whole  by  the  occupation 
does  not  differ  in  any  r*spect  from  the  ordinary  forms. 

7.  Provided  the  nasal  chambers  be  in  approximately  normal  con- 
dition, pharyngeal  affections  are  much  less  liable  to  occur  than  other- 
wise. 

8.  Hygienic  measures  applied  to  the  environmentof  the  worker  are 
of  vast  benefit  as  regards  the  improvement  of  his  general  condition 
and  therefore  of  the  upper  respiratory  tract. 

9.  That  local  care,  as  has  been  outlined,  will  be  productive  of 
much  good.  F.  C.  E. 

On  the  Presence  of  the  Bacilli  of  Frisch  in  a  Case  of  Hypertrophy 
of  the  Pharyngeal  Tonsils — De  Simoni — Riforma  Afedica, 
N.  251-252,  Anno  XV. 

While  examining  the  pathology  of  hypertrophied  tonsils  the  author 
found  the  bacillus  of  Frisch  in  the  center  of  the  tissue.  The  identity 
of  this  discovery  with  the  form  that  one  is  used  to  observe  in  rhino- 
scleroma  is  confirmed  by  the  bacteriological  characters  which  the 
author  reports,  and  the  morphological  and  culture  characters  suggest 
the  derivation  of  the  bacilli  of  Frisch  from  the  pneumobacillus  of 
Friedlander.  This  naturally  further  weakens  the  view  that  the 
bacillus  of  Frisch  is  specific  for  rhino'scleroma.  Ferreri. 

(Translated  by  StClair  Thomson.) 
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The  Relation  Between  Nocturnal  Enuresis  and  Adenoid  Vegeta> 
tions — Gronbeck — Week/y   Periodical  for  Physicians^    1898, 
page  1 153. 
The   author  first  reported   his  observations  upon  this   subject  in 
1S95.     The  work   is  based   upon  235  cases  of  adenoid  vegetations. 
Of  these  35,  or  15%,  had   enuresis   nocturna.     Four  stopped   spon- 
taneously.    Of  the  remaining  31  results  were   obtained   in   23   only, 
and  after  an  interval  of  one  and  a  half  years    succeeding   the  opera- 
tion.     Seventeen  were  completely  cured,  one  considerably  improved 
— the  enuresis  returning  when  he  caught  cold — and  in  the  other  two 
there  was  no  improvement.  Gottlieb  Kl*:r. 

III.     ACCESSORY  SINUSES. 


Suppurative  Ethmoiditis  and  its  Treatment — ^Frank  S.  Mil- 
bury — Ke\c   I'ork  ^led.  Journ..  January  20,  1900. 

From  the  experience  of  this  observer,  necrosis,  following  a  sup- 
purative inflammation  of  the  ethmoid  cells,  is  not  as  common  as 
some  authorities  wish  us  to  believe.  He  has  found  this  complication 
rather  rare,  except  when  due  to  syphilis,  phosphorus,  mercury,  etc. 

His  treatment  consists  in  cleansing  the  nasal  cavities  with  some 
antiseptic  solution  and  removing  the  obstruction  to  force  drainage. 
By  far  the  largest  number  of  these  cases  demand  surgical  treatment. 
The  wholesale  removal  of  the  turbinals  is  decried.  The  history  of 
three  cases  are  detailed,  in  which  annoying  symptoms  were  benefited 
by  surgical  measures. 

In  thirty-nine  cases  seen  by  the  author  the  maxillary  sinus  was 
implicated  in  sixteen,  eight  were  carious  ;  there  was  suppuration  of 
the  whole  cellular  structure  in  eleven,  and  in  twenty-eight  there  was 
anterior  involvement.  Lederman. 

IV.     LARYNX  AND  TRACHEA. 


Tubercular  Laryngitis  —  Schmiegelow  —  Hospitalstidende,  No. 
44,  1899. 
The  author  mentions  an  illustration  showing  the  difficultv  of 
diagnosing  tubercular  throat  disease.  A  man  of  sixty,  pale,  spare, 
but  strongly  built,  complained  of  hoarseness  and  difficulty  in 
swallowing.  Both  stethoscope  an*!  laryngoscope  bespoke  tubercular 
disease.  The  laryngeal  mucous  membrane  was  diffused,  red,  with 
cupola  infiltration  of  both  arvtenoid  cartilages.  The  left  false  cord 
was  the  seat  of  deep  Crate-like  ulceration  which  was  surmounted 
by  a  swelling  as  large  as  a  cherry.  The  left  side  of  the  larynx 
immovable.  To  further  corroborate  the  diagnosis  a  piece  of  the 
mass  was  excised,  but  the  microscope  revealed  no  tubercles. 
Thyrotomy  was  performed,  and  the  diseased  tissue  removed.  Again 
a  microscopical  examination  was  made,  and  this  as  well  as  a  later  ex- 
amination showed  the  disease  to  be  tuberculous.  The  patient  died 
seven  weeks  after  the  operation  of  acute  miliary  tuberculosis.  In 
his  discussion  of  treatment  the  author  is  favorable  to  lactic  acid 
pencillings.  excision,  and  galvano-cauterization  with  strengthening 
of  the  svstem.  Gottlieb  Ki.-er. 
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The  Complications  of  Sarcoma  of  the  Skin— F.  Massei — Archivii 
Italiani  di  LaHngologia^  Ottobie,  1S99.  . 

The  author  insists  upon  the  pathological  importance  of  Kaposi's 
type  of  sarcomata  of  the  skin  and  their  unascertained  pathology, 
and  he  gives  a  large  contribution  to  the  complications  of  this  disease, 
treating  particularly  of  the  complications  of  the  larynx. 

The  connection  between  multiple  pigmentary  sarcomata  of  the 
skin  and  laryngeal  localization  is  clinically  and  histologically  demon- 
strated in  five  observations  collected  by  the  author. 

In  the  first  case  there  existed  infiltration  of  the  mucosa  in  the  first 
portion  of  the  trachea,  with  raised  nodules  of  a  bright  red  color. 

In  a  second  case  the  infiltration  was  in  the  laryngeal  cavity  with, 
small  scattered  nodules  on  the  true  and  false  vocal  cords  and  the 
epiglottis. 

In  both  the  cases  the  cutaneous  lesion  had  existed  for  two  years ; 
it  was  scattered  over  the  upper  and  lower  limbs  and  was  going  on 
spreading. 

The  third  observation  concerned  an  individual  who  was  consid- 
ered to  be  syphilitic  and  who  was  using  injections  of  corrosive 
sublimate.  On  the  inferior  third  of  both  legs  there  were  scattered 
nodules  more  or  less  raised,  some  irregular,  others  regular  and  well 
pigmented.  The  laryngoscopic  examination  revealed  an  excrescence 
as  large  as  a  nut  round,  red,  and  superficially  villous,  towards  the 
posterior  attachment  of  the  left,  in  the  form  of  a  true  papilloma,  and 
this  was  the  cause  of  an  aphonic  voice. 

The  neoplasm  was  removed  and  examined  microscopically  by  Dr. 
Martuscelli  who  observed  the  following  particulars : 
V    I.   A  covering  of  pavement  stratified  epithelium  on  the  outside. 

2.  A  connective  stroma,  soft  with  hyperplasia  in  parts,  recogniz- 
able by  numerous  fibro-cellular  elements. 

3.  Various  capillaries  with  normal  walls,  surrounded  by  leuco- 
cytes, in  the  neighborhood  of  the  pedicle. 

From  a  nodule  removed  from  the  leg  the  characters  of  sarcoma 
were  more  easily  demonstrated,  since  this  nodule  was  of  more  an- 
cient date  than  the  laryngeal  growth. 

In  a  fourth  observation  the  laryngoscope  showed  a  large,  round, 
red,  unequal  tumor,  with  varicose  vessels,  as  big  as  a  nut,  implanted' 
on  the  free  borders  of  the  epiglottis.  The  patient  had  on  the  back 
of  his  hands  and  on  his  forearms  red  cutaneous  zones,  brown  spots, 
and  some  nodules.  The  laryngeal  growth  was  removed  and  micro- 
scopical examination  confirmed  the  association  with  the  multiple 
sarcomata,  based  chiefly  on  the  abundance  of  fusiform  cells  found 
both  in  the  nodule  removed  from  the  epiglottis  and  in  a  nodule  from 
the  palm  of  the  right  hand.  The  plates  which  accompany  the  orig- 
inal article  demonstrate  this. 

The  fifth  observation  concerns  an  individual  affected  with  hoarse- 
ness and  dyspnea.  Laryngoscopical  examination  showed  a  tumor 
on  the  right  half  of  the  larynx  on  the  aryepiglottic  field,  large  as 
a  mulberry,  red  and  movable.     On  the  left  hand  some  nodules  were 
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met  with.  Having  been  removed  with  difficulty  at  several  sittings 
the  neoplasm  was  found  to  be  identical  in  histological  structure  with 
that  of  a  small  nodule  from  the  skin. 

The  author  therefoi^e  comes  to  the  following  conclusions : 

1.  Between  multiple  hemorrhagic  sarcomata  of  the  skin  and 
endo-larjngeal  sarcomata  there  exists  undoubtedly  an  indisputable 
clinical  connection. 

2.  It  is  to  be  expected  that  this  connection  is  more  frequent  than 
might  be  expected  from  these  observations. 

3.  The  skin  should  always  be  examined  in  cases  of  laryngeal 
tumor,  and  the  larynx  should  be  systematically  examined  in  cases  of 
sarcomata. 

4.  The  endo-laryngealficomplications  may  assume  two  types  :  The 
infiltrating  form,  and  that  of  real    tumors. 

5.  These  complications  maybe  verified  in  the  course  of  the  cuta- 
neous disorder  even  early. 

6.  The  laryngeal  neoplasms  show  a  preference  for  the  posterior 
attachment  of  the  cords,  the  arytenoids,  the  free  margin  of  the  epi- 
glottis, and  the  subglottic  region. 

7.  They  offer  the  serious  difficulties  of  extreme  dysphagia  and  laryn- 
geal  stenosis. 

S.  The  progress  may  be  favorable ;  removal  should  always  be 
done  per  vias  naturales^  especially  when  the  endo-laryngeal  com- 
plication is  early. 

9.  Removal  should  be  done  as  early  as  possible. 

10.  These  laryngeal  symptoms  show  that  cutaneous  idiopathic 
sarcomata  represent  more  than  a  local  process ;  it  is  a  general  dis- 
ease, probably  infective  and  comparable  up  to  a  certain  point  to 
leprosy  and  lupus. 

11.  The  title  of  Sacroides,  proposed  by  Kaposi,  should  be  pre- 
served, because  it  denotes  with  precision  the  mitigated  form. 

12.  It  is  probable  that  the  mitigation  depends  upon  the  localiza- 
tion in  the  skin  and  mucosa,  as  occurs  in   lupus  (tuberculosis  of  the 

skin).  FeRRERI.       (Translated  by  StClair  Thomson.) 


V.     EAR. 


Some  Remarks  on  Perichondritis  Serosa  Auricula — J.  Moller — 
Hospitalstidende^  1899,  No.  81,  page  199. 
An  historical  survey  of  all  published  cases,  twenty-seven.  The 
author  has  observed  one  case  in  the  Policlinic,  Copenhagen.  Laborer, 
aged  thirty,  whose  wife  in  jest  pulled  him  by  the  left  ear.  Next  day 
he  developed  a  small  lump  in  the  fossa  scaphoidea  ;  in  eight  days  it 
was  as  large  as  a  walnut,  was  soft,  fluctuating  and  sore.  When  in- 
cised there  exuded  a  clear,  yellow  serous  fluid.  Compression  band- 
ages were  put  on.  Within  three  days  the  swelling  was  reproduced. 
Two  days  later  the  cavity  granulated — there  was  no  deformity.  In 
the  succeeding  number  of  the  Ho^pitalstidende,  the  author  re- 
ports two  new  cases-  one  in  a  man  twenty-nine,  which  arose  spon- 
taneously, a  serous  perichondritis ;  the  other,  in  a  man  forty-seven,, 
developed  after  a  mild  trauma.  Gottlieb  Kl^-:r. 
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Remarks  on  the  Treatment  of  Acute  Middle    Ear    Suppuration 

— Larsen — Hospitalstidende^  1S98,  page  1273. 

The  investigations  were  in  the  Garrison  Infirmary,  Copenhagen. 
Eustachian  inflation,  and  insuflflation  of  powders  are  not  used  at  all. 
Rinsing  of  the  meatus  is  not  done  in  the  early  stages,  but  tampons 
of  sterilized  wadding  are  employed.  These  in  small  wads  are  care- 
fully packed  in  filtering  paper,  and  the  whole  sterilized  together  in 
a  larger  piece  of  filtering  paper. 

Of  65  cases  4  were  reported  by  the  clinic  uncured.  Of  the  61 
remaining,  39  were  treated  without  confinement  to  bed,  and  32  with 
confinement  to  bed.  The  duration  respectively  was  thirty-two  and 
twenty-nine  days,  therefore  little  was  gained  by  keeping  the  patient 
in  bed.  In  the  books  these  cases  are  set  down  as  running  from  four 
to  six  weeks,  but  here  it  was  on  an  average  of  about  thirty  days,  the 
shorter  duration  being  likely  due  to  keeping  the  patient  indoors  as 
long  as  the  suppuration  lasted.  Half  of  these  patients  were  treated 
with  instillations  of  a  two  per  cent  solution  cocaine  in  one-half  per 
cent  chlor.  corrosive  hydrarg. ,  five  drops  three  times  daily.  The 
other  half  were  treated  dry  by,  i.  e.,  shutting  up  the  auditory  passage 
with  sterile  wadding  tampons. 

The  duration  averaged  six  days  less  for  those  treated  without  the 
instillation.  The  dry  treatment  has  the  advantage,  and  is  to  be 
recommended  as  preventing  complications.  Gottlieb  Kler. 

Ninety-six  Operative  Cases  of  Chronic  Middle-Ear  Suppuration^ 

ScHMiEGELOW — Northern  Med.  Archivcs  ^^o.  17,  1898. 

The  cases  are  all  from  private  practice,  and  represent  various  de- 
grees of  the  affection.  The  duration  of  the  disease  varied  from  a 
few  months  to  fifty  yeai's.  Special  interest  attaches  to  the  indica- 
tions that  influenced  the  author  to  operate.  In  two  cases  the  sup- 
puration was  complicated  with,  and  dependent  upon,  a  malignant 
new  formation,  one  sarcoma  and  one  carcinoma. 

In  thirty-five  cases  there  appeared  during  the  course  of  the  malady 
acute  exacerbations.  In  sixteen  cases  the  trouble  was  treated  gen- 
erally for  years,  but  without  result.  In  twenty-six  cases  the  patients 
were  new  arrivals,  and  had  not  time  to  subject  themselves  to  con- 
servative treatment.  In  sixteen  cases  the  duration  was  ancient,  up- 
wards of  thirty  years,  and  the  destructive  process  had  spread  very 
much.  In  these  there  was  headache,  heaviness  in  the  head,  dizzi- 
ness, sensation  of  qualm  and  the  victims  were  unable  to  work. 

In  twenty  cases  the  mastoid  process  only  was  chisseled,  with  fifty- 
five  per  cent  cui-ed  and  forty-five  per  cent  the  suppuration  continued. 

In  thirteen  cases  chisseling  of  the  cupola  only  was  undertaken  by 
the  removal  of  pars  epitympanica.  In  one  of  these  the  malleus 
was  removed,  and  in  twelve  both  malleus  and  incus  were  taken  away. 
In  three  cases  the  antrum  was  opened,  and  a  modified  Stacke  per- 
formed. In  seven  cases  cure  succeeded,  which  continued  from  one 
to  five  years  after  leaving  the  cltnic.  In  three  cases  there  was  con- 
siderable improvement,  in   one   case    and   in  two   cases   the  patient 
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discontinued  the  after-treatment.  Cure  was  attained  in  forty-four 
cases,  which  continued  from  one  to  five  years  ;  in  seven  cases  the 
after-treatment  was  interrupted  ;  in  nine  cases  considerable  improve- 
ment occurred,  three  became  worse  in  consequence  of  acute  miliary 
tuberculosis,  meningitis  suppurative  and  meningitis  tubercular.  The 
cavernous  sinus  was  opened  once.  In  the  author's  three  first  cases 
there  occurred  traumatic  facial  paralysis  twice,  and  later  it  happened 
a  like  number  of  times,  but  it  passed  away  completely. 

In  seven  patients  the  middle-ear  suppuration  was  accompanied  by 
endocranial  complications,  in  five  patients  epidural  abscess ;  in  four 
of  these  it  lay  in  the  fossa  cranii  posterior,  and  in  only  one  was  it  in 
the  fossa  cranii  media.  In  two  patients  there  was  abscess  of  the 
cerebellum.  The  treatise  concludes  with  a  short  schematic  survey 
of  the  cases.  Gottlieb  Kl^r, 

The  Effect  of  Atmospheric  Changes  on  the  Hearing  in  Chronic 
Catarrhal  Otitis  Media — S,  Oppenheim — A\  2'.  Med.  Joum., 
October  21,  1S99, 

With  a  view  of  ascertaining  the  detrimental  action  of  barometric 
and  thermal  changes  upon  the  already  impaired  hearing  in  catarrhal 
deafness,  fifty  consecutive  cases  of  chronic  sclerosis  of  the  middle 
ear  were  studied,  through  a  considerable  period  of  time,  to  deter- 
mine the  variations  in  hearing  under  different  atmospheric  condi- 
tions.    The  author  arrives  at  these 

CONCLUSIONS. 

1.  The  hearing  in  at  least  seventy  per  cent  of  cases  with  chronic 
catarrhal  deafness  becomes  worse  under  adverse  weather  conditions. 

2.  The  degree  of  impairment  of  audition,  as  influenced  by  atmos- 
pheric changes,  is  determined  to  a  great  extent  by  the  location  and 
character  of  the  pathological  process  in  the  tympanic  cavity. 

3.  The  morbid  alterations  most  susceptible  to  barometric  varia- 
tions are  those  of  hyperplasia. 

4.  In  purely  atrophic  changes  in  the  middle  ear  weather  variations 
have  little  or  no  effect  upon  the  auditory  function. 

5.  Atmospheric  influences  also  impair  the  hearing  by  unfavorably 
affecting  catarrhal  processes  of  the  upper  respiratory  tract  and  Eusta- 
chian tube. 

6.  All  things  being  equal,  the  impaired  audition  in  chronic  catarrh- 
al otitis  is  diminished  more  (under  unfavorable  weather  influences) 
in  those  whose  general  health  is  below  par  than  in  those  otherwise 
healthy.  F.  C.  E. 

Functional  Investigations  of  Locomotive  Hearing  and  Signal 
Hearing — S.  Stein — Northern  Med.  Archives^  1899. 

In  the  introduction  he  mentions  the  authors  who  have  reported 
upon  this  subject.  He  investigated  forty-four  stokers  and  twenty 
engine  drivers,  dividing  them  into  three  groups,  according  to  length 
of  service. 

Group  one,  service  one  to  nine  years,  thirty-nine  stokers. 
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Group  two,  service  ten  to  nineteen  years,  four  stokers,  twenty  en- 
gine drivers. 

Group  three,  service  twenty  to  thirty-eight  years,  eighteen  engine 
drivers. 

In  three  cases  there  was  paracusis  Willisii,  but  in  only  one  of 
these  was  it  severe ;  subjective  sounds  in  five  cases,  and  in  four 
serious  ear  troubles  were  found  to  have  arisen  during  the  service, 
and  in  eight  there  was  milder  trouble.  The  hearing  tests  were  per- 
formed with  great  care.  Bezold's  continuous  series  of  tones  were 
used,  and  Weber's,  Schwabach's,  Gelle's  and  Rinne's  tests  em- 
ployed. 

As  an  index  for  difficulty  in  hearing,  the  author  adopts  850  cm.  ; 
for  the  whispering  voice  the  numeral  78  being  used.  This  high 
limit  was  established  on  account  of  the  responsibility  of  the  occupa- 
tion of  this  class. 

In  the  three  groups  there  was  found  respectively  thirteen  (I), 
nine  (II)  and  eleven  (III)  deafness,  i.  e.^  thirty-three  per  cent, 
thirty-seven  per  cent,  sixty  per  cent  respectively ;  the  degree  of 
deafness  was  most  pronounced  in  groups  two  and  three. 

Of  the  157  investigated  ears  96.91%  indicated  pathologic  lesions, 
nineteen  (11.73%)  evidenced  impairment  of  sound  conduction; 
seventy-nine  (48.83%)  impairment  of  sound  perception ;  in  the 
rest  of  the  cases  the  proportions  were  more  doubtful.  The  difficulty 
of  hearing  increased  with  time  of  service.  In  searching  out  the  cause 
of  this  malady  the  author  made  several  journeys  by  train,  standing 
on  the  engine,  and  he  describes  his  experiences  minutely.  He  also 
tried  the  sound  signals,  mouth  whistle,  steam  whistle  and  detonation 
with  explosion  capsules.  The  mouth-whistle  signals  were  often 
heard  with  difficulty.  For  this  purpose  he  used  a  metal  whistle  with 
continuous  blast,  in  which  the  tone  length  is  constant,  but  this  was 
unsuccessful.     The  other  signals  were  heard  very  well. 

Gottlieb  Ki^r. 

VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


A  Case  of  Rupture  of  the  Esophagus  caused  by  Vomiting^^ 
together  w^lth  a  Table  of  the  Cases  hitherto  recorded :  by 
Dr.  Bowles,  Consulting  Physician  to  the  Victoria  Hospital, 
Folkestone,  and  Mr.  O.  R.  Turner,  Surgeon  to  St.  George's 
Hospital — Paper  read  at  the  Meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  March  27,  1900. 

Mrs.  B.,  aged  sixty-two,  after-taking  overnight  a  pill  of  aloes  and 
rhubard  which  freely  purged  her,  was  sick  on  taking  some  milk. 
She  vomited  four  or  five  times,  and  still  feeling  ill  took  a  tumblerful 
of  salt  and  water  "to  clear  the  stomach."  The  vomiting  caused  by 
this  was  followed  by  collapse  of  an  alarming  nature  and  epigastric 
pain.  She  was  given  chlorodyne  by  her  maid,  and  complained  of 
agonizing  pain  after  swallowing.  When  first  seen  the  usual  symp- 
toms of  profound  collapse  were  present ;  her  respiration   was  gasp- 
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ing,  and  she  was  moaning  with  pain,  which  she  referred  to  the  epi- 
gastrium and  dorsal  spine,  "not  on  either  side,"  "as  if  I  was  break- 
ing in  two."    She  was  sure  it  had  "no  connection  with  the  bowels." 

There  was  retraction  and  some  tenderness  of  the  upper  abdomen, 
with  rigidity  of  the  rectus.  All  vomiting  had  ceased  since  the  sud- 
den onset  of  the  pain  and  collapse.  Stimulant  and  laudanum,  fifteen 
minims  given  by  the  mouth,  immediately  aggravated  her  pain.  It 
was  thought  that  some  perforation  of  the  stomach  had  possibly  oc- 
curred, but  the  diagnosis  was  by  no  means  clear.  She  rallied  from 
the  collapse,  and  under  the  influence  of  hypodermic  injection  of 
morphia  her  condition  somewhat  improved,  and  it  became  possible 
to  examine  her  more  thoroughly.  Her  gasping  moans,  extreme  dis- 
tress and  rapid  respiration,  made  auscultation  difficult;  but  as  far  as 
could  be  ascertained,  the  cardiac  sounds  were  absent  and  the  chest 
hyper-resonant;  there  was  no  dullness.  Her  symptoms  now,  some 
six  hours  after  their  onset,  were  evidently  more  thoracic  than  ab- 
dominal, and  it  was  decided  there  was  no  indication  for  laparotomy. 
She  was  quieted  by  morphia  ;  indeed,  at  one  time  it  seemed  as  if  she 
was  too  much  under  the  influence  of  the  drug,  so  that  she  had  to  be 
roused  from  a  comatose  condition  by  coffee,  salicylate  of  caffeine 
and  electricity.  Her  distress  and  pain  returned  as  she  threw  off  the 
effects  of  the  opiates,  and  emphysema  of  the  neck,  soon  extending 
to  the  face,  appeared  some  five  hours  before  her  death,  which  occur- 
red twenty-two  and  a  half  hours  from  the  commencement  of  the 
attack. 

The  post-mortem  examination  showed  emphysema  of  chest  and 
neck,  chiefly  on  the  left  side,  and  left  pneumothorax;  about  six 
ounces  of  brownish  fluid  in  left  pleural  cavity,  a  small  quantity  in 
the  right  cavity.  The  posterior  mediastinum  'was  infiltrated  with 
similar  fluid.  The  lungs  were  healthy — the  left  one  collapsed  ;  no 
tubercle,  no  adhesions,  no  rupture  of  visceral  pleura ;  one  and  a  half 
inches  above  diaphragm  there  was  a  longitudinal  rupture  of  the 
esophagus  five-eighths  of  an  inch  in  length,  edges  thin;  no  peeling  of 
mucous  membrane  ;  no  other  disease  of  any  kind. 

Some  remarks  are  made  on  the  diagnosis  of  this  form  of  accident 
from  perforation  of  the  stomach,  duodenum,  rupture  of  an  aneurism, 
angina  pectoris,  iiTitant  poisoning,  etc.  With  reference  to  the  sur- 
gical treatment,  allusion  is  made  to  the  recent  work  done  in  medias- 
tinal surgery  by  various  continental  surgeons,  and  to  the  possibility 
of  exposing  the  esophagus  in  the  posterior  mediastinum  without 
injury  to  any  important  viscus.  Drainage  of  the  posterior  medias- 
tinum and  suture  of  the  rupture  is  regarded  as  feasible,  and  an  at- 
tempt at  such  treatment  more  than  justified  in  what  is  otherwise  a 
necessarily  fatal  injury. 

The  literature  on  the  subject  is  analyzed,  and  sixteen  other  cases 
are  tabulated.  It  would  seem  that  this  class  of  injury,  though  rare, 
is  not  so  rare  as  usually  supposed,  and  it  is  an  accident  that  it  is 
overlooked  and  sometimes  confused  with  post-mortem  softening. 

Table  of  sixteen  cases  appended.  StClair  Thomson. 


OBITUARY. 


It  is  with  much  regret  that  we  record  the  death  of  another  of  the 
pioneers  of  modern  otology,  a  man  who  by  his  individuality,  ability 
and  industry  won  for  himself  an  enviable  position  as  one  of  the 
highest  authorities  and  teachers  of  our  science. 

Professor  Joseph  Gruber  of  the  University  of  Vienna  died  March 
31st.  He  was  born  in  1827  in  Bohemia;  received  his  medical  edu- 
cation in  the  University  of  Vienna,  taking  his  degrees  as  Doctor  of 
Medicine  in  1858.  For  two  years  he  was  assistant  at  the  Allge- 
meines  Krankenhaus  of  Vienna,  and  in  1863  was  made  Privat  Docent, 
and  conducted  his  private  otological  clinic  at  this  institution.  In 
1870  he  was  made  "Ausserordentlicher  Professor,"  and  in  1896  the 
higher  title,  "Ordentlicher  Professor,"  was  accorded  to  him. 

Over  thirty  years,  then.  Prof.  Gruber  has  been  actively  identified 
with  the  popular  otological  clinic  of  Vienna  which  bears  his  name, 
and  during  this  time  he  has  contributed  largely  to  the  information  of 
the  many  post-graduates  who  have  attended  this  otological  center 
from  every  quarter  of  the  globe. 

We  remember  him  as  a  teacher,  blunt,  concise,  pains-taking  and 
inspiring;  as  a  clinician  he  was  pre-eminently  qualified  by  his  large 
experience  with  an  unusually  abundant  and  varied  material ;  as  an 
authority  in  otology  his  opinions  were  given  every  consideration. 

In  pursuing  his  otological  investigations,  he  practically  carved  his 
own  way.  In  1867  he  published  a  valuable  monograph  entitled 
"Anatomo-Physiological  Studies  of  the  Membrana  Tympani  and 
Auditory  Ossicles,"  which  has  been  recognized  as  the  foundation- 
stone  of  our  present  knowledge  of  this  subject.  In  1870  the  first 
edition  of  his  celebrated  text-book  on  otology  was  published,  and 
though  over  a  quarter  of  a  century  has  elapsed  since  this  work  ap- 
peared, thare  is  little  which  has  been  recorded  in  the  progress  of 
otology  which  is  not  found  between  the  covei's  of  this  volume. 
-  Together  with  Schrotter,  Riidinger,  Voltolini  and  Weber-Liel,  he 
founded  the  Monatschrift  fiir  Ohreiiheilkunde^  of  which  he  has 
been  an  active  and  valued  collaborator  to  the  present  time. 

He  was  a  voluminous  contributor  to  contemporaneous  otological 
literature,  and  his  monographs,  clinical  reports  and  critical  reviews 
have  appeared  in  many  of  the  first  medical  journals  of  Europe. 

Three  years  ago  Prof.  Gruber  reached  the  allotted  three-score  and 
ten  years  and  retired  from  his  University  work. 

His  death  is  mourned  by  the  entire  otological  world  and  the  gen- 
eral medical  profession,  and  we  desire,  in  the  name  of  American 
otologists,  to  add  another  tribute  to  his  memory. 
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ORIGINAL   COMMUNICATIONS. 

(Original  communications  are  received  with  the  understanding\ 
that  they  are  contributed  exclusively  to  The  Laryngoscope./ 

SOME    CRITICAL   AND    DESULTORY  REMARKS  ON  RECENT 
LARYNQOLOQICAL  AND  RHINOLOQICAL  LITERATURE. 

BY    JONATHAN    WRIGHT,    M.D.,  BROOKLYN,    N.  Y. 

'  (Eleventh  Paper.     Second   Series.) 

The  impossibility  thus  far  experienced  in  explaining  how  the 
cerebro-spinal  fluid  can  escape  spontaneously  from  the  nose  has 
hitherto  prevented  rhinologists  from  hazarding  the  statement  or  en- 
tertaining the  belief  that  certain  cases  of  rhinorrhea  are  the  clinical 
manifestations  of  this  phenomenon.  No  such  consideration,  how^ 
ever,  has  deterred  StClair  Thomson.  In  a  most  interesting  and 
exhaustive  brochure  (The  Cerebro-Spinal  Fluid;  Its  Spontaneous 
Escape  from  the  Nose — London)  he  not  only  announces  this  as  his 
belief,  but  he  also  frankly  admits  the  absence  of  any  satisfactory 
anatomical  proof  of  the  existence  of  a  direct  communication  be- 
tween the  cerebral  ventricles  and  the  intranasal  chambers.  He 
reports  one  case  himself  and  collates  the  reports  of  twenty  others,  in 
the  great  majority  of  which  he,  by  absolute  proof  or  by  the  strongest 
argument,  establishes  as  a  fact  the  assumption  frequently  advanced 
by  others,  that  the  fluid  draining  from  the  nose  in  these  cases  is 
cerebro-spinal  fluid.  In  his  own  case  by  careful  chemical  analysis 
he  not  only  conclusively  established  the  origin  of  the  flow,  but  he 
has  added  very  materially  to  our  knowledge  of  the  chemistry,  the 
physiology  and  the  dynamics  of  the  body  fluids.  In  a  few  of  the 
cases  the  reports  of  which  he  discusses,  however,  he  allows  his 
enthusiasm  to  carry  him  further  than  the  facts  at  his  disposal  would 
seem  to  warrant. 
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The  fluid  which  drained  away  from  the  nose  in  his  case  and  in 
nearly  all  the  others  approximated  in  quantity  to  half  a  litre  a  day, 
five  to  ten  drops  a  minute,  sleeping  and  waking.  Much  discomfort 
was  experienced  by  these  sufferers  from  the  fluid  running  into  the 
naso-pharynx  during  sleep.  Dr.  Thomson's  work  will  be  found  of 
great  value  as  furnishing  a  guide  for  differential  diagnosis  in  cases 
of  rhinorrhea.     The  points  to  be  remembered  are : 

1.  The  chemical  characteristics  of  the  cerebro-spinal  fluid. 

2.  The  dripping  guttatim  from  one  nostril,  rarely  from  both. 

3.  The  rapidity  of  the  flow  is  increased  by  abdominal  straining 
with  closed  glottis. 

4.  Its  continuance  at  night. 

5.  It  is  continuous,  and  not  diminished  and  increased  under 
special  conditions  of  weather  or  other  influences,  although  it  may 
stop  for  days  or  months  or  years  and  then  start  up  again. 

6.  It  is  frequently  accompanied  by  cerebral  symptoms. 

7.  It  is  an  affection  of  adult  life. 

8.  The  quantity  per  diem  approaches  a  half  litre. 

9.  Treatment  is  of  no  avail. 

Hydrocephalus  both  early  and  late  has  existed  in  some  cases.  In 
others  there  is  a  history  of  injury,  but  in  many  the  condition  existed 
without  any  such  history,  occasionally  without  another  symptom. 
Occasionally  it  stopped  spontaneously.  There  is  one  statement 
which  is  of  more  than  usual  interest  to  me  and  that  is  in  regard  to 
the  sterility  of  the  fluid  escaping.  Bacterial  examination  showed 
that  it  was  almost  entirely  free  of  germs.  From  this  fact  Dr.  Thom- 
son derives  further  support  for  the  accuracy  of  his  observations  in 
regard  to  the  sterility  of  the  nasal  fossae.  It  may  be  remembered 
that  Dr.  Park  (N.  T.  Med,  Journ.,  February  5,  1S98,)  and  I  failed 
to  confirm  his  investigations,  carried  out  with  the  help  of  Dr.  Hew- 
lett a  few  years  ago.  As  for  the  fluid  draining  away  from  the  nose 
being  sterile  in  these  cases,  one  would  naturally  expect  this  to  be  the 
case,  since  of  course  it  is  sterile  when  it  leaves  the  cerebral  cavity 
and  surgeons,  I  think,  will  agree  that  there  is  no  better  way  of 
making  a  surface  sterile  than  the  continual  drip  of  sterile  fluid  over 
it.  I  trust  I  may  be  pardoned  for  dwelling  on  this  point  here,  and 
also  for  suggesting  that  if  Dr.  Thomson  will  make  cultures  from  the 
nasal  mucosa  in  normal  cases  by  means  of  the  cotton  swab  vigor- 
ously rubbed  against  it,  instead  of  a  small  platinum  loop  taking  a 
drop  from  the  surface,  he  will  find  that  a  larger  proportion  of  his 
culture  tubes  will  show  bacterial  growth  than  in  his  former  investi- 
gations. 
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As  these  papers  are  confessedly  only  discursive  and  desultory  re- 
marks on  the  subjects  with  which  they  deal  I  may  be  permitted  to  di- 
gress here  for  a  moment,  from  the  review  of  Dr.  Thomson's  valuable 
treatise,  in  order  to  introduce  a  notice  of  the  work  of  Calvino,  an 
Italian  observer  published  several  years  ago  in  the  Archivio  Italiano 
di  Otologia,  No.  4,  1S97.  By  these  experiments  the  writer  believed 
that  he  had  established  it  as  a  fact  that  in  the  nasal  chambers  there 
resides  a  bactericidal  power  which  was  derived  from  the  epithelium 
lining  these  cavities,  and  not  from  their  secretions.  More  recently 
he  has  published  the  results  of  further  investigations  (Archivio 
Italiano  di  Otologia,  Nos.  2  and  3,  1899,)  which,  he  thinks,  sup- 
port his  former  work.  He  proceeded  thus :  He  placed  a  platinum 
wire  loop  full  of  a  pure  culture  of  some  well-known  bacterium  far 
back  on  the  nasal  septum.  He  then  occluded  the  nostril  with  cot- 
ton. One  hour  later  he  took  culture  from  this  selected  spot.  He 
noted  the  number  of  colonies  growing  on  gelatine  plates  from  this 
culture.  Twenty-four  and  forty-eight  hours  later  he  made  other 
cultures  and  found  regularly  under  proper  conditions  there  were 
fewer  colonies  of  the  bacterium  in  the  latter  plates.  Hence  having 
in  his  previous  work  eliminated  the  bactericidal  power  of  the  nasal 
mucus,  he  thinks  the  epithelium  destroys  the  germs.  I  have  pointed 
out  in  my  remarks  above  on  Dr.  Thomson's  book  the  fallacy  of  such 
technique.  The  constant  dripping  of  muctls  from  above  and  the  con- 
stant waving  of  the  cilia  would  wash  away  his  plants  along  the  regular 
route  to  that  "sewer  sink"  of  the  nose,  the  naso-and-oro-pharynx. 
If  he  could  tell  us  what  becomes  of  them  there  he  would  solve  one 
of  the  mysteries  which  stand  in  the  way  of  our  growing  knowledge 
of  infection  and  its  pathways,  of  immunity  and  its  "modifications  and 
limitations.  In  his  explanation  of  the  disappearance  of  the  bacteria 
he  had  planted  on  the  nasal  mucosa,  he  excludes  the  action  of  the 
mucus  on  the  germs.  The  method  by  which  he  thinks  he  accom- 
plished this  is  ingenious  if  not  entirely  convincing.  He  took  sec- 
tions of  rabbits'  intestines,  cleaned  them,  tied  them  at  one  end  and 
after  inflating  them  with  air,  tied  them  at  the  other  end.  These 
little  air  bladders  he  sterilized  in  dry  heat  at  150  C.  for  ten  to  twelve 
hours.  Many  of  course  were  thus  destroyed,  but  some,  he  says, 
*were  not.  By  means  of  a  fine  syringe  he  filled  these  bladders  with 
pure  cultures  of  various  micro-organisms,  sometimes  mixed  with 
nasal  mucus,  introduced  through  one  of  the  ends.  He  again  tied 
that  end  so  that  the  small  sac  was  again  air  tight.  These  bladders 
he  introduced  into  normal  noses ;  having  previously  ascertained  that 
osmosis  of  the  nasal  mucus  into  the  sacs  occurred,  he  kept  them  in  the 
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nose  for  varying  lengths  of  tjme.  He  found  regularly  that  the  cultures 
retained  their  virulence  and  grew  in  numbers.  Contrasting  these 
results  with  those  previously  attained  he  reasoned  that  the  disap- 
pearance of  the  germs  in  the  first  series  of  experiments,  reported  in 
his  former  paper,  was  due  to  the  bactericidal  reaction  of  the  nasal 
epithelium.  In  a  few  words  these  are  the  processes  by  which  Cal- 
vino  arrived  at  his  conclusions,  and  although  he  does  not  seem  to  me 
to  have  excluded  sources  of  error  which  completely  vitiate  them, 
one  cannot  but  wish  that  the  problem  which  he  attacks  with  such 
ingenuity,  honesty  of  purpose,  and  persistence  of  endeavor  may  at- 
tract others  with  like  admirable  qualities,  who  may  adopt  technique 
more  free  from  error.  He  obtained  practically  the  same  results  by 
experimentation  as  to  the  vagina  and  rectum,  which  it  seems  to  me 
strengthens  his  theory  as  to  the  nose  very  much. 

To  return  to  the  subject  of  rhinorrhea,  it  must  be  remembered 
that  these  cases  to  which  Thomson  refers  do  not  include  all  that  may 
be  properlv  termed  such.  In  fact,  when  they  are  studied  there  is  no 
striking  clinical  resemblance  between  them  and  those  cases  of 
rhinorrhea  which  are  dependent  on  vaso-motor  influences  and  shade 
off  into  cases  of  yaso-motor  rhinitis  and  true  hay  fever.  Many  old 
persons  are  frequently  very  much  troubled  by  a  serous  transudation 
from  the  nasal  mucosa,  especially  in  cold  weather. 

It  is  more  properly  to'  these  cases  of  vaso-motor  rhinitis  that 
Lefmoyez  refers  (Annates  des  Mai.  de  V  Oreille.,  etc.,  Jwly^  18995 ) 
under  the  title  of  "The  Atropo-Strychnine  Treatment  of  Nasal 
Hydrorrhea."  He  says  that  in  his  cases  there  has  always  been  some 
arthritic  history  and  usually  some  local  lesion  of  the  nasal  mucosa, 
and  nearly  always' he  has  noted  the  presence  of  a  neurotic  element. 
The  local  lesion  is  neither  constant  nor  always  of  the  same  nature, 
and  he  is  more  disposed, to  look  upon  it  as  the  result  rather  than  as 
the  cause  of  the  neurosis.  Nasal  hydrorrhea  is  the  analogue  in  the 
nose,  so  he  says,  of  the  watery  diarrhea  from  the  intestine  in  the 
neuroarthritic.  He  thinks  that  the  origin  of  the  discharge  is  from 
the  glands,  because  it  contains  mucus.  I  am  convinced  that  the 
serum  comes  directly  to  the  surface  from  the  blood  vessels  as  well 
as  from  the  glands.  In  fact,  the  origin  is  primarily  from  the  blood 
vessels  whether  it  gets  to  the  surface  through  the  glandular  epi- 
thelium or  through  that  of  the  surface  layers.  A  microscopic  exam- 
ination of  the  mucosa  from  the  upper  region  of  the  nose,  especially 
when  there  is  some  edema,  will  nearly  always  show  some  nuclei 
and  granular  detritus  in  the  layers  of  the  surface  epithelium,  they 
having  apparently  been  washed  there  by  the  transuding  serum.    The 
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same  may  be  observed  in  the  layers  of  the  glandular  epithelium. 
Indeed,  in  the  latter  may  frequently  be  seen  white  cells  which  ap- 
parently have  had  their  origin  directly  from  a  capillary  which  lies  in 
immediate  juxtaposition  to  the  glandular  acinus.  Lermoyez  de- 
clares that  cauterization  of  one  side  will  frequently  stop  the  discharge 
from  both.  Such  treatment,  of  course,  whether  unilateral  or  bilat- 
eral, can  only  be  efficacious  through  the  vaso-motor  shock,  but 
Lermoyez  says  that  local  procedures  are  usually  of  little  value.  He 
prescribes  as  follows : 

R    Atrop.    sulph gr.  Va» 

Strych.   sulph gr.  Va) 

In  syrup  of  orange;  for  the  first  ten  days,  once  a  day;  then  for 
ten  days,  twice  a  day,  and  then  for  ten  days  more,  if  necessary, 
three  times  a  day. 

His  results  in  forty-two  cases  were  very  encouraging,  many  being 
entirely  relieved  after  operative  procedures  had  failed. 

It  is  gratifying  that  a  tendency  towards  the  more  careful  study  of 
accessory  sinus  disease  is  to  be  noted  in  rhinological  literature.  It 
is  a  melancholy  fact  that  in  the  growth  of  rhinology  interest  in  tech- 
nical details  of  treatment  has  ever  preceded  the  careful  study  of  the 
pathology,  etiology,  course  and  prognosis  of  the  affections  treated. 
The  novice  learns  to  use  a  nasal  saw  before  he  learns  what  to  saw. 
It  has  not  infrequently  happened  that  much  valuable  time  and  great 
ingenuity  has  been  wasted  in  perfecting  an  intranasal  operation 
which  subsequent  investigation  has  proved  to  be  useless  or  worse. 
The  essay  of  Dr.  Howard  A.  Lothrop,  to  which  was  awarded  the 
Warren  prize  in  1898,  on  "The  Frontal  Sinuses  and  the  Ethmoidal 
Cells,"  is  an  example  of  the  kind  of  work  which  in  an  ideal  state 
of  medicine  should  precede  rather  than  follow  surgical  attacks  on 
these  lurking  places  of  disease.  Its  careful  attention  to  anatomical 
description  and  the  magnificent  plates  which  accompany  it  equal,  if 
they  do  not  surpass,  Zuckerkandl's  great  work  in  these  particulars. 
The  clinical  part  of  the  subject,  however,  is  not  treated  with  any 
fulness.  This  being  America's  contribution  to  the  anatomy  of  the 
accessory  nasal  sinuses  and  various  German  investigators,  FrJinkel, 
Harke,  Dmochowski,  having  reported  extensive  post-mortem  ob- 
servations, Lapalle,  Archive  Internal,  de  Laryngologie^  &c.  No.  3, 
1899,  in  France  continues,  this  line  of  work  and  publishes  an 
instructive  resume  of  the  conditions  noted  in  the  accessory  sinuses 
in  169  cases  dying  of  various  diseases,  and  examined  by  him  post- 
mortem. In  fifty-five,  i.  e.,  in  one-third  of  all  the  cases,  he 
found  evidences  of  inflammation,  while  more  than  one-half  of  those, 
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who  had  died  of  pulmonary  disease,  had  sinus  trouble.  The  max- 
illary sinus  was  much  the  most  frequently  involved,  but  the  next  in 
frequency  was  the  sphenoidal  sinus  which^was  found  affected  about 
half  as  frequently  as  the  maxillary.  This  agrees  with  the  post- 
mortem examinations  of  all  other  observers  with  whose  work  I  am 
familiar.  It  is  evident  that  we  have  been  too  much  disposed  to  look 
upon  sphenoidal  sinus  disease  not  only  as  rare  but  as  of  very  serious 
import  when  it  does  occur.  Bosworth  seems  to  lean  to  this  view  of 
the  matter,  but  to  say  as  does  Ferreri  (Archivio  Italiano  di  Otol- 
ogia^  etc.^  4  fasc,  1898,)  a  propos  of  a  report  of  a  case  of  sarcoma 
of  the  sphenoid,  that  inflammation  in  the  sphenoidal  sinus  usually 
results  in  death,  is  to  draw  on  one's  imagination,  and  to  shut  one's 
eyes  against  the  information  to  be  derived  not  only  from  the  autopsy 
table  but  from  careful  clinical  study.  The  symptoms  of  such  trouble 
are  frequently  the  comparatively  insignificant  ones  of  post-nasal 
catarrh,  but  it  will  be  found,  I  think,  that  the  only  way  to  cure  these 
cases  is  by  opening  the  sphenoidal  sinus.  There  should  be  no  great 
difficulty  or  danger  in  this  procedure,  and  the  day  will  no  doubt 
come  when  it  will  be  frequently  done — possibly  too  frequently. 
There  is  nothing  in  the  history  of  the  therapy  of  maxillary  or  mas- 
toid disease  to  make  us  doubt,  that  when  it  once  becomes  the  craze, 
the  sphenoidal  sinus  will  be  opened  for  every  ill  suffering  humanity  is 
heir  to.  Nevertheless  it  at  present  offers  a  promising  field  for  legiti- 
mate surgical  activity.  Lichtwitz,  in  a  later  number  of  the  Annates 
des  Mai.  de  V  Oreille.,  etc.,  December,  1899,  draws  attention  to 
Lapalle's  statistic?,  and  to  those  of  others  regarding  this  matter,  afid 
points  out  how  frequently  accessory  sinus  disease,  vmrecognized  dur- 
ing life,  is  discovered  on  autopsy,  when  the  sinuses  are  opened.  He 
especially  calls  attention  to  this  fact  in  relation  to  the  sphenoidal 
sinus. 

In  previous  communications  I  have  had  occasion  to  cite  the  work 
of  Cholewa  and  Cordes,  who  have*  advanced  the  theory  that  the 
bone  lesion  is  the  primary  one  in  atrophic  rhinitis.  This  is  a  very 
plausible,  and  we  may  venture  to  say  a  very  probable,  theory,  but 
it  lacks  any  satisfactory  proof.  A  bone  lesion  is  always  present  in  a 
very  old  case  of  atrophic  rhinitis,  such  a  one  as  would  naturally  be 
selected  for  the  excision  of  a  piece  of  bone  for  microscopic  exam- 
ination ;  but  whether  or  not  the  process  is  present  in  the  beginning 
and  is  the  first  step  in  the  march  of  the  lesion  and  is  the  cause  of 
subsequent  changes  in  the  mucosa  in  any  given  case  has  not  yet  been 
proven,  and  I  can  imagine  no  satisfactory  way  of  establishing  that 
proof  however  suggestive  and  acceptable  the  theory  may  be. 
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In  a  paper  in  this  journal  (The  Laryngoscope,  April,  1S99,)  I 
have  suggested  that  a  primary  bone  lesion  by  compressing  the  veins 
in  the  bohy  canals  might  in  some  cases  account  for  the  effusion  of 
serum  in  the  tissues,  which  is  the  distinguishing  pathological  phe- 
nomenon in  nasal  polypi.  Woakes'  idea  was,  it  will  be  remembered, 
that  the  edematous  condition  (myxomatous  he  called  it)  began  in  the 
bone.  This,  I  believe,  is  not  the  case  ;  a  primary  bone  lesion  could 
hardly  be  edematous  or  myxomatous,  but  it  is  easily  possible  that 
some  bone  change  may,  as  I  have  suggested,  be  one  of  the  causes 
obstructing  venous  return  and  leading  to  edematous  polypi.  In  a 
recent  number  (No.  3,  1900,)  of  the  Alonatschrift  fiir  Ohrenheil- 
kutide.  it  is  apparent  that  this  idea  has  occurred  to  Cholewa,  in  a 
modified  form.  He  believes  that  this  is  the  cause  of  the  recurrence 
of  nasal  polypi  after  extirpation,  and  the  inference  is  the  necessity 
of  removing  the  bone  from  the  surface  of  which  they  spring.  It 
may  be  remembered  that  Hajek  several  years  ago  (Archiv  fiir 
Laryngologie^  Band  iv,  277,)  clearly  set  forth  the  nature  of  this 
bone  change.  Cholewa  criticises  the  statements  of  Heymann  in  his 
encyclopedic  work  just  published,  that  nasal  polypi  are  due  to  nasal 
inflammation  and  that  their  presence  subsequently  keeps  up  the  in- 
flammation, thus  establishing  a  vicious  circle  of  cause  and  effect.  I 
am  uncertain  how  Heymann  uses  it,  but  the  term  inflammation  may 
be  applied  to  all  its  various  manifestations,  including  suppurative 
disease  of  the  accessory  sinuses.  Should  such  inflammation  be  the 
sole  cause  of  nasal  polypi  it  would  necessarily  follow  that  the  re- 
moval of  the  inflammatory  conditions  should  cure  the  polypi,  and 
the  retrocession  of  the  polypi  should  put  an  end  to  the  inflammation, 
and  thus  the  vicious  circle  would  be  broken.  Xow,  as  a  matter  of 
clinical  experience,  we  know  that  frequently  something  very  much 
like  this  is  what  happens  in  certain  cases  of  sinus  disease.  We  open 
a  purulent  antrum  of  Highmore  and  drain  it,  and  the  polypi  which 
existed  in  the  nasal  chambers  cease  to  recur  after  removal ;  but  these 
are  not  the  only  cases  in  which  we  see  nasal  polypi.  All  the  sinuses 
may  be  healthy,  or  at  least  give  rise  to  no  symptoms  of  purulent  dis- 
charge and  yet  polypi  not  only  exist  but  persist  in  recurrence  after 
operation.  In  not  a  few  cases  bone  disease  of  the  middle  turbinated 
is  manifestly  present,  and  I  am  very  much  inclined  to  believe  with 
Cholewa  that  in  these  cases  the  bone  disease,  which  is  of  course  a 
form  of  nasal  inflammation  is  the  proximate  cause  of  the  edematous 
condition  of  the  mucosa,  just  as  I  am  ready  to  believe  that  sinus 
disease  is  not  infrequently  also  the  proximate  cause  of  nasal  polypi, 
but  neither  of  these   conditions,  nor   are   both  together  sufficient  to 
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explain  the  proximate  cause  of  every  case  of  polypi.  I  am  only 
repeating,  what  I  have  in  a  former  number  of  this  journal,  April, 
1899,  stated  more  at  length,  when  I  say  that  I  am  firmly  convinced 
that  there  is  a  class  of  cases,  frequently  associated  with  asthma  and 
hay  fever,  in  which  a  pure  vaso-motor  neurosis  is  the  important 
factor  in  the  etiology.  Now  usually,  and  this  should  never  be  for- 
gotten in  the  discussion  of  any  question  of  etiology,  all  these  various 
factors  may  be  at  once  present  in  varying  degrees  of  importance. 
A  vaso-motor  neurosis  of  the  nasal  blood  vessels  may  exist  without 
necessarily  an  accompanying 'asthma  or  hay  fever  and  thus  become 
a  factor  in  the  etiology  of  nasal  polypi.  As  I  have  attempted  to 
show  in  the  paper  referred  to  (1.  c.)  I  believe  that  I  have  seen,  and 
I  still  have  under  observation  one  such  case,  in  which  the  nasal  vaso- 
motor neurosis  is  the  sole  cause  of  the  nasal  polypus,  without  any 
other  apparent  cause  and  without  any  other  apparent  manifestation 
of  the  neuiosis.  It  is  of  course  understood  that  such  a  case  is  ex- 
ceedingly rare  and  the  liability  to  error  on  the  part  of  the  observer 
as  to  the  etiology  is  very  great,  and  subsequent  events  may  prove  I 
have  been  mistaken. 


REMOVAL  OF  SEPTAL  SPUR5— A  NOTE  UPON  THE  USE  OF 
THE  CARMALT=JONES  SPOKESHAVE.* 
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Professor  of  Laryngology?  and  Rhinologry,  Trinity  Medical  College  and   Ontario  Medical 

College  for  Women. 

For  the  past  two  years  I  have  largely  abandoned  the  use  of  the 
Bosworth  nasal  saw  in  the  removal  of  those  projections  springing 
from  the  nasal  septum,  which  present  (a)  the  appearance  of  horns, 
such  as  occur  usually  far  back  in  the  nasal  cavity,  are  bony  in  char- 
acter, and  impinge  against  a  small  area  of  the  mucous  covering  of 
the  inferior  or  middle  turbinated  surfaces ;  or  (b)  the  appearance  of 
shelves,  usually  more  anterior  in  situation,  partly  cartilaginous  and 
partly  bony  in  character,  and  in  length  anywhere  from  one  quarter 
to  one  inch,  and  lying  parallel  or  almost  parallel  to  the  floor  of  the 
inferior  meatus. 

I  do  not  include  here  those  spurs  whose  sides  incline  towards  each 
other  at  an  angle,  obtuse,  or  only  slightly  acute ;  nor  again  those 
spurs  which  are  really  deflections  of  the  septum,  the  angle  of  the 
said  deflection  being  sharply  acute,  nor,  except  in  rare  instances,  any 
spur  associated  with  a  deflection  of  the  septum.  These  call  frequently 
for  the  saw  operation. 

In  the  classes  of  cases,  A  and  B,  however,  the  spurs  lend  them- 
selves readily  to  the  operation  which  I  am  about  to  describe,  and 
after  their  removal  there  is  left  a  clean,  flat  wound,  which  heals 
readily.      The  modus  operandi  is  as  follows : 

The  parts  are  prepared  by  spraying  with  an  alkaline  and  antiseptic 
solution,  preferably  nasal  plasma  solution,  followed  by  the  packing 
around  the  spur  in  its  entire  length  of  pledgets  of  aseptic  cotton 
moistened  with  a  solution  containing  cocaine  four  per  cent,  extract 
of  supra-renal  capsule  ten  per  cent  and  trinkresol  twelve  per  cent. 
Care  must  be  taken  that  the  under  and  posterior  surfaces  of  the  spur 
be  treated  as  well  as  those  more  easily  reached.  These  pledgets  are 
left  in  position  for  ten  minutes  and  removed,  and  if  the  parts  are  not 
sufficiently  anesthetised,  renewed  and  replaced. 

The  patient  is  seated  in  the  usual  position  for  examination,  the 
head  supported  firmly  against  the  head-rest  by  an  assistant,  and  the 
parts  are  brought  as  fully  into  view  as  possible.  I  prefer  at  this 
stage  to  use  Palmer's  speculum,  as  it   allows  of  a  good  view  of  the 
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parts  with  a  maximum  of  room  for  the  handling  of  the  instrument. 
The  surgeon  stands  in  front  and  to  the  right  of  his  patient,  and  inserts 
the  spokeshave  with  the  bevel  of  the  cutting  edge  always  turned 
towards  the  septum,  passing  it  gently  back  over  the  spur  until  it 
drops  into  the  slot,  and  then  pressing  the  blade  as  closely  as  possible 
up  to  the  septum,  by  this  means  engaging  the  whole  of  the  spur. 

If  the  anesthesia  is  efficient  the  above  can  be  done  leisurely,  and 
a  careful  examination  made  to  see  that  the  blade  is  in  place.  This 
being  ascertained,  the  surgeon  places  the  left  hand  upon  the  fore- 
head of  the  patient,  and  with  the  right  draws  the  blade  rapidly  and 
directly  and  firmly  forwards,  with  sutficient  force  to  overcome  what- 
ever resistance  may  be  afforded  by  the  bone  or  cartilage,  and  keeping 
the  blade  always  parallel  with  and  close  to  the  septum. 

The  blade  must  be  drawn  through  with  one  sweep,  otherwise  a 
jagged  surface  will  be  left,  and  when  it  is  disengaged  the  spur  will 
probably  be  found  aflhering  to  the  mucous  membrane  of  the  septum 
by  a  small  strip  just  in  front  of  its  original  situation. 

This  must  be  snipped  with  scissors  and  the  spur  removed.  The 
parts  are  then  sprayed  with  an  antiseptic  and  dusted  with  xeroform, 
and  the  cavity  filled  with  a  narrow  strip  of  alembroth  gauze,  dipped 
in  a  five  per  cent  solution  of  camphor-menthol  and  albolene.  Heal- 
ing results  in  a  few  days. 

The  bleeding  is  never  extensive,  owing  to  the  action  of  the  supra- 
renal extract,  the  wound  is  clean  cut,  and  the  surface,  if  anything, 
flatter  than  that  obtained  by  the  saw. 

In  the  saw  operation  the  hemorrhage  frequently  obstructs  the 
view,  and  during  the  -delay  thus  caused  the  anesthesia  has  time  to 
pass  off,  thus  causing  a  further  delay,  which  is  trying  to  the  courage 
of  the  patient. 

In  the  introduction  of  the  blade  difficulty  will  arise  in  two  direc- 
tions— first,  in  keeping  the  parts  in  full  view,  and,  second,  in  passing 
it  between  the  outer  wall  and  spur. 

To  overcome  these  the  parts  must  be  fully  illuminated  and  every 
endeavor  made  to  keep  the  blade  immediately  under  the  eye  of  the 
operator  until  it  is  finally  placed  in  position.  A  thorough  knowledge 
of  the  position  and  shape  of  the  spurj  and  its  relations  to  the  outer 
wall,  must  be  obtained  beforehand  by  the  free  use  of  cocaine  and  a 
probe,  and  this  accomplished  the  sense  of  touch  will  be  a  useful 
guide.  The  operator  may  then  carefully  force  the  blade  over  the 
apex  of  the  obstruction  without  doing  damage  to  the  outer  wall,  but 
usually  dexterity  rather  than  force  is  required  to  insinuate  the  blade 
along  the  winding  path. 
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The  narrower  the  blade  the  more  easily  may  this  be  done,  but  even 
when  the  force  used  has  been  sufficient  to  fracture  some  part  of  the 
outer  wall,  the  mucous  membrane  is  not  injured  and  no  evil  sequelae 
resulted. 

The  instrument  used  has  been  that  manufactured  by  Stearns  Bros, 
of  London,  and  with  the  large  square-shaped  fenestra.  The 
advantages  which  I  would  claim  for  this  method  of  operation  are :  . 

I.  The  absence  of  bleeding  till  the  operation  is  accomplished, 
with  the  advantage  of  non-obstruction  to  the  vision. 

3.     Great  saving  of  time  in  operating. 

3.  The  almost  entire  absence  of  pain  or  fear  to  the  patient. 

4.  The  satisfactory  course  pursued  in  healing. 
47  Grosvenor  street. 
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The  armamentarium  of  the  laryngologist  has  been  so  extensively 
and  rapidly  increased  of  late  that  it  should  be  our  purpose  to  curtail 
the  production  of  instruments  in  this  field  rather  than  to  increase  the 
number. 

I  hope,  nevertheless,  that  I  may  be  justified  in  presenting  this  new^ 
laryngeal  instrument,  for  in  its  practical  application  it  answers  the 
purpose  for  which  it  is  intended  better  than  any  known  instrument. 
It  is  to  be  used  for  the  safe  and  bloodless  removal  of  small  tumors, 
easily  detachable  false  membranes  and  foreign  bpdies  from  the 
larynx. 

We  are  frequently  brought  in  contact  with  little  patients  in  the 
throes  of  suffocation,  where  before  deciding  to  open  the  trachea,  we 
should  like  to  avail  ourselves  of  some  instrument  which  can  be  easily 
and  promptly  introduced  into  the  larynx,  and  one  adapted  to  the  re- 
moval of  false  membrane  and  small  foreign  bodies  wedged  in  the 
lumen  of  the  larynx  or  trachea,  also  for  the  removal  of  neoplasms 
which  threaten  stenosis. 

Not  only  among  children  do  we  meet  with  these  numerous  difficul- 
ties in  the  examination  and  treatment  of  the  upper  respiratory  tract, 
especially  the  larynx,  but  there  are  frequently  cases  which  present 
great  intolerance  to  any  attempt  at  laryngoscopic  examination, 
obstructions  in  the  fauces,  tissue  overgrowth  at  the  base  of  the  tongue, 
such  as  hypertrophy  of  the  lingual  tonsil,  interfering  with  the  rais- 
ing of  the  epiglottis,  and  other  similar  conditions  in  which  a  clear 
laryngoscopic  examination  and  necessarily  also  an  endo-laryngeal 
operation  by  proper  illumination  is  almost  impossible.  In  such  con- 
ditions the  laryngologist  may  be  suddenly  called  upon  to  save  a  patient 
from  impending  suffocation,  and  before  deciding  on  an  external  oper- 
ation, he  may  desire  to  avail  himself  of  a  proper  instrument  to  intro- 
duce into  the  larynx  with  which  he  may  bloodlessly  remove  the 
obstructing  agent. 

To  meet  these  emergencies  I  have  devised  an  apparatus  of  simple 
manipulation,  which  on  several  occasions  I  have  found  extremely 
useful  in  cases  such  as  these  above  cited. 

The  instrument  consists  of  a  long  tubular  laryngeal  shaft  with 
regulation  curvature,  containing  at  its  distal   end   an   olive-shaped 
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bulb;  the  proximal  end  fits  into  a  specially  constructed  handle. 
The  tube  which  carries  the  olive-shaped  bulb  is  hollow  to  admit 
of  an  inner  rod,  which  by  the  manipulation  of  the  lever  at  the 
handle  admits  of  traction  and  extension.  Attached  to  the  distal 
end  of  this  shaft  are  five  small  fan-like  blades,  which,  when  the 
instrument  is  closed,  are  contained  within  the  hollow  olive-shaped 
bulb. 


Fissure  1.  ^^v 

The  instrument  must  be  considered  in  three  aspects:  closed, 
open,  and  ready  for  use.  When  the  apparatus  is  closed,  a-s  in 
Figure  i,  the  olive-shaped  extremity  is  shown  composed  of  two 
parts,  viz.,  the  olive,  A,  and  a  small  button,  a;  to  the  other  end  of 
the  shaft  is  a  milled  screw,  B;  a  lever,  C;  a  check  screw,  D;  a 
spring,  J/,  and  a  finger-ring,  O.  In  this  position  the  instrument 
is  introduced  into  the  larynx. 

Pressing  forward  the  milled  screw,  ^  (as  shown  in  Fig.  2),  the 
button,  a,  is  projected  forward,  thus  liberating  the  series  of  five 
fan-like  metallic  blades  contained  within  the  hollow  olive  bulb. 
Then  by  pressing  down  the  lever,  C  (as  shown  in  Fig.  3),  the  ter- 
minal button,  a,  is  drawn  back  to  the  oli\«e.  A,  thus  separating  the 
metallic  blades,  V,  and  holding  them  apart  as  the  petals  of  a 
flower. 

The  manipulations,  as  described  in  Figs.  2  and  3,  are  conducted 
after  the  instrument  has  been  introduced  into  the  larynx  below  the 
obstructing  agent,  and  now  by  withdrawing  the  instrument  from  the 
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larynx  with  the  fan-like  series  of  blades  still  extended  it  may  be 
readily  seen  that  any  foreign  body  obstructing  the  lumen  of  the 
glottis,  if  not  adhering  too  closely  to   the  walls,  will  be   removed. 


Figure  2. 


For  false  croupous  membranes  and  for  papillomata  obstructing 
the  larynx,  this  instrument  has  proven  superior  to  any  other. 


Figure  3. 


Another  valuable  feature  of  the  instrument  is  that  it  may  be 
easily  taken  apart  and  can  be  readily  sterilized. 

It  is  made  by  Carfani  &  Salvini,  103  Corso  Vittorio  Emanuele, 
Rome. 
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Chicas:o. 

Bony  tumors  of  sufficient  size  to  occlude  the  nostril  are  rare 
enough,  comparatively  speaking,  to  be  o*f  more  than  ordinary 
interest  to  the  rhinologist.  However,  when  we  have  two  such 
growths  invading  both  nostrils  independently,  then  we  have  a  con- 
dition that  is  really  unique  and  curious.  Careful  search  of  the 
literature  discloses  very  little  indeed  relative  to  this  bilateral  con- 
dition. It  is  true  every  authority  on  surgery  recognizes  osteoma 
of  the  cranial  bones  as  occurring  multiple.  Also  their  involve- 
ment of,  or  origin  in,  the  various  cavities  of  the  head.  We  also 
hear  of  and  see  cases  where  such  a  tumor  has  grown  from  one  side 
and  invaded  the  nasal  sinuses  of  both  sides.  But  of  a  symmetrical 
growth  of  the  bones  of  the  face,  which  at  the  same  time  involve 
the  cavities  of  the  nose,  scarcely  any  reports  can  be  found.  The 
condition  when  seen  is  too  evident  not  to  be  recognized,  and  there- 
fore I  reason  that  the  meagerness  of  the  literature  on  the  subject 
can  only  be  attributed  to  its  great  rarit)'.  Paul  Heymann,  in  his 
new  "Handbuch  der  LaryngologieundRhinologie,"says:  "Osteoma 
of  the  nose  and  its  sinuses  are  exceptionally  rare."  He  himself 
has  not  seen  one  case.  Bornhaupt,  in  his  careful  research  of  the 
literature  up  to  1880,  found  in  all  only  fifty  cases,  of  which  twenty- 
three  cases  were  in  the  frontal  sinus,  twelve  in  the  ethmoid  cells, 
ten  in  the  antrum  and  five  in  the  sphenoid  sinus.  Osteoma  of  the 
orbital  cavity,  if  anything,  is  common,  and  does  not,  as  an  in- 
dividual pathological  condition,  enter  into  the  consideration  of  this 
paper.  Christian  Fenger,  of  Chicago,  before  the  surgical  section 
of  the  thirty-eighth  American  Medical  Association  meeting  (May, 
1887)  read  a  paper  on  "Living  and  Dead  Osteomas  of  the  Nasal 
and  its  Accessory  Cavities."  Reporting  in  connection  a  case  of 
encysted  orbital  osteoma  originating  in  the  ethmoid  bone,  wherein 
four  cavities  were  invaded,  namely,  the  right  nostril,  orbit,  frontal 
sinus  and  antrum.  Fred  Krammer,  of  New  York,  in  Annuls  of 
Surgery  for  1889,  reports  a  case  of  osteoma  of  the  right  nostril,  also 
invading,  like  in  Fenger's  case,  the  orbit  and  frontal  sinus.     C.  G. 
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Coakley  presented  to  the  New  York  Academy  of  Medicine,  Decem- 
ber 26,  1894,  a  case  of  osteoma,  of  which  he  says  :  "Both  nostrils 
were  occluded  by  a  hard  growth  springing  from  the  inferior  tur- 
binal  tissue."  Whether  this  was  a  symmetrical  condition  or  one 
growing  from  one  side  only  and  involving  both  cavities,  the  report 
does  not  make  clear.  My  inferences  are  that  the  conditions  on 
either  side  were  not  independent.  Carl  Seller,  of  Scranton,  Pa., 
in  an  article  in  the  ItUer7iational  Journal  of  Surgery  for  November, 
i8gg,  reports  a  case  of  "Apparent  Congenital  Eburnification  of  the 
Superior  Maxillary."  Here,  like  in  Coakley's  case,  both  nostrils 
were  occluded.  The  left  antrum  was  obliterated  and  the  floor  of 
the  orbit  on  the  same  side  encroached  upon.  But  Seller  is  specific 
in  saying  that  the  growth  sprang  from  the  left  superior  sinus  pro- 
cess (meaning  nasal  process,  presumably^  of  the  maxillary  bone. 
Jonathan  Hutchinson,  in  his  "Illustrations  of  Clinical  Surgery," 
Vol.  I,  1878,  describes  two  cases  occurring  in  his  practice,  which 
he  designates  as  "symmetrical  osteoma  of  the  upper  maxilla,"  in 
which  both  nostrils  are  occluded  by  bony  tumors  growing  by  broad 
bases  from  the  nasal  processes  of  the  upper  maxilla.  The  descrip- 
tion of  these  two  cases  is  the  only  one  that  bears  resemblance  to 
the  case  I  will  report  as  being  one  of  symmetrical  osteoma  in- 
volving and  occluding  both  nostrils.  In  fact  the  picture  illustrat- 
ing one  of  Hutchinson's  cases  is  an  exact  counterpart  of  my  case. 
The  external  deformity,  as  seen  in  the  cases  of  Hutchinson  and 
myself,  has  been  observed  and  described  both  by  Professor  Alex- 
ander Macalister,  of  Cambridge,  England,  before  the  Royal  Irish 
Academy,  December  11,  1882,  and  by  Dr.  J.  J.  Lamprey,  of  Eng- 
land, in  the  British  Medical  Journal,  December  10,  1887,  as  cases 
of  "horned  men."  Lamprey,  during  his  residence  in  South  Africa 
in  1877,  saw  three  black  men  all  presenting  symmetrical  growths 
along  the'  "infra-orbital  ridge,  over  which  the  skin  was  freely 
movable  and  not  in  any  way  involved,"  and  neither  were  the  nostrils 
obstructed.  Before  entering  into  the  etiology  and  pathology  of 
this  condition,  I  will  but  briefly  describe  the  case  I  have  to  report. 
Patient,  William  Eagan,  twenty-eight  years  of  age,  the  surviving 
member  of  a  family  of  six,  all  of  whom,  mother,  lather,  one  sister 
and  two  brothers,  died  of  consumption.  Had  enjoyed  very  fair 
health  up  to  about  three  years  ago,  when  the  ravages  of  consump- 
tion made  rapid  progress  upon  him.  Twelve  years  ago  claims  to 
have  received  an  injury  to  the  larynx  by  falling  on  a  projecting 
piece  of  wood.  From  that  time  on,  he  says  he  has  spoken  in  a 
hoarse,  loud  whisper.     About  eleven  years  ago,  while  engaged  in  a 
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fistic  contest,  received  a  severe  blow  upon  the  nose,  which  was 
followed  by  a  gradual  enlargement  over  the  lateral  region  of  the 
nasal  bones,  continually  growing  in  size  without  any  pain  or  dis- 
comfort up  to  about  four  years  ago.  Since  which  time  the  con- 
dition seems  to  have  remained  stationary  and  the  same.  The 
patient,  in  appljing  to  me  for  treatment,  did  not  come  on  account 
of  his  nose,  but  for  his  hoarseness,  nor  has  he  at  anj'  time  since 
the  existence  of  his  nasal  trouble  ever  sought  or  been  under  treat- 
ment for  the  same.  Hence,  the  only  subjective  symptoms  in  this 
case,  nasal  obstruction  and  anosmia,  have,  -per  se,  been  so  gradual 
and  uncomplicated  in  their  appearance  as  not  to  inconvenience  the 
patient  sufficiently  to  apply  for  any  relief. 


Objectively  we  are  foremostly  impressed  by  the  facial  deformity 
presented  by  the  patient,  a  classical  "frog  face"  is  to  be  seen.  A 
symmetrically  placed  swelling,  half  the  size  of  a  large  bird's  egg, 
on  either  side  of  the  nose  between  the  lower  and  inner  margin  of 
the  orbital  cavities  and  the  upper  half  of  the  dorsum  of  the  nose, 
and  the  hanging  lower  jaw  of  the  mouth-breather,  combine  to  make 
up  the  frog-like  appearance  of  the  face.  External  palpation  of  the 
growth  defines  a  tumor  of  bony  firmness,  sharp  in  outlines,  with 
the  overlying  skin  normal  and  freely  movable.  The  right  side  is 
slightly  larger  than  the  left.  The  orbital  cavities  are  but  slightly 
encroached  upon  from  below.  The  right  nasal  duct  is  obstructed 
by  the  growth,  the  left  one  encroached  upon.      On  anterior  rhinos- 
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copy  we  find  the  right  nostril  totally  occluded,  the  left  one  almost 
so,  by  the  protrusion  of  their  outer  walls  into  the  cavities.  This 
protrusion,  occluding  mass,  which  is  firm  and  hard  on  palpation 
and  offers  resistance  to  the  passage  of  a  sharp  instrument,  occupies 
the  position  of  the  nasal  wall  of  the  antrum.  On  both  sides  it  has 
grown  up  to  and  presses  against  the  septum,  so  that  the  finest  wire 
cannot  be  passed  between  the  two  ;  at  the  same  time  the  pressure 
has  not  caused  any  ulceration  or  absorption  of  the  septum.  On  the 
left  side  there  is  a  depression  seen  on  the  surface  of  the  growth  corre- 
sponding to  the  situation  of  the  middle  nasal  fossa.  Above  and 
around  the  growth  on  this  side,  about  opposite  the  situation  of  the 
middle  turbinal  there  is  a  small  opening,  admitting  a  fine  probe  and 
through  which  the  patient  can  respire  and  even  blow  mucus.  The 
mucous  membrane  covering  these  tumors  is  pale  in  color  and  thin, 
but  not  eroded  or  ulcerated  and  not  secreting  any  noxious  secre- 
tions. On  posterior  rhinoscopy  the  vault  of  the  pharynx  as  well  as 
the  posterior  nares  are  free  from  any  obstruction  or  marked  ca- 
tarrhal trouble.  On  transillumination  through  the  mouth,  the 
antri  show  no  transfusion  of  light,  both  alike  offering  obstruction 
to  the  passage  of  the  light  rays.  The  palate  is  highly  arched  and 
the  mucous  membrane  of  the  pharynx  the  seat  of  a  chronic  ca- 
tarrhal inflammation,  the  result  of  his  mouth  breathing.  The  ex- 
amination of  the  eyes,  as  made  by  Dr.  R.  S.  Pattillo,  shows  the 
right  one  normal  with  a  vision  of  ^Yso  in  both.  The  left  eye  shows 
an  inability  to  rotate  inward,  divergence  outward  two  lines,  pupil 
widely  dilated,  fixed,  not  responding  either  to  light  or  accommo- 
dation; fundus  normal. 

Osteoma  consists  of  a  mass  of  bony  outgrowth  of  ovoid  shape, 
but  often  modified  by  the  resistance  offered  in  growing.  As  a  rule 
they  are  benign  in  character,  of  slow  growth  and  at  times  appear 
multiple.  Its  nature  is  determined  from  the  tissue  from  which  it 
springs  as  to  whether  it  is  of  the  hard  or  soft  kind.  Very  often 
they  are  composed  of  both  kinds. 

Senn  defines  osteoma  as  "a.  tumor  which  possesses  a  structure 
resembling  that  of  cancellous  or  compact  bone,  produced  from  a 
congenital  or  post-natal  matrix  of  osteoblasts."  As  to  the  origin 
of  osteoma,  we  distinguish  two  main  divisions:  (i)  The  hetero- 
plastic and  (2)  the  hyperplastic.  To  the  first  division  belong  all 
those  which  arise  from  the  soft  tissues  of  the  body,  as  seen  in  the 
brain  membranes,  eye,  lung  and  skin.  The  hyperplastic  kind  in- 
cludes all  the  rest.  If  the  hyperostoses  arises  from  the  periosteum 
it  is  known  as  the  external  variety.     If  from  the  medullary  portion 
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it  is  called  internal  variety.  If  it  is  diffuse  in  character  we  have 
what  is  called  hypertrophy  ;  seen  at  times  over  the  entire  skull, 
resulting  from  rickets,  syphilis  or  some  disturbance  in  circulation, 
and  known  as  Leontiasis  Ossea.  When  the  process  is  defined  and 
of  the  external  variety  we  have  what  is  called  exostoses,  and  if  of 
the  internal  variety  they  are  known  as  enostoses.  The  greater 
number  of  exostoses  arise  from  the  periosteum.  In  the  soft  or 
spongy  kind  we  may  have  a  capsule  of  compact  bone,  while  in  the 
hard  or  ivory  kind  there  may  be  a  nucleus  of  soft  bone.  The 
spongy  kind  is  more  numerous  than  the  ivory,  their  compact  bony 
capsule  is  of  varying  thickness,  and  the  surface  of  this  variety,  as 
a  rule,  shows  no  wart-like  irregularities.  Osteoma  of  the  nose  have 
a  covering  of  Schneiderian  membrane,  which  at  places  is  very  thin 
from  pressure.  Their  starting  point  varies.  At  times  from  any  of 
the  nasal  sinuses,  from  the  vomer  or  the  lachrymal  bone.  In  some 
cases  they  are  connected  with  the  mother  tissue  by  a  pedicle  of 
spongy  bone,  in  other  cases  their  pedicle  is  made  up  of  connective 
tissue  and  mucous  membrane,  and,  again,  in  other  and  more 
numerous  cases,  the  tumor  lies  free  and  unconnected.  This  latter 
seems  to  be  true  the  older  the  growth  is,  or,  as  often  has  been  the 
case,  where  the  growth  has  been  subjected  to  a  blow  or  injury,  it 
thus  becoming  detached  from  the  mother  tissue.  In  some  rare 
cases  two  pedicles  were  found  to  exist.  They  usually  have  their 
beginning  in  young  life.  Of  Bornhaupt's  fifty  cases,  eighty-seven 
per  cent  occurred  before  the  thirtieth  year.  They  are  of  very 
slow  growth,  but  positive  in  their  progress,  letting  nothing  stand  in 
their  way,  but  pushing  through  the  firmest  kind  of  resistance. 
Their  size  varies  between  that  of  a  walnut  and  a  goose  egg. 
Smaller  ones,  the  size  of  a  pea,  are  more  often  found  on  the 
cadaver,  having  caused  during  life  probably  no  particular  disturb- 
ance. Bruns  reports  one  removed  weighing  sixty  grams.  Spill- 
man  reports  one  weighing  120  grams  and  the  size  of  a  fist.  Lenoir 
(Soc.  d'Chir.  de  Paris,  p.  468,  1856)  found  two  separate  osteoma 
in  one  nostril.  Exceptionally  large  ones,  like  in  the  case  of  Hilton 
(Guy's  Hospital  Reports,  Vol.  I,  1836)  where  the  growth,  after 
twenty-three  years,  and  having  invaded  the  antrum,  grew  to  weigh 
440  grams,  and  having  a  length  of  eleven  inches,  are,  of  course,  of 
seldom  occurrence.  The  symptoms  are  not  characteristic.  At 
first  an  uncontrollable  desire  to  rub  the  nose  is  described  by  some 
authors.  Epistaxis  and  purulent  discharges  are  mentioned  by 
others.  Later  some  patients  complain  of  a  feeling  of  fullness  and 
sense  of  foreign  body  in  the  nostril,  and  at  times  pain,  interference 
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in  respiration  and  the  suspension  of  the  olfactory  sense.  Still  later 
signs  of  deformity  about  the  nose  and  face  begin  to  show.  Pressure 
symptoms  like  those  of  exophthalmus  and  epiphora  may  appear. 
Diplopia  may  be  present.  Often  pressure  necrosis  results.  The 
differentiation  between  the  ivory  and  the  spongy  varieties  is  difficult 
on  account  of  the  variations  in  composition.  Dolbean  (Academy 
de  Med.  de  Paris,  1866)  believes  the  sense  of  feeling  determines 
an  elasticity  in  the  spongy  bone  not  found  in  the  ivory  variety. 
Richet  (Academy  de  Med.  de  Paris,  1871)  claims  that  the  crackling 
sound  produced  by  compression  determines  the  spongy  kind.  The 
prognosis  can  be  determined  from  what  had  been  said.  Where 
the  growth  is  regarded  as  a  manifestation  of  syphilis,  as  in 
Coakley's  case,  the  iodides  and  mercury  seem  to  cause  their  dis- 
appearance. Fenger  says  the  encysted  osteoma  has  no  connection 
with  syphilis  and  hence  is  not  benefited  by  such  treatment.  Oper- 
ation in  reality  offers  the  best  possible  relief.  Those  tumors, 
growing  from  the  frontal  sinus,  are  considered  the  most  dan- 
gerous on  account  of  their  nearness  to  the  cranial  cavity.  Of 
Bornhaupt's  twenty-three  cases,  growing  from  the  frontal  sinus, 
eleven  opened  into  the  cranial  cavity.  To  facilitate  removal  by 
operation  the  pedicle  must  always  be  sought  for.  Attempts  at  re« 
moval  by  penetrating  the  mass  will  prove  the  most  difficult  and 
often  impossible  task,  for  the  ivory  nature  of  many  of  these  growths 
will  deflect  the  sharpest  chisel  and  defy  the  strongest  drill  or 
trephine. 


REPORT    OF   A  CASE    OF    REMOVAL   OF  A  MIXO-FIBROMA 
FROM  THE    NASO=PHARYNX.* 

BY  HAL  FOSTER,   A.B,,   M.D.,   KANSAS  CITY,   MO. 

The  patient  was  a  German  farmer,  aged  thirty-eight  years.  Most 
of  his  life  has  been  spent  in  Iowa  and  Kansas.  Five  years  ago  he 
had  a  very  severe  nasal  hemorrhage  which   came  near  proving  fatal. 

Last  November  the  patient  presented  himself  to  me,  complaining 
of  nasal  stenosis  on  both  sides.  The  voice  was  affected  and  he  was 
obliged  to  breathe  with  his  mouth  opened.  There  were  blood  ves- 
sels on  the  surface  of  the  growth  which  indicated  that  profuse  bleed- 
ing might  occur  on  the  slightest  manipulation. 


I  presented  this  patient  before  the  Kansas  City  Academy  of  Med- 
icine. He  was  sent  to  St.  Margaret's  Hospital  and  placed  on  tonics 
for  several  weeks.  One  week  before  the  operation  a  daily  spray  of 
extract  supra-renal   capsule  was   used.      The   growth   was   so   very 


*  Read  before  the  Western  Opthalmological  and  Oto-Laryngological  Association,  Fifth 
Annual  Meeting,  St.  Louis,  Mo.,  April  6,  1900. 
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large  that  it  could  easily  be  seen.  I  decided  to  use  the  cold  snare  in 
removing  this  tumor.  It  was  decided  to  use  cocaine  anesthesia. 
After  its  use  a  four  per  cent  solution  of  supra-renal  capsule  was  ap- 
plied on  cotton  applicators.  A  strong  cold  wire  snare  was  now  used 
rapidly  and  the  growth  was  removed. 

Immediately  after  its  removal  the  supra-renal  capsule  spray  was 
used  and  the  patient  was  put  to  bed.  In  spite  of  every  precaution 
the  bleeding  was  somewhat  profuse,  but  not  enough  to  do  any  harm. 

The  above-named  treatment  was  continued  for  several  days.  The 
patient  made  a  rapid  recovery.  In  removing  these  tumors  one  can- 
not be  too  careful  to  prevent  the  loss  of  blood.  The  operation  of 
transfusion  should   be  resorted  to  in  cases  of  extreme  loss  of  blood. 

The  tumor  was  diagnosed  a  mixo-fibroma  by  a  microscopical  ex- 
amination. 

I  desire  to  express  my  thanks  to  Drs.  Murphy  and  McCall  and 
several  students  for  kindly  assisting  me  in  this  operation. 


REPORT  OF  CASE  OF  FIBROMA  INVOLVING  THE 
TYMPANIC  CAVITY. 

BY  E.  W.  FLEMING,  M.D.,  LOS  ANGELES,  CAL. 

Fibromata  developed  in  the  most  diverse  parts  of  the  body  are 
extremely  common  ;  cases,  however,  of  fibroid  tumor  involving  the 
middle  ear  are  sufficiently  rare  to  deserve  record. 

A  patient,  a  male,  forty  years  of  age,  and  in  rather  poor  general 
condition,  consulted  me  July  37,  1899,  for  an  affection  of  the  left 
ear  of  recent  date.  About  one  month  previously  he  noticed  a  sen- 
sation of  fullness  in  the  left  ear  which  became  more  intense  each 
day.  This  was  the  first  intimation  that  he  recived  that  his  ear  was 
not  perfectly  sound  in  all  respects.  In  the  course  of  a  few  days  a 
slight  discharge  of  pus  was  noticed  and  a  rather  solid  fleshy  mass 
could  be  felt  with  the  finger  near  the  outer  orifice.  The  progress  of 
the  growth  was  very  rapid,  filling  the  auditory  canal  and  extending 
outward  to  the  plane  of  the  cartilaginous  meatus  in  about  twelve  days 
from  the  time  it  was  discovered  by  the  patient.  On  examination  I 
found  a  fairly  solid  tumor-like  mass  growing  outward  from  the 
depths  of  the  external  auditory  canal  and  almost  filling  the  concha. 
The  visible  portion  of  the  tumor  was  about  the  size  of  a  small  wal- 
nut, coarsely  lobulated  and  dark  red  in  color.  Blood  vessels  cours- 
ing near  the  surface  gave  evidence  of  its  extremely  rich  vascular 
supply.  The  tumor  was  only  slightly  movable  and  highly  sensitive 
to  deep  manipulation  with  the  probe.  It  was  so  tightly  wedged  into 
the  lumen  of  the  canal  that  it  was  impossible  to  make  out  the  exact 
point  of  origin,  save  that  the  posterior  superior  wall  of  the  bony 
canal  was  at  least  one  point  of  fixation.  There  was  well-marked, 
deafness  on  the  affected  side.  Watch  on  contact.  Rinne,  nega- 
tive—  Weber  heard  to  the  left — mastoid  normal — cervical  glands 
not  enlarged.  The  right  ear  was  normal.  I  advised  that  a  section 
of  the  growth  b.e  removed  for  microscopical  examination.  Accord- 
ingly cocaine  and  suprarenal  extract  solutions  were  alternately 
applied  and  a  large  section  of  the  growth  removed  by  means  of  the 
cold-wire  snare.  A  copious  hemorrhage  followed  which  was  stopped 
with  a  compact  tampon  of  iodoform  gauze.  The  specimen  was  sub- 
mitted to  Dr.  Stanley  Black  for  microscopic  examination.  He  pro- 
nounced the  growth  a  true  fibroma.  Patient  was  advised  to  go  to 
the  hospital  and  submit  to  a  radical  operation,  but  declined  to  do  so. 
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During  the  following  six  weeks  the  treatment  of  the  growth  was 
limited  to  the  employment  of  the  cold-wire  snare,  by  means  of  which 
fragments  of  the  growth  were  removed,  and  the  application  of  the 
galvano-cautery.  This  very  materially  reduced  the  size  of  the 
growth,  leaving  the  cartilaginous  portion  of  the  canal  free.  It  was 
now  clearly  evident,  however,  that  the  growth  extended  beyond  the 
depths  of  the  bony  canal.  Owing  to  the  depressed  and  nervous  state 
of  the  patient  he  was  given  a  two-weeks'  rest  from  all  treatment. 
Following  this,  examination  showed  that  there  had  been  a  rapid  re- 
currence, the  tumor  being  almost  as  large  as  when  first  seen. 

Operation  at  the  California  Hospital  was  undertaken  on  October 
2d,  with  the  assistance  of  Dr.  W.  W.  Beckett  and  Dr.  F.  D. 
Bullard.  Owing  to  the  size  of  the  growth  and  to  gain  more  ready 
access  to  the  deeper  parts,  an  incision  was  made  over  the  mastoid, 
parallel  to  the  insertion  of  the  auricle,  together  with  a  forward  dis- 
section of  the  integuments  from  the  underlying  periosteum  and  divis- 
ion of  the  fibro-cartilaginous  tube.  This  detached  the  auricle  and 
cartilaginous  meatus  posteriorly  and  gave  direct  access  to  the  osseous 
portion  of  the  external  auditory  canal.  It  was  now  clearly  seen  that 
the  growth  filled  the  tympanic  cavity  and  was  attached  to  it  as  well 
as  to  the  posterior  wall  of  the  bony  canal.  There  was  no  evidence 
of  the  drum  membrane.  The  mass  was  surrounded  with  a  loop  of 
number  five  piano  wire  and  deliberately  excised.  The  base,  which 
apparently  occupied  the  posterior  aspect  of  the  tympanum,  carefully 
scraped  and  a  thermo-cautery  cautiously  applied  over  the  bleeding 
surfaces.  The  operation  was  concluded  by  lightly  packing  the 
meatus,  the  periosteum  replaced  and  retained  by  absorbent  sutures 
— the  auricle  stitched  into  position  and  an  aseptic  dressing  applied 
over  the  ear  and  mastoid.  Five  days  after  the  operation  the  dress- 
ings were  removed,  when  it  was  found  that  primary  union  had  taken 
place  in  the  upper  part  of  the  wound  over  the  mastoid  and  the  auricle 
properly  in  place.  There  was  no  visible  evidence  of  obstruction, 
either  in  the  auditory  •anal  or  middle  ear,  and  only  a  slight  muco- 
purulent discharge.  For  about  two  weeks  matters  seemed  to  prog- 
ress very  well  when  granulation  tissue  rapidly  developed,  and,  not- 
withstanding successive  cauterizations  and  other  measures,  according 
to  the  rules  of  general  surgery,  steadily  encroached  on  the  lumen  of 
the  deep  canal.  A  curettment  was  done  under  chloroform  and  the 
parts  once  more  rendered  free  and  open.  This  was  the  finish  of  my 
direct  connection  with  the  case,  for  the  patient  very  soon  after  de- 
veloped acute  articular  rheumatism  with  high  fever,  which  com- 
pletely prostrated  him  for  over  six  weeks.     An  incident  of  his  illness 
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was  the  development  of  a  large  abscess  located  on  a  level  with  «nd 
to  the  left  of  the  tip  of  the  coccix. 

January  i6,  1900,  at  the  request  of  the  attending  physician  I 
visited  the  patient  at  the  Christian  Hospital.  The  ear  was  examined 
and  the  following  notes  were  made:  "With  the  exception  of  a  small 
sinus,  through  which  issues  stringy  muco-pus,  the  external  auditory 
canal  is  closed.  The  obstructing  tissue  appears  to  be  fairly  organ- 
ized, granulation  tissue  having  none  of  the  characteristics  of  the 
original  growth.  Small  pouting  granulations  at  the  orifice  of  the 
sinus.  Patient  is  now  gaining  strength  rapidly  and  says  he  has  at 
no  time  experienced  any  ear  pain  or  other  h^d  symptoms." 

February  27th,  just  seven  months  from  the  time  I  first  saw  him, 
patient  presented  himself  at  my  office.  He  said  he  felt  better  and 
weighed  more  than  he  had  for  several  years.  The  condition  of  the 
ear  was  the  same  as  when  seen  six  weeks  previously.  Further  local 
treatment  was  advised,  but  patient  declined  to  have  anything  done 
for  the  present. 

The  gross  appearance  of  the  structure  of  the  growth  at  the  time  of 
its  removal  by  operation  was  such  as  to  excite  a  suspicion  that  it 
might  be  malignant.  The  previous  microscopical  examination,  how- 
ever, together  with  the  fact  of  some  seven  months  having  elapsed 
without  evidence  of  active  malignancy  and  the  decided  improvement 
in  general  bodily  health — argues  against  malignancy.  The  growth 
was  strongly  attached  to  the  walls  of  the  tympanic  cavity  and  bony 
canal  and  I  am  not  prepared  to  say  from  which  it  primarily  occurred. 

The  special  points  of  interest  in  this  case  appear  to  be— First, 
the  nature  of  the  tumor;  second,  its  extreme  vascularity  and  rapid 
growth  after  partial  removal,  pointing  alike  to  possible  malignancy, 
and  third,  its  unusual  location. 

Extensive  sacrifice  of  the  tissues  lining  the  bony  canal  in  any  case 
inevitably  leads  to  cicatricial  contraction  more  or  less  occlusive.  Per- 
severing after-treatment  especially  with  the  assistance  of  skin  grafts 
may  limit  this  to  a  minimum  in  a  way  in  which  circumstances  pre- 
vented in  the  case  detailed. 


A  TICK  IN  A  MAN'S  EAR  FOR  TWO  YEARS. 

BY  B.   F.    CHURCH,   M.D,,   LOS  ANGELES,   CAL. 

A  stockman  of  robust  constitution  applied  for  treatment  with  the 
following  history : 

Beginning  two  years  ago,  felt  severe  pain  in  right  ear  at  intervals, 
as  if,  as  he  expressed  it,  something  was  clawing  or  scratching  in  his 
ear,  and  at  times  was  dipaf,  which  would  suddenly  pass  away.  Pain 
was  not  continuous,  intervals  of  a  month's  duration  would  pass 
without  disturbance  in  ear.  For  several  months  after  being  first 
affected  he  would  pick  out  what  seemed  to  be  blood  clots  mixed  with 
cerumen.  After  that  he  frequently  removed  hard  lumps  from  ear. 
Sharp,  darting  pains  in  ear  frequently  annoyed  the  patient.  Three 
or  four  days  before  I  saw  him  pain  became  continuous  in  ear,  also 
over  mastoid  region,  and  a  feeling  of  numbness  over  that  side  of 
face.  Examination  showed  the  canal  occluded  with  dried  epithelial 
scales  and  wax. 

After  some  difficulty  this  mass  was  syringed  and  picked  away  until 
presumably  the  drumhead  could  be  seen.  Upon  close  inspection 
movements  of  several  small  bodies  were  seen  having  the  appear- 
ance of  worms  or  slender  maggots  perforating  a  bulging  drumhead. 
By  firm  traction  upon  one  of  them  with  forceps  the  mass  was 
loosened,  and  upon  removal  was  found  to  be  a  large  live  tick  which 
had  been  snugly  embedded  in  a  sulcus  against  the  drumhead,  entirely 
closing  the  canal.  The  lower  segment  of  the  drum  was  eroded 
but  not  perforated,  the  remaining  portion  of  the  drumhead  and 
canal  greatly  congested.  Having  returned  to  nearly  normal  after 
emptying  the  canal,  and  pain  and  all  discomfort  passed  off  by  the 
following  day. 

Judging  from  the  amount  and  condition  of  the  hardened  cerumen 
blocking  up  the  canal  from  the  meatus  to  the  foreign  body  it  is  not 
unlikely  that  the  patient's  history  of  the  length  of  time  (two  years) 
the  tick  remained  in  the  ear  is  correct,  making  the  case  a  peculiar 
one,  in  that  the  patient  would  have  tolerated  the  pain  and  annoyance 
for  that  length  of  time  before  seeking  relief,  especially  that  he  re- 
frained from  using  the  usual  household  remedy,  sweet  oil,  which 
would  have  killed  the  insect.  Also,  the  longevity  of  the  tick,  as  it 
is  generally  believed  that  after  filling  themselves  with  blood  (the 
female  only  being  capable  of  much  distension)  from  their  host,  drop 
off  after  a  few  weeks  or  months  and  die. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    ON    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  April  25,  1900. 

Wendell  C.  Phillips,  M.D.,  Chairman. 

A  New  GaIvano=Cautery  Device  for  Controlling  the  Edison  Cur= 
rent  Without  the  Use  of  a  Motor. 

Dr.  Wendell  C.  Phillips  .said  that  the  motor  transformers  had 
many  serious  objections,  especially  the  expense  and  the  noise.  It 
was  only  during  the  past  few  weeks  that  he  had  seen  a  controller  for 
the  continuous  current  which  fulfilled  his  expectations  in  this  regard. 
The  apparatus  he  was  about  to  exhibit,  so  far  as  he  had  tested  it, 
worked  very  well.  The  principle  involved  was  the  well  known 
action  of  the  current  on  a  small  column  of  liquid,  and  hence  the 
name  "The  Improved  Liquid  Interrupter."  The  interruptions  are 
at  about  the  rate  of  10,000  per  minute.  By  means  of  this  apparatus 
any  sized  cautery  electrode  can  be  heated  and  the  current  is  easily 
adaptable  to  the  head  light  and  to  the  transillumination  lamps.* 
The  manufacturer  states  that  the  instrument  can  be  run  continually 
for  half  an  hour,  and  will  then  recuperate  after  about  five  minutes' 
rest.  It  is  comparatively  inexpensive.  The  instrument  cannot  be 
used  with  the  alternating  current.  • 

Diseases  of  the  Antrum  of  Highmore. 

Dr.  Emil  Mayer  presented  two  antrum  cases.  One  of  them  was 
a  woman  of  thirty-five,  who  had  been  well  up  to  last  December,  at 
which  time  she  had  suffered  from  an  acute  attack  of  rhinitis  with 
unilateral  headache  and  discharge.  On  February  20th  she  had  come 
to  him  with  a  bad  discharge  from  the  left  nostril.  He  had 
operated  upon  her,  opening  the  canine  fossa,  making  an  incision  first 
from  the  malar  ridge  to  the  median  line  of  the  face  down  to  the 
periosteum.  He  had  then  raised  the  periosteum,  and  with  a  chisel 
had  made  a  very  small  opening  and  enlarged  that  with  a  hand  gouge. 
He  avoided  the  use  of  the  burr  because  he  thought  much  unnecessary 
suffering   was   imposed   upon   the  patient  by  spiculae  of  bone  left  in 


It  consumes  no  more  current  than  the  general  run  of  motor  transformers. 
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the  antrum  after  the  use  of  the  burr.  The  opening  made  would 
easily  admit  the  tip  of  the  little  finger.  Then,  with  a  curved  chisel 
he  had  broken  down  the  wall  of  the  antrum  from  the  nasal  side,  and 
entered  the  cavity.  A  probe  was  run  through,  and  by  attaching  a 
string  to  it  a  fenestrated  tube  was  placed  in  position.  The  second 
case  shown  was  that  of  a  girl  of  eighteen  who  had  had  pain  over  the 
head  and  mastoid  for  about  three  years.  He  had  operated  upon  her 
on  November  4th,  making  an  opening  into  the  canine  fossa.  This 
had  been  kept  open  for  six  weeks.  Two  months  latei*  she  had  re- 
turned with  another  accumulation  of  pus,  so  on  March  2d  he  had 
reopened  the  old  wound  and  breaking  down  the  nasal  wall  inserting 
a  perforated  tube  had  established  through  drainage.  He  now  in- 
tended to  leave  it  open  so  long  as  there  was  a  discharge  of  pus. 

Abscess  of  Frontal  Sinus — Operation — Recovery. 

Dr.  Mayer  also  exhibited  a  patient  upon  whom  he  had  successfully 
operated  for  disease  of  the  frontal  sinus.  This  patient  had  been 
treated  previously  for  some  nasal  affection  and  liberal  applications 
of  the  galvano-cautery  had  been  made  to  his  nose.  When  first  seen 
by  the  speaker  his  sufferings  were  intense  ;  he  had  not  slept  for  nearly 
a  week,  he  had  chills  and  a  temperature  of  101.5*^.  Pus  could  be 
seen  in  both  nasal  fossae,  there  was  exquisite  tenderness  over  the  left 
frontal  sinus  and  quite  a  deal  of  pain  over  the  right  maxillary  an- 
trum. On  January  9th  he  operated  in  the  presence  of  Dr.  Asch, 
Dr.  Ives,  and  several  members  of  the  class,  on  the  frontal  sinus,  mak- 
ing an  external  incision  and  taking  out  a  plate  of  bone  of  about 
eight  millimeters  in  width.  Pus  flowed  very  freely.  With  a  blunt 
instrument  the  vestibule  of  the  nose  was  broken  down,  after  curette- 
ment  and  thorough  cleansing  of  the  cavity.  A  fenestrated  tube  was 
then  introduced,  one  end  of  which  protruded  above  the  incision  and 
the  other  through  thfe  nose.  There  was  an  uninterrupted  recovery 
aVid  in  six  weeks'  time  the  tube  was  entirely  removed.  An  exam- 
ination now  shows  a  very  small  scar  and  within  the  nose  the  vestibule 
can  be  plainly  seen. 

This  case  illustrates  another  point  of  interest  and  that  is  that  while 
there  was  undoubted  antral  disease  on  the  opposite  side  nothing  was 
done  to  relieve  that,  the  operator  being  content  with  the  first  opera- 
tion for  the  time  being.  Slowly  all  evidence  of  trouble  receded  un- 
til now  there  was  an  apparently  normal  condition. 

Dr.  Jonathan  Wright  said  that  the  chief  advantage  of  this  opera- 
tion is  the  continuance  of  the  opening  after  the  removal  of  the  tube, 
and  Dr.  Mayer's  cases  had  not  had  time  to  demonstrate  this  advantage. 
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Personally,  he  had  about  come  to  the  conclusion  that  when  these  cases 
do  not  recover  after  thorough  exploration  and  drainage,  they  really 
originate  in  the  ethmoid  cells  or  elsewhere,  and  affect  the  antrum 
secondarily.  He  had  several  times  seen  cases  in  which  he  felt  sure 
the  antral  trouble  had  been  secondary. 

Dr.  T.  R.  Chambers  asked  what  was  the  solution  employed  for 
cleansing  the  frontal  sinus.  He  had  found  that  when  there  was  a 
purulent  discharge  containing  the  Fraenkel  pneumococcus  it  was 
acted  upon  by  pepsin.  He  had  had  under  his  care  a  lady  who  had 
been  made  quite  comfortable  by  irrigations  with  a  modification  of 
pepsin. 

Dr.  R.  C.  Myles  said  that  this  antrum  operation  through  the  naso- 
antral  wall,  as  performed  by  Dr.  Mayer,  promised  good  results.  He 
had  been  making  openings  one  inch  long  and  one  half  inch  wide, 
and  the}'  frequently  closed  by  membranous  formation.  He  had  had 
recurrences  in  several  of  the  frontal  sinus  cases  after  external  op- 
eration, because  he  had  not  made  a  sufficiently  large  opening  into 
the  nose.  He  had  also  removed  the  anterior  end  of  the  middle 
turbinal  in  these  cases.  In  some  persons  the  nasal  process  of  the 
superior  maxillary  bone  was  so  close  to  the  x:ranial  cavity  that  it  was 
difficult  to  chisel  away  enough  to  secure  an  aperture  of  the  proper 
size.  Cases  that  had  lasted  less  than  six  months  yielded  the  best 
results  from  chiseling  rather  sparingly ;  those  of  very  long  standing 
demand  a  large  opening. 

Dr.  Mayer  said  that  the  treatment  of  frontal  sinus  cases  was  at 
present  in  an  experimental  stage.  Although  the  opening  might 
close  it  would  never  be  in  the  firm  condition  of  the  original  bony 
wall.  He  had  used  for  cleansing  purposes  a  i  to  io,<X)0  bichloride 
solution ;  he  had  not  used  enzymol  here,  but  in  certain  catarrhal 
cases  he  had  done  so,  and  with  the  greatest  satisfaction. 

Dr.  Francis  J.  Quinlan  exhibited  a  man  who  had 

Extensive  Unilateral  Edema  of  the  Arytenoid  Cartilage  on  the 
Right  Half  of  Larynx,  with  much  Tumefaction  of  the  same 
Side. 

There  was  reason  to  believe  that  the  case  might  be  tubercular, 
although  examination  of  the  secretions  had  thus  far  been  absolutely 
negative.  The  man  had  suffered  for  the  past  year  from  dysphagia 
and  some  dysphonia.  He  had  thought  the  case  might  be  a  mixed 
lesion,  viz.,  tuberculous  and  malignant.  One  should  be  especially 
careful  about  making  the  diagnosis  in  this  class  of  cases,  where 
the  infiltration  is  of  an  unilateral  character — in  the  one  referred  to 
there  was  no  subjective  symptoms. 


42  SOCIETY  PROCEEDINGS. 

Surgical  Treatment  of    the  External   Deformities  of  the  Nose, 
Illustrated  by  Cases,  Models,  Etc. 

Dr.  D.  H.  Goodwillie  read  this  paper.  He  said  that  the  func- 
tional activity  of  the  lungs  could  not  be  properly  performed  unless 
there  was  normal  nasal  respiration.  Some  of  the  causes  of  external 
deformities  of  the  nose  are :  (i)  Congenital;  (2)  traumatic  in- 
juries, directly  and  indirectly  causing  pathological  changes ;  (3) 
hypertrophies  and  tumors  of  the  hard  and  soft  tissues,  both  intra- 
nasal and  extranasal ;  malignant,  specific  and  other  constitutional 
diseases. 

Case  I.  Closure  of  an  Opening  in  the  Bridge  of  the  Nose 
after  the  Removal  of  a  Metal  Bridge. — The  bridge  had  been  in- 
troduced in  1892,  and  he  had  seen  the  patient  for  the  first  time  in 
February,  1896.  The  metal  frame  can  be  seen  through  an  opening 
an  inch  long  in  the  bridge.  There  was  little  or  no  respiration 
through  the  nostrils.  The  upper  lip  and  nose  were  separated  from 
their  attachments  to  the  bone,  and  the  metal  frame  was  dissected 
away.  Two  operations  were  performed  for  the  closure  of  the  open- 
ing in  the  bridge.  A  section  of  tissue  was  removed  from  the  end  of 
the  nose  to  cover  the  opening  in  the  bridge.  To  increase  the  blood 
supply  of  the  part  the  temperature  was  kept  at  100°  F.  for  forty- 
eight  hours.  Anesthesia  with  ether  and  chloroform  had  been  kept 
up  by  means  of  the  author's  ingenious  apparatus.  He  was  of  the 
opinion  that  no  matter  how  skillfully  inserted  these  metal  frames  are 
not  desirable,  and  are  apt  to  end  ultimately  in  failure. 

Case  II.  The  patient,  a  girl  of  five  years,  when  seen  in  1S78, 
was  brought  to  him  because  the  bridge  and  end  of  the  nose  were 
depressed,  giving  the  appearance  of  a  colored  girl's  nose.  At  the 
outset  a  plaster  mask  was  made,  and  thife  was  used  in  making  a  nasal 
splint  for  the  subsequent  treatment.  An  intranasal  splint  was  em- 
ployed to  elevate  the  nose  and  add  to  the  length  of  the  columnar 
nasi. 

'Case  III.  Traumatic  Injury  of  the  Nose. — Seen  in  May,  1S83. 
The  cartilaginous  septum  was  separated  from  the  bridge  of  the  nose 
and  from  the  columnae  nasi.  The  small  portion  of  the  septum  pro- 
truding from  the  nostril  was  amputated,  and  then  the  contour  of  the 
nose  was  restored  with  the  exception  of  the  exostosis  of  the  bridge. 
An  appropriate  extra  and  intra-nasal  splint,  made  from  a  cast,  was 
then  applied.  By  this  splint  the  contour  of  the  nose  and  the  position 
of  the  septum  were  maintained,  ^nd  proper  nasal  respiration  was 
thereby  secured. 
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Case  rV.  Sebaceous  Tumors  of  the  JVbse.- — These  growths  were 
so  large  that  they  reached  down  to  the  chin.  There  was  no  intra- 
nasal obstruction. 

Case  V.     Deformity  of  the  Nose  from  Syphilis. 

Case  VI.  Nasal  Deformity  from  Scarlet  Fever. — The  patient, 
eighteen  years  of  age,  had  had  scarlet  fever  at  six  years  of  age.  This 
had  produced  severe  nasal  disease  and  trouble  with  the  right  tear 
duct.  The  right  nostril  was  closed  by  hypertrophied  bone,  the  left 
by  deviation  of  the  septum  and  hypertrophy  of  the  soft  tissues. 

Case  VII.  Nasal  Deformity  from  Thumb  Sucking. — The  child 
had  sucked  its  thumb,  and  at  the  same  time  had  grasped  the  end  of 
the  nose  with  the  index  finger  and  middle  finger.  This  had  deformed 
the  nose  and  seriously  interfered  with  nasal  respiration  and  with  the 
general  health. 

Several  other  models  were  shown. 

Dr.  Goodwillie  said  that  in  all  cases  of  deformity  he  takes  a  cast 
of  the  whole  face  for  study  and  guidance.  In  this  plaster  reverse  he 
makes  a  plaster  cast.  He  then  makes  another  one  in  wax,  and  on 
the  wax  he  restores  the  proper  position  of  the  parts.  With  this  as  a 
basis  he  makes  a  splint  which  passes  over  the  brow  and  down  over 
the  nose.  When  it  is  desired  to  support  the  septum,  an  intranasal 
splint  is  attached  to  the  outer  nasal  splint  by  means  of  a  spring  with 
an  adjusting  screw.  The  object  of  this  spring  is  to  prevent  undue 
pressure  and  interference  with  the  circulation  of  the  parts.  The 
upper  part  of  the  external  splint  is  held  firmly  by  a  band  passing 
around  the  forehead  and  head. 

Dr.  J.  O.  Tansley  said  that  from  listening  to  such  a  paper  one 
could  hardly  appreciate  the  amount  of  energy  and  enthusiasm  and  in- 
genuity that  Dr.  Goodwillie  had  thrown  into  this  work  anymore  than 
one  could  fully  appreciate  how  remarkable  and  brilliant  were  his  re- 
sults. 

Dr.  Jonathan  Wright  said  that  Dr.  Roe's  operations  were  certainly 
wonderful,  but  few  besides  himself  seemed  able  to  perform  them  with 
success.  He  therefore  fully  appreciated  very  highly  the  suggestion 
to  saw  through  the  bones  as  done  by  Dr.  Goodwillie. 

Dr.  Mayer  asked  if  Dr.  Goodwillie  found  that  the  presence  of  the 
rubber  tubing  was  specially  annoying  to  the  patient.  His  own  ex- 
perience had  been  decidedly  unfavorable  to  the  use  of  the  rubber, 
and  that  had  led  him  to  the  making  of  vulcanite  tubes.  The  patients 
had  complained  very  much  of  the  pressure  of  the  rubber  and  of  the 
irritation  produced  by  it. 
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Dr.  F.  J.  Quinlan  said  that  Dr.  Goodvvillie  was  probably  the 
pioneer  in  this  country  in  rhinal  and  oral  surgery,  and  the  difficulties 
that  he  had  surmounted  in  the  days  before  we  had  cocaine  and  supra- 
renal extract  could  only  be  imagined  by  those  of  the  present  day. 
Regarding  the  nasal  tube,  he  would  say  that  the  soft  rubber  tube  had 
proved  to  be  an  excellent  means  of  correcting  deformities  of  the  car- 
tilaginous septum  and  was  used  to-day  in  preference  to  many  of  the 
more  recent  appliances  that  were  devised  for  the  correction  of  these 
irregularities. 

Dr.  M.  D.  Lederman  spoke  of  the  cases  of  occlusion  and  adhe- 
sions sometimes  met  with.  In  such  two  or  even  three  operations 
might  not  be  sufficient  to  accomplish  the  desired  purpose.  Refer- 
ence was  made  to  a  case  in  which  a  young  man  had  a  membranous 
occlusion  in  the  anterior  portion  of  the  nose.  There  was  a  very  small 
opening  and  a  membranous  band  on  the  left  nasal  vestibule.  He  had 
been  operated  upon  twice  before.  The  speaker  said  that  this  man 
had  been  made  to  wear  a  silver  tube  for  a  month  because  its  removal, 
done  tentatively  before  that,  had  shown  a  tendency  to  closure  of  the 
opening. 

Dr.  Myles  said  that  Dr.  Goodwillie  had  presented  some  very  use- 
ful things  to  the  profession.  His  name  was  connected  with  the  saw, 
the  trephine  and  the  tube.  His  ideas  had  been  appropriated  by  many 
operators,  often  without  due  credit. 

Dr.  J.  F.  McKernon  said  that  from  1892  to  1894  he  had  seen  five 
syphilitic  cases  operated  upon,  the  Martin  bridge  being  used.  A 
modification  of  it  had  been  used  in  two  of  the  speaker's  cases,  the 
arms  being  considerably  longer,  and  the  resting  piece  over  the  nasal 
bones  shorter.  One  of  his  patients,  a  man,  had  done  pretty  well  for 
about  a  year,  and  then  there  had  been  sloughing.  A  woman  of 
thirty-five  was  another  patient,  and  her  syphilis  had  practically  run 
its  course.  In  her  he  had  used  a  very  short,  flat-curved  covering 
over  the  nasal  bones,  the  arms  being  particularly  long,  and  passing 
down  into  the  superior  maxillary  bone.  When  seen  at  the  end  of 
eighteen  months  the  bridge  was  in  position,  there  had  been  no 
sloughing,  and  the  cavities  on  either  si^e  were  practically  patent. 
He  had  seen  her  again  in  February  of  the  present  year.  There  had 
then  been  no  external  manifestation  of  the  presence  of  the  bridge, 
and  during  all  these  six  years  it  had  given  no  trouble.  This  success 
was  largely  owing  to  the  accurate  fitting  of  the  bridge  to  the  bone 
and  to  the  cure  of  the  quinsy  disease  from  which  the  patient  had 
suffered. 
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Dr.  Goodwillie  said  regarding  the  bridge  operation,  that  the  cut- 
ting through  the  bridge  seemed  to  him  a  particularly  satisfactory 
operation.  He  made  a  trephine  opening  through  the  nasal  bones, 
and  then  with  the  saw  cut  as  far  as  seemed  desirable,  and  brought 
the  nose  into  line.  He  had  not  had  any  difficulty  in  securing  union. 
When  the  rubber  tube  is  used  at  first  in  the  nose  there  is  consider- 
able catarrh,  and  more  or  less  irritation,  but  by  repeated  cleansing 
with  strong  peroxide  of  hydrogen  a  tolerance  will  be  established. 
The  rubber  tube  had  not  been  intended  to  use  in  connection  with 
bone  except  where  the  latter  had  been  divided  and  it  was  desired  to 
keep  it  in  place. . 
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Specimen  of  Bony  Spur  from  Ethmoid. 

Shown  by  Mr.  Richard  Lake.  This  specimen  is  the  bonj^  end 
of  a  septal  ridge ;  as  will  be  seen,  the  whole  thickening  of  the 
vomer  was  removed.  The  apex  of  the  exostosis,  "as  it  practically 
is,  was  firmly  adherent  to  the  middle  turbinate  bone,  and  in  break- 
ing through  this  adhesion  I  drove  the  sharp  end  of  the  severed  base 
through  the  septum.  The  result  was  a  perforation  of  the  septum, 
which  is  of  no  importance  to  the  patient,  who  does  not  know  of  its 
existence. 

Case  of  Suppurative  Cyst  of  Turbinal  Bone. 

Shown  by  Dr.  Henry  A.  Davis.  The  patient,  a  woman  aet. 
forty,  complained  of  a  lump  in  the  nose  of  three  months'  duration. 
On  examination  there  appeared  to  be  a  large  hypertrophy  of  the 
left  inferior  turbinal,  which  diminished  slightly  under  cocaine.  In 
spite  of  treatment,  the  swelling  increased  till  almost  complete 
nasal  obstruction  on  the  left  side  ensued.  The  swelling  was  red, 
dense,  and  painful. 

The  mucous  membrane  was  incised  with  a  bistoury,  and  about 
two  drachms  of  thick  pus  escaped.  On  passing  a  probe  into  the 
cavity,  bone  was  felt  in  all  directions. 

The  patient  refused  further  treatment,  and  beyond  inserting  a 
rubber  tube  into  the  cavity  (which  the  patient  herself  learnt  to 
do)  and  syringing  with  creolin  lotion,  nothing  further  was  done 
till  January,  i8gg,  when  the  patient  again  applied  for  active  treat- 
ment. 

She  was  taken  into  the  hospital,  and  the  inferior  turbinal  'sawn 
off;  the  cyst  was  too  large  to  extract  through  the  nostril,  and  it 
was  removed  piecemeal  with  forceps,  so  the  specimen  was  not 
obtained. 

The  cavity  was  in  the  substance  of  the  turbinate;  it  was  filled 
with  pus,  and  surrounded  by  a  fine  shell  of  bone. 

Since  the  operation  a  bead  of  pus  is  always  visible  external  to 
the  middle  turbinate  bone;  and  whether  this  originates  from  the 
antrum,  ethmoid,  or  frontal  sinus,  it  is  difficult  to  ascertain.   Trans- 
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illumination  does  not  show  any  inequality  of  the  infra-orbital 
shadows,  and,  if  anything,  owing  to  the  absence  of  the  turbinate, 
the  left  cheek  is  more  transparent  than  the  right. 

Dr.  Herbert  Tilley  said  he  had  twice  examined  this  case,  but 
found  he  could  not  agree  with  Dr.  Davis  as  to  his  view  of  the 
topography  of  the  parts.  The  speaker  said  that  the  anterior  half 
of  the  middle  left  turbinate  had  undoubtedly  been  removed,  and 
the  remaining  portion  of  the  bone  was  now  plainly  visible  and 
could  not  be  mistaken  for  anything  else.  The  inferior  turbinate 
was  seen  below,  but  a  considerable  portion  of  this  had  been  re- 
moved also.  The  granulation  mass  seen  in  the  middle  meatus  he 
regarded  as  typical  of  suppuration  of  the  anterior  ethmoidal  cells, 
and  he  should  attack  this  with  Grunwald's  forceps  until  a  healthier 
region  was  reached,  and  thus  prevent  other  accessory  sinuses  be- 
coming infected,  if  that  had  not  already  taken  place. 

Mr.  R.  Lake  had  arrived  at  the  same  conclusion  as  Dr.  Tilley, 
/'.  e.,  that  it  was  the  middle  turbinal  which  had  been  removed,  and 
not  the  inferior. 

Dr.  Dundas  Grant  said  the  pus  might  arise  either  from  the  an- 
terior ethmoidal  cell  or  from  the  frontal  sinus,  and  he  thought  it 
would  be  very  difficult  to  exclude  frontal  sinus  disease  with  the 
evidence  at  their  disposal.  There  was  a  slight  amount  of  tender- 
ness over  the  left  frontal  sinus  on  percussion.  One  very  character- 
istic sign  of  frontal  sinus  disease  was  that  pus  ran  into  the  nose, 
chiefly  after  the  patient  moved  about  for  some  little  while,  as  when 
on  his  way  to  business.  This  was  a  contrast  to  antral  suppura- 
tion, in  which  the  nose  was  usually  full  of  pus  on  waking  in  the 
morning.  As  to  the  anatomical  condition  of  the  middle  turbinal 
body,  he  should  agree  with  Dr.  Tilley's  description. 

Dr.  William  Hill  had  elicited  from  the  patient  some  symptoms 
that  would  point  to  frontal  sinus  disease.  She  had  a  feeling  of 
fulness  at  times,  and  the  position  of  this  struck  him  as  suggestive 
of  the  implication  of  the  fronto-ethmoidal  cells.  He  thought  the 
middle  turbinal  had  been  removed,  and  that  the  granular  mass 
seen  was  much  above  the  position  of  the  bulla  ethmoidalis,  and 
probably  sprang  from  the  fronto-ethmoidal  cells. 

Dr.  Davis  said  that  when  the  patient  first  came  to  the  hospital 
there  was  a  swelling  on  the  inferior  turbinal  body,  as  in  Dr.  StClair 
Thomson's  case  of  the  girl  shown  that  day;  the  middle  turbinal 
was  jammed  and  pressed  against  the  septum.  The  cyst  was 
located  on  the  inferior  turbinal  body,  and  he  thought  that  what 
the    members    now  saw   was    the    stump  of  the   inferior  turbinal. 
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Fourteen  months  had  elapsed  since  the  operation.  The  middle 
turbinal  had  been  scraped,  and  a  polypus  had  been  removed  from 
it.  One  could  see  the  back  of  the  pharynx  on  looking  through  the 
inferior  meatus. 

Mr.  Baber  agreed  with  Dr.  Davis.  On  examination  he  had  seen 
a  dilated  nasal  cavity  with  apparently  a  small  inferior  turbinated 
body  lying  on  the  outer  wall,  which  he  supposed  was  the  remains 
of  the  amputated  inferior  turbinated  body;  the  middle  turbinated 
body  was  thickened  by  disease,  and  pus  was  seen  on  its  outer  side. 
Treatment  would  consist  in  removing  the  anterior  part  of  the  mid- 
dle turbinated  body  as  much  as  possible,  and  then  investigating  the 
antrum,  when  possibly  pus  would  be  found  in  it.  That  course 
must  be  followed  before  doing  anything  to  the  frontal  sinus. 

Case  of  Extreme  Hypertrophy  of    Inferior  Turbinals  in  a  Boy. 

Shown  by  Dr.  Henry  A.  Davis.  The  patient,  a  baker  boy  a^t. 
thirteen,  has  extreme  hypertrophy  of  the  turbinals  on  both  sides. 
The  hypertrophied  tissues  are  soft  and  polypoid,  and  though  they 
have  b]^en  treated  with  cautery  and  snare,  after  a  short  time  the 
hypertrophy  is  as  large  as  ever.  There  is  edema  of  the  root  of 
the  nose;  no  adenoids  are  present,  and  headache  is  constant.  He 
is  to  have  both  turbinals  removed  anteriorly,  and  is  brought  before 
the  Society  simply  as  a  case  of  interest. 

Dr.  Herbert  Tilley  thought  that  such  extreme  hypertrophy  of 
the  inferior  turbinals  in  a  small  boy  was  uncommon,  and  he  sug- 
gested removal  of  the  anterior  extremities,  which  would  give  very 
great  relief,  whereas  a  galvano-cautery  operation  would  be  ineffi- 
cient and  not  permanent  in  its  results,  because  the  bone  as  well  as 
mucous  membrane  was  hypertrophied. 

Dr.  Scanes  Spicer  had  seen  a  similar  extreme  condition  in  a  girl 
ait.  thirteen,  at  St.  Mary's  Hospital  that  day;  he  had  removed  the 
hypertrpphied  masses  with  a  cold  wire  snare. 

Dr.  Dundas  Grant  considered  it  might  be  difficult  to  introduce 
the  scissors  satisfactorily  underneath  the  turbinal  in  this  case,  and 
under  these  circumstances  he  advocated  the  use  of  Bosworth's 
saw,  cutting  from  below  upwards.  This  instrument  he  had  used 
in  a  good  many  of  these  cases  for  the  purpose  of  cutting  through 
the  lateral  attachment  of  the  anterior  part  of  the  inferior  turbi- 
nated body.  When  this  was  done  it  was  easy  to  cut  through  the 
detached  peninsula  by  means  of  a  snare.  Secondary  hemorrhage 
was  never  great,  and  coming  from  a  spot  so  far  forward  in  the 
nasal  cavity,  it  could  be  easily  checked  by  means  of  a  pledget  of 
gauze.  In  this  respect  it  contrasted  strongly  with  the  "spoke- 
shaving"  operation. 
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Mr.  Baber  said  if  there  was  no  thickenii;g  at  the  back  of  the 
turbinated  bodies,  he  should  snare  off  all  the  hypertrophied  tissue 
in  front,  and  if  that  was  not  sufficient  he  should  remove  the  an- 
terior end  of  the  inferior  turbinated  bodies  with  scissors  and  snare. 
As  regards  plugging,  he  did  not  think  he  had  ever  plugged  the 
posterior  nares  since  he  had  been  in  practice.  One  ought  to  be 
able  to  find  the  position  of  the  -hemorrhage,  and  be  able  to  stop  it 
with  long  strips  of  gauze  or  lint  introduced  from  the  front. 

Dr.  FitzGerald  Powell  asked  if  the  galvano-cautery  should  not 
be  given  a  trial  in  the  treatment  of  hypertrophy  of  the  turbinate 
bones  before  resorting  to  the  more  severe  method  of  removal  by 
the  snares  and  spokeshaves. 

Dr.  Davis  said  that  on  post-nasal  examination  there  was  no  en- 
largement of  the  turbinal  bod}^  or  adenoid  vegetations,  but  some 
stenosis  of  the  posterior  pharynx.  He  had  tried  the  galvano-cau- 
tery, and  the  growths  had  been  completely  snared  off,  but  they 
always  recurred.  He  had  not  applied  any  local  treatment  to  the 
patient  for  a  month. 

Case  of  Extensive  Ulceration  of  the  Throat  for  Diagnosis. 

Shown  by  Dr.  Scanes  Spicer.  Patient  was  a  man  aet.  nineteen, 
with  extensive,  continuous,  painless  ulceration  of  the  mucous  mem- 
brane, reaching  from  the  nasal  septum  over  the  sides  and  pos- 
terior wall  of  the  naso-pharynx  and  pharynx  down  to  the  vocal 
cords,  and  involving  the  epiglottis,  which  was  pale  and  seamed 
with  antero-posterior  cicatrices,  and  not-  ulcerating  now.  The 
ulcerating  surface  was  dry  and  covered  with  a  glazed  pellicle.  The 
'ulceration  was  quite  superficial,  and  the  surface  did  not  readily 
bleed.  The  soft  palate  was  almost  entirely  gone,  but  there  was 
no  loss  of  bone  in  the  hard  palate.  There  was  no  neoplastic  gran- 
ulomatous raised  infiltrated  margin,  and  nothing  like  "apple  jelly" 
spots;  and,  except  in  the  epiglottis,  there  was  no  cicatrization 
going  on.  The  condition  had  lasted  five  years,  but  what  treat- 
ment had  been  adopted  could  not  be  ascertained.  There  were  no 
other  evidences  of  syphilis,  congenital  or  acquired,  nor  of  ordi- 
nary tuberculosis.  The  age  and  several  observations  led  him  to 
consider  it  a  case  of  lupus,  and  by  exclusion  of  syphilis,  tubercu- 
losis and  epithelioma,  he  was  supported  in  this  view. 

The  President  said  that  twenty-five  years  ago  the  case  would 
have  undoubtedly  been  called  a  case  of  inherited  syphilis;  but 
there  were  no  signs  of  this  either  in  the  teeth  or  eyes  or  elsewhere, 
and  no  other  syphilitic  signs.  His  epiglottis  had  an  appearance 
rather  suggestive  of  lupus.  Personally  he  would  look  on  the  case 
as  of  the  chronic  tuberculous  lupoid  type. 
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Mr.  R.  Lake  said  this  case  reminded  him  of  the  class  of  patient 
formerly  described  as  <'syphilo-scrofula,"  a  disease  in  children 
with  some  syphilitic  and  "scrofulous"  taint. 

Dr.  StClair  Thomson  suggested  testing  of  the  case  with  the  old 
tuberculin;  it  had  not  been  used  in  these  doubtful  cases  to  the  ex- 
tent it  might  have  been,  as  no  harm  could  be  done  when  the  lungs 
were  not  affected;  this  was  a  matter  for  regret. 

Mr.  Spencer  thought  the  ulceration  of  the  palate  certainly  looked 
like  a  syphilitic  lesion,  and  he  suggested  that  iodide  of  potassium 
and  mercury  might  be  given  for  some  time;  there  did  not  seem  to 
be  any  marks  of  tuberculous  taint  about  the  patient. 

Dr.  Spicer  thought  there  would  be  more  destruction  of  tissue  if 
this  were  syphilis,  as  the  ulceration  had  been  going  on  for  five 
years.  He  could  find  also  no  other  signs  of  syphilis,  congenital  or 
acquired. 

Sir  Felix  Semon  entirely  agreed  with  the  President;  the  epiglot- 
tis was  so  characteristic  of  lupus  that  probably  no  one  would  hes- 
itate to  make  that  diagnosis  were  it  not  that  the  pharyngeal  aspect 
was  more  doubtful. 

Dr.  Lambert  Lack  thought  that  potassium  iodide  should  be  given 
if  this  had  not  already  been  done. 

Dr.  Scanes  Spicer  said  the  boy  was  taking  iodide  of  potassium  in 
five-grain  doses  since  his  first  visit  a  week  ago.  He  should  be  pleased 
to  show  the  case  again  to  the  Society  in  three  month's  time. 

Case  of  Hoarseness  and  Aphonia  of  Long  Standing  in  a  Qirl  aet. 
Thirteen. 

Shown  by  Mr.  de  Santi.  The  hoarseness  arid  whispering  voice 
had  been  present  from  the  time  the  child  first  began  to  talk. 

The  larynx  appeared  normal,  and  there  seemed  to  be  nothing 
the  matter  with  the  nasal  or  pharyngeal  regions. 

She  had  been  treated  with  valerian  and  electricity,  but  with  no 
benefit. 

He  asked  for  suggestions  as  to  treatment. 

The  President  said  that  the  ventricular  bands  were  thickened, 
and  not  as  smooth  and  regular  as  in  normal  circumstances. 

Dr.  Dundas  Grant  said  there  was  evidence  of  chronic  purulent 
rhinitis;  had  treatment  been  directed  towards  the  nose? 

Mr.  R.  Lake  understood  Mr.  de  Santi  to  say  "it  was  a  rare  case 
of  a  normal  nose." 

Mr.  de  Santi  said  treatment  had  not  been  directed  to  the  nose. 
The  patient  had  a  brother,  twenty-two  years  of  age,  in  a  some- 
what similar  condition,  but  there  was  some  voice  in  his  case.  The 
mother  was  going  to  bring  her  son  to  see  him  (speaker) s 
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Dr.  Lambert  Lack  said  in  his  opinion  this  was  not  a  normal 
larynx,  but  a  case  of  well-marked  chronic  laryngitis. 

Case  of  Obstructed  Subdermal  Lymphatics  of  the  Face,  in  which 
Frontal  and  Antral  Disease  had  been  Suspected. 

Shown  by  Mr.  de  Santi.  The  patient,  a  woman  of  twenty-two, 
suffered  from  a  curious  affection  of  the  subdermal  lymphatics  of 
both  cheeks. 

The  left  eye  was  nearly  closed  through  edema  of  the  upper  and 
lower  lids,  and  there  was  puffiness  and  edema  over  both  frontal 
sinuses.  The  case  was  really  not  one  for  the  Laryngological 
Society,  but  he  showed  it  because  it  had  been  suggested  that 
antral  or  frontal  sinus  mischief  might  be  the  cause  of  the  trouble. 

It  was,  however,  quite  obvious  this  was  not  the  case,  and  Mr.  de 
Santi  diagnosed  the  condition  as  "blocked  lym'phatics. "  As  to  its 
causation,  the  patient  attributed  it  to  mosquito  bites  irr  Holland 
and  Paris  some  three  months  ago,  and  this  might  possibly  be  the 
cause. 

The  treatment  adopted  was  inunction  with  Ung.  Belladonnas. 

Mr.  Edwards  remarked  that  this  was  not  a  lar3ngological  case. 
He  agreed  with  Mr.  de  Santi  in  the  diagnosis. 

Case  of  Ulceration  of  the  Larynx. 

Shown  by  Dr.  Jobson  Home.  The  patient  is  a  man  aet.  forty- 
five,  with  symptoms  of  eighteen  or  nineteen  months'  duration  ;  at 
first  weakness  and  uncertainty  of  voice  at  intervals,  then  hoarse- 
ness. For  the  last  six  or  eight  months  he  has  been  steadily  getting 
worse,  with  at  times  complete  aphonia. 

There  is  pain  and  oppresion  referred  to  the  right  side  of  the 
lar^'nx,  and  a  lump  could  be  felt  in  this  region  for  the  past  two  or 
three  months. 

There  is  some  wasting. 

There  is  no  history  or  evidence  of  tuberculosis  in  the  lungs,  and 
the  examination  of  the  sputum  is  negative. 

Case  of  Tumor  of  Nasal  Septum. 

Shown  by  Dr.  Herbert  Tilley.  The  patient,  a  female  aet.  sixty- 
two,  had  a  dark  red,  broadly  pedunculated  tumor  growing  from  the 
right  side  of  the  septum.  Nasal  obstruction  and  repeated  nose 
bleedings  drew  her  attention  to  this  mass  last  September,  when 
the  growth  nearly  reached  the  external  naris. 

It  was  removed  by  mean^  of  a  snare,  and  profuse  hemorrhage 
occurred  some  four  hours  afterwards,  which  was  checked  by  plug- 
ging the  nostril. 
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The  growth  has  since  then  recurred,  and  is  now  the  size  of  a 
broad  bean,  and  is  of  a  purple-red  color  and  grows  from  the  region 
of  the  tubercle  of  the  septum. 

The  President  thought  it  was  suggestive  of  sarcoma,  owing  to  the 
large  amount  of  bleeding  and  the  age  of  the  patient.  He  advised 
operative  interference. 

Dr.  StClair  Thomson  said  the  growth  had  the  character  of  a 
fibro-angeioma  or  bleeding  polypus  of  the  septum.  He  had  shown 
a  similar  case  himself,  and  had  watched  several  others  which  had 
been  shown  to  the  Society  ;  so  that  he  ventured  to  think  Dr.  Tilley 
need  not  be  alarmed  at  any  hemorrhage  which  might  take  place, 
or  at  the  recurrence.  One  of  Dr.  Thomson's  cases  had  recurred 
twice,  and  had  been  condemned  as  a  sarcoma  requiring  free  ex- 
cision of  the  septum.  The  growth  had  simply  been  thoroughly 
snared,  the  base  curetted  and  cauterized,  and  the  patient  was  now 
alive  and  flourishing  two  years  afterwards.  Finally  he  would  say  : 
"Put  not  too  much  faith  in  pathologists,  byt  be  guided  by  the 
clinical  symptoms." 

In  reply,  Dr.  Tilley  said  that  Mr.  Robinson  had  suggested  the 
malignant  nature  of  the  growth  because  the  septum  was  bulged  to- 
wards the  side  opposite  the  seat  of  the  growth.  He  (the exhibitor) 
thought  that  this  deviation  was  only  part  of  a  general  deviation  of 
the  septum,  and  that  the  slow  recurrence  of  the  growth  after  its 
first  removal  six  months  ago  was  opposed  to  the  view  of  malig- 
nancy. It  seemed  more  of  the  nature  of  a  fibro-angeioma ;  he  pur- 
posed "removing  the  recurrence  in  the  course  of  a  day  or  two,  and 
microscopic  sections  of  the  tumor  would  be  shown  at  the  next 
meeting. 

Case  of  Pachydermia  Laryngis. 

Shown  by  Mr.  Charles  A.  Parker.  This  case  occurred  in  a  male 
aet.  forty-five,  who  works  in  a  forge.  He  came  to  the  Throat  Hospital 
a  week  ago  on  account  of  dyspnea.  He  gave  a  history  of  having 
had  a  bad  attack  of  laryngitis  three  years  previously,  and  fre- 
quent attacks  of  hoarseness  since  then.  Three  days  before  com- 
ing to  the  hospital  he  had  apparently  a  most  severe  attack  of 
dyspnea. 

On  examination  there  was  found  to  be  an  exceptionally  large 
pachydermatous  mass  occupying  rather  more  than  the  posterior 
third  of  either  cord,  and  superimposed  upon  this  chronic  condi- 
tion there  was  an  acute  laryngitis,  with  a  plentiful  formation  of 
crusts.  He  was  admitted  into  hospital  on  account  of  the  dyspnea. 
The  laryngitis  is  now  much  better,  but  the  pachydermatous  con- 
dition remains. 


SOCIETY   PROCEEDINGS. 


53 


The  case  seemed  worth  bringing  before  the  Society  on  account 
of  its  being  an  unusually  well-marked  example  of  pachydermia 
larypgis,  and  on  account  of  the  dyspnea  which  accompanied  it. 

Dr.  Dundas  Grant  considered  it  very  suspicious  of  tubercular 
disease,  and  if  it  were  under  his  care  he  should  give  a  diagnosis 
accordingly.  There  was  much  infiltration  of  the  tissues  round 
about  what  was  otherwise  a  typical  pair  of  pachydermatous 
growths,  and  the  patient  himself  asserted  he  had  been  wasting  and 
felt  very  flabby.  Very  often  a  diagnosis  of  pachydermia  laryngis 
proved  to  be  incorrect  on  further  development. 

Dr.  Scanes  Spicer  did  not  see  an}'  evidence  of  tuberculosis  in 
the  larynx;  the  ventricular  bands  were  greatly  enlarged,  red,  and 
prominent;  why  was  this?  He  was  not  aware  that  this  remarkable 
enlargement,  confined  to  the  ventricular  bands,  was  any  evidence 
of  tuberculosis.  The  condition  of  the  cords  was  pathognomonic 
of  what  has  been  called  pachydermia. 

Mr  R.  Lake  was  in  accord  with  the  opinion  of  Dr.  Grant;  he 
would  like  Mr.  Parker  to  show  the  case  again  if  possible.  The 
patient  had  lost  flesh  in  six  months;  the  masses  of  tissue  were 
very  red,  more  so  than  one  would  expect  in  a  case  of  pachydermia 
laryngis,  where  they  should  be  pale. 

Mr.  Parker  had  not  examined  the  larynx  at  the  meeting,  but  he 
thought  that  all  the  surrounding  thickness  and  redness  might  be 
accounted  for  by  the  laryngitis  the  man  had  a  week  ago.  This 
swelling  was  subsiding. 
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F.   DK  Havilland  Hall,  M.D.,  President,  in  the  Cliair. 

The  President  referred  with  regret  to  the  loss  the  Society  had 
sustained  in  the  death  of  Dr.  McNeill  Whistler,  one  of  the  orig- 
inal members. 

The  following  cases  and  specimens  were  shown: 

Case  of  Laryngear(?)  Whistling. 

Shown  by  Sir  Felix  Semon.  The  patient,  a  boy  aet.  thirteen  and 
one-half  years,  who  shows  this  physiological  curiosity,  was  brought 
to  the  observer  on  account  of  a  nervous  cough.  His  father  inci- 
dentally mentioned  that  the  boy  was  able  to  produce  a  curious 
noise  of  a  shrill  whistling  character  with  his  mouth  wide  open. 
The  Society  will  convince  itself  that  this  is  so.  The  whistling 
sounds  as  if  it  were  produced  in  the  ordinary  way,  but  as  the  boy 
can  produce  it  whilst  a  laryngoscopic  examination  is  being  made, 
it  is  obvious  that  the  origin  of  the  sound  must  be  in  the  larynx 
or  even  lower  down.  When  he  produces  the  sound  it  is  seen  that 
the  epiglottis  is  forcibly  drawn  downwards,  so  that  it  is  impossible 
to  see  the  cords  in  their  entire  length.  Enough,  however,  is  seen 
of  the  posterior  parts  of  the  cords,  and  of  the  arytenoid  cartilages 
to  show  that  the  glottis  is  not  closed  in  its  entire  length,  but  that 
the  inner  surfaces  of  the  arytenoids  stand  at  least  one  and  a  half  to 
two  millimeters  apart  from  one  another  whilst  the  whistling  is  pro- 
duced. No  abnormal  movement  of  the  chest  can  be  perceived 
when  the  boy  is  stripped  and  then  produces  the  sound.  It  is 
therefore  very  likely  that  the  sound  is.  actually  produced  in  the 
larynx,  although  it  is  difficult  to  understand  how  it  can  be  with 
comparatively  so  widely  open  a  glottis. 

The  President  thanked  Sir  Felix  Semon  for  bringing  this  case 
before  the  notice  of  the  Society.  It  was  certainly  a  rare  phenom- 
enon. He  wondered  if  any  member  had  ever  come  across  a  sim- 
ilar case;  he  certainly  had  not  himself.  He  thought  they  would  all 
agree  with  Sir  Felix  Semon  that  the  sound  was  produced  in  the 
larynx;  he  did  not  think  there  was  any  need  for  the  mark  of  inter- 
rogation which  was  applied  to  the  word  "laryngeal." 
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Dr.  Furniss  Potter  said  it  would  be  interesting  to  know  if  the 
whistling  would  take  place  if  the  epiglottis  were  held  up.  It  seemed 
to  him  that  on  expiration  the  epiglottis  became  doubled  upon 
itself,  and  was  drawn  down  upon  the  arytenoid  region.  He  won- 
dered if  it  were  possible  that  the  whistling  sound  might  be  pro- 
duced by  the  air  passing  through  the  chink  formed  by  this  drawing 
down  of  the  epiglottis? 

Mr.  Spencer  did  not  think  the  whistling  was  due  to  the  position 
of  the  epiglottis;  the  whistle  had  still  been  heard  under  the  condi- 
tions the  previous  speaker  mentioned;  besides,  the  epiglottis  was 
not  drawn  down  so  far  as  Dr.  Potter  imagined. 

Mr.  Waggett  asked  if  Sir  Felix  Semon  had  obtained  a  view  of 
the  bifurcation  of  the  trachea?  Was  it  certain  the  boy  had  not  some 
structure  resembling  the  syrinx  of  a  bird?    The  notes  produced  had 

the  characters  of  the  birds'  notes. 

» 

Dr.  Bond  mentioned  that  some  twelve  years  ago  he  remembered 
a  student  at  the  Golden  Square  Hospital  who  could  whistle  with 
the  top  of  his  larynx.  He  had  abnormal  power  over  his  throat 
muscles  altogether;  for  instance,  he  could  put  the  tongue  behind 
the  soft  palate  arid  swab  out  the  naso-pharynx.  It  was  easy  to  see 
the  larynx  during  whistling.  The  student  simply  used  the  sides  of 
the  brim  of  the  larynx,  /.  e.  the  ary- epiglottic  folds  in  the  same  way 
that  he  used  the  lips  when  whistling  with  his  mouth.  The  epi- 
glottis had  nothing  to  do  with  the  production  of  the  sound.  He 
did  not  remember  whether  whistling  with  the  larynx  and  the  mouth 
at  the  same  time  could  be  performed. 

Sir  Felix  Semon,  in  reply,  said  that  although  he  had  seen  a 
good  way  down  the  trachea  he  had  not  seen  the  bifurcation.  He 
did  not  think  that  either  the  epiglottis  or  the  aryteno-epiglottidean 
folds  had  anything  to  do  with  the  production  of  the  sound.  There 
could  be  no  doubt  that  during  its  production  the  vocal  cords  re- 
mained a  good  deal  apart.  His  own — although  very  theoretical — ex- 
planation was,  that  the  boy  probably  had  an  unusual  amount  of 
control  over  the  crico-th3'roid  muscles,  and  that  it  was  owing  to 
their  forcible  contraction,  and  to  the  unusual  amount  of  tension  of 
the  vocal  cords  produced  thereby,  that  when  a  forcible  expiration 
was  made  the  sound  was  produced.  Mr.  Waggett's  idea  of  the 
syrinx  was  very  interesting,  but  he  could  not  say  whether  it  applied 
to  >the  case. 

Case  of  Rhinoscleroma. 

Shown  by  Dr.  Dundas  Grant.  A  female  a;t.  twenty-six,  came 
under  my  observation  on   July    14,  1898,  on  account   of   complete 
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obstruction  of  both  nostrils.  The  tip  of  the  nose  was  found  to  be 
hard  and  swollen,  and  the  nostrils  were  completely  blocked  by  a 
reddish  growth  of  almost  fibrous  consistency;  there  were  fine  sym- 
metrical scales  on  the  soft  palate,  and  the  uvula  had  completely  dis- 
appeared. It  was  impossible  to  obtain  a  rhinoscopic  view,  but  the 
finger  introduced  into  the  naso-pharynx  enabled  one  to  detect  a 
firm  dense  bar  extending  horizontally  across  the  lower  margin  of 
the  posterior  nares.  A  microscopic  preparation  of  a  portion  of 
tissue  removed  was  made  by  Mr.  Wingrave,  and  Dr.  St.  George 
Reid  made  a  cultivation  which  he  considered  showed  the  capsuled 
bacillus  typical  of  rhinoscleroma. 

The  case  disappeared  for  about  a  year,  but  about  six  weeks  ago 
she  returned  with  the  nostril  quite  blocked,  my  previous  treatment 
of  scraping  and  dilating  having  had  only  a  temporary  effect.  I 
managed  to  introduce  a  fine  tangle-ten  c  through  the  diminutive 
orifice,  and  then  inserted  a  small  pledget  of  cotton  wool  dipped  in 
pure  lactic  acid. 

The  President  said  the  case  was  similar  to  one  shown  by  Sir 
Felix  Semon  and  Dr.  Payne  at  the  Pathological  Society  a  good 
many  years  ago,  that  was  the  last  case  of  rhinoscleroma  he  had 
heard  of  in  London. 

Dr.  Watson  Williams  asked  if  the  condition  of  the  soft  palate 
had  been  modified  to  any  great  extent  by  treatment? 

Mr.  W.  G.  Spencer  asked  if  there  had  been  any  infection  or  any 
history  of  inoculation  from  any  members  of  the  family,  or  from 
any  persons  in  the  district  where  she  lived  with  whom  she  had 
associated. 

Sir  Felix  Semon  referred  to  the  case  which  Dr.  Payne  and  he 
had  shown  many  years  ago  at  the  Pathological  Society,  and  the 
illustrations  of  which  in  that  Society's  "Transactions"  he  handed 
round.  In  that  case  the  changes  were  even  more  pronounced  than 
in  Dr.  Grant's  case.  Two  hard,  red,  semi-globular  tumors  pro- 
truded from  the  nostrils,  whilst  the  palate  was  in  a  condition  sim- 
ilar to  that  seen  in  Dr.  Grant's  case.  The  hardness  of  the  tip  of 
the  nose  in  the  present  case  was  very  characteristic.  The  result  so 
far  obtained  by  Dr.  Grant  by  the  application  of  lactic  acid  in  one 
nostril  was  very  satisfactory,  but  he  was  afraid  that  it  would  be  as 
temporary  as  the  one  obtained  by  himself  in  his  own  case,  by  means 
of  the  galvano-cautery.  In  that  instance  directly  the  treatment 
ceased  the  disease  returned.  The  patient  had  passed  out  of  his 
hands  into  those  of  the  late  Sir  Morell  Mackenzie,  who  had  pub- 
lished a  note  about  the  case  in  the  British  Medical  Journal.  He, 
too,  had  obtained  no  lasting  results. 
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Dr.  StClair  Thomson  asked  if  the  palate  was  characteristic  of 
the  disease.  In  the  few  cases  he  had  seen  in  Vienna,  the  palate 
was  never  left  so  mobile  as  in  this  instance,  though  this  was  merely 
a  question  of  degree;  nor  did  the  rhinoscleroma  heal  up  so  com- 
pletely— it  was  more  thickened  and  leathery.  He  also  inquired  if 
this  case  coincided  with  the  pathological  tests — bacteriological  and 
histological — of  rhinoscleroma. 

Dr.  Dundas  Grant,  in  reply  to  Dr.  Watson  Williams,  said  the 
palate  was  in  exactly  the  same  condition  now  as  when  the  patient 
first  came  to  see  him;  nor  was  she  conscious  of  ever  having  had 
particularly  soar  throats.  He  was  unaware  when  the  change  took 
place.  In  reply  to  Mr.  Spencer,  he  was  not  aware  of  any  infec- 
tion or  inoculation.  The  patient  had  had  iodide  of  potassium,  but  it 
made  no  difference  to  the  condition.  Cultures  had  been  taken  and 
answered  exactly  to  the  description  of  rhinoscleroma.  They  were 
totally  dissimilar  to  those  of  leprosy.  They  showed  diplo-bacilli, 
with  extraordinarily  large  capsules. 

Specimen  of  Larynx  Removed  on  Account  of  Sarcoma. 

Shown  by  Dr.  Dundas  Grant.  A  female,  aet.  forty-nine,  came 
under  my  care  on  February  6th,  on  account  of  loss  of  voice  and 
difficulty  in  breathing,  the  former  having  gradually  developed  since 
the  month  of  July,  and  the  stridor  since  December.  The  stridor 
seemed  from  its  tone  to  arise  somewhat  deeper  than  the  larynx;  it 
was  purely  expiratory  in  character,  and  was  accompanied  by  ex- 
cursion of  the  larynx.  There  was  no  pain  on  swallowing.  On  ex- 
amination externally  I  found  a  well-marked  bulging  of  or  on  the 
right  ala  of  the  thyroid  cartilage,  and  the  laryngoscope  revealed  a 
rounded  sessile  growth  underneath  the  right  vocal  cord,  the  sur- 
face of  which  was  fairly  smooth;  the  left  vocal  cord  was  immobile 
and  almost  completely  hidden  by  the  ventricular  band,  the  left 
half  of  the  vestibule  being  distinctly  swollen.  The  diagnosis  lying 
between  malignant  disease,  probably  epithelioma,  and  syphilis, 
inquiry  elicited  that  she  had  had  one  miscarriage,  then  one  still- 
born child,  then  four  boys,  all  strong  and  well,  and  afterwards  one 
girl,  who  only  lived  for  forty  hours,  and  lastly  the  youngest  child, 
now  aged  sixteen,  and  who  is  rather  short  in  stature.  I  decided  to 
give  antisyphilitic  remedies  a  trial,  but  in  view  of  the  possible 
danger  of  edema  of  the  larynx  arising  from  iodide  of  potassium,  I 
recommended  her  coming  into  the  hospital,  where  for  a  fortnight 
she  was  treated  with  iodide  of  potassium  and  mercurial  inunctions. 
Her  dyspnea  seemed  very  slightly  to  improve,  but  practically 
things   remained  in  statu  quo,  as   when  she   moved  about  the  dis- 
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turbance  in  breathing  was  quite  as  bad  as  ever,  and  the  voice  be- 
came if  anything  weaker.  My  colleagues  agreed  with  me  that  it 
was  a  case  of  malignant  tissue,  and  with  one  exception,  considered 
it  a  suitable  one  for  extirpation  of  the  larynx.  My  friend,  Dr. 
Lambert  Lack,  kindly  placed  his  experience,  both  in  the  diagnosis 
and  operative  treatment,  at  my  disposal,  and  on  March  3d  I 
removed  the  larynx,  as  you  see.  The  patient  is  still  in  hospital; 
the  opening  into  the  pharynx  is  rapidly  diminishing  in  size,  and  I 
hope  to  bring  her  before  the  Society  at  a  later  date,  and  to  give 
the  clinical  details  with  more  completeness.  Meanwhile,  the 
preparation  shows  the  larynx  opened  from  behind;  the  stump  of 
the  epiglottis  is  visible,  as  also  the  rounded  growth  under  the  right 
vocal  cord,  which  was  singularly  conspicuous  in  the  laryngoscopic 
image;  the  much  larger  growth  underneath  the  left  vocal  cord 
somehow  eluded  inspection,  probably  because  it  was  hidden  by  the 
infiltrated  parts  on  the  right  side.  The  section  under  the  micro- 
scope shows  it  to  be  a  well-marked  sarcoma,  which,  I  presume  has 
grown  from  the  perichondrium  on  the  inner  surface  of  the  thyroid 
cartilage.  Had  it  started  from  the  outer  surface,  I  venture  to  be- 
lieve that  the  external  swelling  would  have  attained  m\ich  greater 
dimensions  during  the  eight  months  that  the  disease  has  certainly 
existed. 

The  President  hoped  Dr.  Grant  would  show  the  patient  later  on. 

Case  of  a  Girl  with  Hereditary  Syphilis  causing  Hypertrophic 
Laryngitis,  and  showing  Recesses  in  the  Naso=Pharynx 
produced  by  the  Approximation  of  the  remains  of  Luschka's 
Tonsil  and  the  Eustachian  Cushions. 

Shown  by  Dr.  StClair  Thomson.  After  the  various  opinions 
enunciated  at  the  last  meeting  apropos  of  Mr.  C.  Heath's  case.  Dr. 
StClair  Thomson  feared  there  might  have  been  a  plethora  of  cases 
shown  by  members  to  illustrate  their  divergent  views.  He  him- 
self could  easily  have  brought  half  a  dozen  cases  from  his  clinic  t6 
demonstrate  that,  what  had  been,  called  "sinuses  in  the  vault  of 
the  naso-pharynx,"  were  nothing  but  depressions  produced  as  the 
title  of  his  communication  described. 

The  case  shown  was  selected  for  exhibition,  as  it  also  illustrated 
the  laryngitis  which  sometimes  developed  with  hereditary  syphilis. 
He  had  found  that  the  hoarseness  and  loss  of  tone  in  the  voice  in 
these  cases  was  apt  to  remain  in  spite  of  specific  treatment,  and  he 
would  be  glad  of  suggestions  for  treatment  on  this  point.  The  girl 
had  been  under  inunctions  of  mercury  for  some  time. 
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Mr.  Yearsley  thought  most  members  could  bring  cases  forward 
showing  the  recesses  formed  by  Luschka's  tonsil  quite  as  well. 
One  noticed  them  pretty  frequently  in  one's  clinic. 

Six  Cases  of  Frontal  Sinus  Empyema. 

Dr.  Herbert  Tilley  showed  six  cases  of  chronic  frontal  sinus 
empyema,  upon  five  of  which  he  had  performed  the  external  rad- 
ical operation.  Three  cases  were  bilateral,  and  of.  these  one  had 
been  operated  upon  on  both  sides;  the  others,  as  yet,  on  one  side 
only. 

In  three  of  the  cases,  after  freely  removing  the  anterior  wall, 
curetting  away  the  diseased  mucous  membrane,  and  making  a  large 
opening  into  the  nose,  a  Luc's  drainage-tube  was  inserted,  and  the 
external  wound  sutured  at  the  close  of  the  operation.  In  the  re- 
maining two  the  sinuses  were  packed  with  gauze  instead  of  insert- 
ing the  tube,  a  niethod  which  Dr.  Tilley  considered  far  preferable 
to  Luc's  operation.  The  exhibitor  thought  that  the  success  of  the 
operation  depended  upon  careful  attention  to  three  main  points: 

1.  Removal  of  the  anterior  end  of  the  middle  turbinal  and  all 
chronic  inflammatory  products  in  the  mid-meatal  region  before 
proceeding  to  the  external  operation. 

2.  Making  a  free  passage  into  the  nose. 

3.  Careful  curetting  of  the  diseased  mucous  membrane,  followed 
by  packing  with  gauze  until  a  healthy  lining  of  granulation  tissue 
was  produced. 

By  making  the  incision  in  or  immediately  below  the  eyebrow 
the  scar,  as  in  the  cases  exhibited,  was  scarcely  noticeable.  The 
sixth  case  was  interesting  in  that  over  the  region  of  the  left  frontal 
sinus  was  an  expansion  of  the  outer  wall  of  the  sinus,  resembling 
superficially  a  syphilitic  boss  the  size  of  a  five-shilling  piece.  The 
patient  had  complained  of  very  severe  headaches,  accompanied  by 
profuse  discharge  of  pus  from  the  nose,  and  the  nostril  was 
blocked  by  many  large  polypi.  Since  these  had  been  removed  the 
headache  had  entirely  ceased,  and  it  was  easy  to  irrigate  the  sinus 
through  the  nose. 

[This  case  was  operated  upon  the  following  day;  the  left  sinus 
was  so  large  that  a  double  thickness  of  iodoform  gauze,  two  inches 
wide  and  three  feet  ten  inches  in  length,  was  easily  packed  into  the 
cavity.]  , 

Dr.  Pegler  asked  if  all  these  cases  had  been  treated  alike  with- 
out drainage  tubing,  and  stuffed  with  gauze  only? 
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Dr.  Watson  Williams  asked  how  many  of  these  cases  were  found 
to  have  the  fronto-ethmoidal  cells  involved.  The  cosmetic,  as  well 
as  the  surgical  results,  were  excellent  in  all,  and  surprisingly  good 
in  most  of  the  cases.  The  series  presented  certainly  reflected  great 
credit  on  rhinology,  and  on  Dr.  Tilley  in  particular. 

Dr.  Powell  congratulated  Dr.  Tilley  on  the  most  excellent  re- 
results  obtained.  With  regard  to  the  cases  that  went  wrong,  and 
the  dangers  that  had  occurred  after  the  operation,  he  had  always 
been  of  the  opinion  that  it  was  possibly  due  to  too  much  interfer- 
ence with  the  posterior  wall  of  the  sinus.  The  posterior  wall  was 
generally  scraped  too  much,  and  the  interference  gave  rise  to  septic 
embolism  and  thrombosis.  Perhaps  Dr.  Tilley  would  mention  his 
views  on  this  point. 

Mr.  Waggett  asked  to  what  extent  the  lining  of  the  sinus  was 
removed,  whether  to  the  bone  or  not? 

Dr.  Dundas  Grant  asked  whether  in  operating  freely  through  the 
floor  of  the  sinus  there  was  not  great  liability  to  damage  the 
superior  oblique  muscle? 

Dr.  Lambert  Lack  wished  to  know  if  he  was  correct  in  under- 
standing that  Dr.  Tilley  did  not  open  the  sinus  through  the 
anterior  wall.  He  thought  there  was  almost  if  not  quite  as  much 
danger  in  operating  from  the  floor  of  the  sinus  as  from  the  anterior 
wall.  It  was  necessary  to  remove  the  anterior  wall  in  a  certain 
number  of  cases  to  obtain  a  proper  view  of  the  sinus;  the  danger 
resulted  only  in  the  cases  in  which  proper  drainage  was  not  sub- 
sequently provided  for.  It  was  his  (the  speaker's)  general  pro- 
cedure to  detach  the  pulley  of  the  superior  oblique,  but  this  had 
never  given  rise  to  diplopia. 

Dr.  Scanes  Spicer  asked  if  Dr.  Tilley  found  he  could  explore 
every  part  of  the  sinus  from  the  inferior  wall? 

Dr.  Tilley,  in  reply,  said  that  he  always  removed  the  anterior 
wall,  but  not  the  floor  of  the  sinus,  which  was  really  the  roof  of 
the  orbit,  and  which,  he  considered,  it  was  wise  to  treat  with  a 
certain  amount  of  respect.  He  thought  it  would  be  impossible  to 
treat  the  sinus  satisfactorily  if  the  surgeon  attempted  to  enter  it 
from  the  floor,  whereas,  removal  of  the  anterior  wall  gave  frqe 
access  to  the  cavity.  The  cases  had  not  all  been  similarly  treated, 
in  the  earliest  cases  he  had  used  Luc's  tube  and  sewn  up  the  ex- 
ternal wound  at  the  close  of  the  operation,  but  he  thought  such  a 
method  was  extremely  risky.  If  suppuration  recurred,  the  inflam- 
matory products  were  pent  up  under  tension,  because  the  drainage- 
tube   was  very  liable  to  become  blocked  or  not  to  drain  efficiently, 
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and  septic  phlebitis  of  the  diploeic  veins  had  occurred  in  at  least 
seven  recorded  cases.  This  complication  was  almost  certainly  a 
fatal  one,  but  it  was  an  almost  impossible  one  if  packing  or  free 
drainage  through  the  external  wound  and  fronto-nasal  canal  was 
permitted.  As  to  how  much  of  the  diseased  mucous  membrane 
was  curetted  away  Dr.  Herbert  Tille)^  said  he  could  not  give  a 
perfectly  definite  answer,  he  curetted  until  all  granulation  tissue 
and  obviously  diseased  products  were  removed,  but  a  certain  thick- 
ness of  lining  membrane  would  be  left.  Temporary  strabismus  was 
not  uncommon  after  the  operation,  but  passed  off  within  a  week  or 
fortnight  as  a  rule;  it  was  due  to  disturbance  of  the  pulley  of  the 
superior  oblique  muscle  during  the  operation  and  possibly  to  in- 
flammatory exudation  following  the  operation.  In  small  sinuses, 
removal  of  the  whole  exterior  wall  produced  an  excellent  result 
and  obliteration  of  the  cavity;  in  larger  sinuses,  especially  in 
females,  the  surgeon  would  be  guided  by  the  size  and  conforma- 
tion of  the  cavitv  as  to  the  amount  of  the  anterior  wall  he  would 


Case  of  Abnormal  Pulsating  Pharyngeal  Vessel. 

Shown  by  Dr.  Herbert  Tilley.  The  patient  is  a  girl  aet.  six  years, 
suffering  from  enlai"ged  tonsils  and  adenoids,  complicated  by  the 
presence  behind  the  right  posterior  j^haryngeal  pillar  of  a  large  pul- 
sating vessel,  possibly  an  abnormal  ascending  pharyngeal  artery. 
He  desired  the  experience  of  members  as  to  the  advisability  of  oper- 
ating upon  the  tonsils  and  growths. 

Mr.  Spencer  advised  that  the  pharynx  should  be  scraped.  He  saw 
no  danger  in  the  case  ;  the  carotid  must  be  quite  half  an  inch  or  so 
distant,  and  the  pulsation  was  communicated. 

Mr.  Robinson  thought  it  was  as  likely  as  not  to  be  a  large 
ascending  pharyngeal  artery ;  it  was  very  difficult  to  say  which  it 
was.  As  far  as  operative  measures  were  concerned,  there  was  no 
need  to  fear  any  damage  because  of  the  position. 

Dr.  Scanes  Spicer  thought  that  the  adenoids  in  this  case  might  be 
safely  removed — by  an  experienced  operator.  He  added  this  because 
he  had  heard  of  two  operations  in  which  the  pharyngeal  aponeurosis 
was  cut  through,  one  case  ending  fatally  from  multiple  abscess  and 
septicemia. 

Specimen  of  Nasal  Angio-Sarcoma,  Shown  at  Last  Meeting. 

Shown  by  Dr.  Herbert  Tilley.  The  specimen  was  prepared  by 
Dr.  Jobson  Home,  who  regarded  it  as  an  angio-sarcoma. 


62  SOCIETY    PROCEEDINGS. 

Case  of  Esophageal  Stricture  Under  Tubage  for  Twelve  Months. 

Mr.  Charters  Symonds  showed  a  man  of  sixty-three,  who  came  to 
Guy's  Hospital,  February  24,  1899.  The  symptoms  had  existed  for 
a  year.  The  stricture  admitted  a  No.  12,  and  was  thirteen  inches 
from  the  teeth.  A  four-inch  tube  was  inserted.  This  was  removed 
April  21,  and  left  out.  On  April  24  he  was  admitted  with  complete 
obstruction.  A  long  tube  was  passed  and  withdrawn  May  i,  when 
a  short  tube  was  inserted.  May  28  the  tube  was  removed  and 
another  (No.  13)  introduced.  Since  then  this  tube  has  remained  in 
position,  a  period  of  eight  months,  and  is  still  useful.  The  man  has 
maintained  his  weight,  can  attend  to  his  business  and  has  no  discom- 
fort.     He  takes  finely  mincqd  meat  besides  fluids  and  eggs. 

The  points  of  interest  are,  the  long  duration — two  years — of  a 
stricture  apparently  malignant  in  this  situation  ;  the  possibility  that 
the  case  is  one  of  sarcoma  ;  the  complete  relief  afforded  by  the  tube  ; 
and  the  durability  of  the  silk  and  tube.  It  may  be  added  that  the  silk 
in  the  mouth  is  protected  as  usual  by  a  piece  of  rubber  tubing. 

Case  of  Extensive  Necrosis  following  Nasal  Polypi   and    Sinus 
Disease. 

Mr.  Spencer  exhibited  a  woman  about  forty,  who,  previously  to 
being  seen  by  him,  had  for  many  years  suffered  from  polypi  in  the 
nose,  and  suppuration  in  the  maxillary  antrum  and  ethmoidal  and 
frontal  sinuses.  Extension  had  taken  place  by  the  nasal  duct  caus- 
ing purulent  conjunctivitis,  which  had  left  a  central  corneal  opacity. 
The  maxillary  antrum  and  the  interior  of  the  nose  had  been  actively 
treated  ;  also  the  front  wall  of  the  frontal  sinus,  including  the  upper 
margin  of  the  orbit,  had  been  removed.  But  there  remained  a  long 
sinus  extending  backwards  to  beyond  the  anterior  sphenoidal  fissure, 
where  dead  bone  was  to  be  felt.  Attempts  to  scrape  away  the  dead 
bone  in  this  position  had  been  attended  by  profuse  hemorrhage,  and 
it  seemed  only  too  probable  that  the  necrosis  would  continue. 

Case  of  Malignant  Disease  of  Pharynx  and  Larynx. 

Shown  by  Mr.  Macleod  Yearsley.  The  patient,  a  woman  set. 
fifty-nine,  had  been  suffering  from  "sore  throat"  for  some  two  and 
a  half  years.  Recently  she  had  been  getting  worse  and  had  consid- 
erable dysphagia.  On  laryngoscopic  examination  the  disease  was 
found  to  involve  the  lower  and  posterior  part  of  the  left  tonsil,  the 
base  of  the  tongue,  and  the  upper  orifice  of  the  larynx.  There  was 
no  specific  history,  but  the  case  had  been  placed  upon  anti-syphilitic 
treatment.     The  patient  denied  that  she  had  been   under  any   treat- 
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ment  but  that  of  her  private  doctor,  but  since  her  arrival  at  the  meet- 
ing she  had  informed  Mr.  Yearsley  that  she  had  already  been  shown 
to  the  Society  by  Mr.  Waggett. 

Case  of  Tonsillar  Ulceration  of  Uncertain  Origin. 

Shown  by  Dr.  Dundas  Grant.  A  female,  ast.  thirty-nine,  came 
under  my  observation  on  the  22d  March,  1900,  complaining  of  sore 
throat  and  deafness.  The  former  commenced  five  weeks  before  with 
considerable  suddenness,  with  pain  on  the  left  side  of  the  throat,  ex- 
tending to  the  left  side  of  the  head,  face  and  the  left  ear.  Her  voice 
was  extremely  thick,  and  she  complained  of  a  tickling  in  the  throat 
giving  rise  to  cough  and  sickness  ;  the  pain  in  the  throat  was  most 
marked  during  the  swallowing  of  solids.  On  examination  there  was 
a  considerable  irregular  swelling  of  the  left  tonsil,  and  round  its  out- 
lines was  an  irregular  sinuous,  somewhat  rough  margin  of  an  opal- 
escent tinge  tending  to  white  ;  on  the  left  tonsil  there  were  irregular 
opalescent  patches  with  slightly  raised  edges.  On  palpation  the  left 
tonsil  was  felt  to  be  extremely  hard.  At  the  commencement  she 
stated  that  there  was  a  considerable  enlargement  of  the  glands  at  the 
left  angle  of  the  lower  jaw,  which  lasted  for  about  three  weeks  ;  just 
before  she  presented  herself  her  voice  became  extremely  hoarse,  and 
the  right  side  of  the  throat  became  painfully  swollen.  Her  hair  was 
falling  to  a  notable  extent  for  about  a  week  before  the  throat  man- 
ifestation, and  continued  to  do  so  until  mercurial  preparations  were 
administered.  In  November  she  was  nursing  what  was  described  as 
a  "premature  baby,"  born. at  six  months,  and  which  only  lived  a 
fortnight;  the  child  was  much  wasted,  and  suffered  from  erythema 
of  the  nates. 

The  physical  aspect  of  the  case  suggested  secondary  specific  affec- 
tion of  the  mucous  membrane,  but  the  induration  of  the  left  tonsil 
had  some  of  the  characters  of  malignant  disease.  A  provisional 
diagnosis  was  made,  therefore,  of  primary  infection  of  the  left  tonsil 
with  secondary  mucous  patches  of  both.  Mercurial  pill  with  opium 
was  ordered,  and  at  the  end  of  a  week  the  patient  announced  herself 
as  considerably  better,  although  mspection.  of  the  fauces  revealed 
little  change. 

Case  in  which  there  was  Difficulty  in  Removing  a  Tracheotomy 
Tube. 

Shown  by  Mr.  Roughton.  The  patient  was  a  girl,  aet.  five  years, 
upon  whom  tracheotomy  had  been  performed  four  months  previously. 
There  was  now  complete  laryngeal  obstruction,  and  the  tube  could 
not  be  dispensed  with.     He  asked  for  suggestions  as  to  treatment. 
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The  President  referred  Mr.  Roughton  to  a  paper  read  before  the 
Medical  Society  of  London  by  Mr,  Bernard  Pitts,  some  four  or  five 
years  ago,*  which  dealt  with  intubation.  It  struck  him  at  the  time 
as  giving  serviceable  methods  for  treatment. 

Dr.  Dundas  Grant  said  he  had  just  operated  on  such  a  case;  the 
patient  was  a  little  girl  of  about  four.  He  tried  to  introduce  an  in- 
tubation-tube, but  it  stuck  absolutely.  He  then  dissected  down  on 
the  trachea,  and  worked  upwards  till  he  reached  what  was  thought 
to  be  the  level  of  the  cricoid  cartilage,  where  there  was  a  narrow 
structure,  through  which  it  had  been  impossible  to  pass  a  bougie  of 
greater  size  than  No.  3.  He  then  introduced  the  intubation-tube 
through  the  larynx  and  stitched  up  the  whole  wound.  This  was  done 
on  a  Tuesday,  and  on  the  Friday  following  she  was  breathing  through 
the  tube,  but  there  was  great  difficulty  in  taking  it  out — on  doing  so, 
dyspnea  returned,  so  he  again  restored  the  tube,  and  was  now  await- 
ing further  developments. 

Dr.  Davis  said  that  obstructions  occurred  in  the  great  majority  of 
cases  if  adenoids  were  present.  The  child,  judging  from  the  en- 
larged glands,  had  big  tonsils  and  so  presumably  adenoids.  Adenoids 
should  always  be  removed  in  every  instance.  Where  this  had  been 
done  he  found  that  the  tube  could  be  taken  out  with  ease. 

Dr.  Lambert  Lack  had  shown  a  case  to  the  Society  at  a  previous 
meeting,  in  which  intubation  had  been  tried  for  a  long  time,  and  it 
worried  the  child's  life  out.  The  child  could  not  swallow  well  with 
the  tube  in  position,  and  therefore  it  had  to  be  frequently  removed 
and  replaced.  It  was  impossible  to  dilate  any  fibrous  stricture  un- 
less the  dilating  instrument  was  kept  in  place  for  a  long  time.  A 
tube  or  plug  passing  from  the  tracheotomy  wound  upwards  into  the 
larynx,  or  the  T-shaped  J;ube,  was  much  more  comfortable,  and 
could  be  worn  continuously.  One  case  of  laryngeal  stricture  after 
diphtheria  was  completely  cured  by  this  means.  A  solid  plug  was 
better  than  a  tube,  as  it  was  easier  to  remove,  and  did  not  collect 
mucus. 

Mr.  Spencer  thought  an  intubation-tube  a  source  of  trouble.  It 
was  necessary  to  remove  the  fibrous  tissue  and  granulations.  He 
would  then  insert  a  T-shaped  cannula,  made  in  two  pieces  for  con- 
venience of  removal.  The  tube  leading  outwards  could  be  blocked 
at  will,  so  as  to  reaccustom  the  child  to  breathing  through  the  larynx. 


•  The  date  of  the  paper  was  December.  1890. 
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Laryngeal  Case  for  Diagnosis. 

Dr.  Scanes  Spicer  showed  a  lad  who  had  two  months  ago  exhib- 
ited a  distinct  small,  sessile,  papilloma  about  the  center  of  the  left 
cord,  associated  with  multiple  papillomata  on  the  hands,  arms  and 
body.  The  application  of  a  spray  of  salicylic  acid  in  alcohol  (5ss 
to  5J)  had  been  followed  bv  the  complete  disappearance  of  the  wart 
on  the  cord,  but  the  hoarseness  was  not  better,  and  on  examination 
the  ventricular  bands  were  seen  to  be  in  a  rough,  reddened  state  ;  a 
thickened  mass  was  seen  on  the  inter-arytenoid  part  of  the  posterior 
wall,  and  the  right  cord  did  not  move  freely.  As  these  latter  ap- 
pearances were  not  present  two  months  ago,  the  question  arose 
as  to  whether  they  were  due  to  extension  of  the  papillomatous 
growth,  or  were  tubercular,  or  if  the}'  resulted  from  the  irritation  of 
the  salicylic  application.  This  had  only  been  used  three  or  four 
times,  and  had  been  discontinued  for  six  weeks.  He  asked  if  other 
members  had  seen  any  similar  results  from  application  of  salicylic 
acid  in  this  region. 

The  President  suggested  that  possibly  the  salicylic  acid  spray  was 
responsible  for  the  condition  seen ;  the  boy  was  suffering  from 
hoarseness,  and  had  small  papillomata  in  the  larynx.  Certainly  these 
when  irritated  might  bring  about  such  a  chronic  inflammatory  con- 
dition. He  advised  leaving  off  the  local  treatment  for  the  present, 
and  in  view  of  the  warty  growths  on  the  hands,  giving  some  arsenic, 
which  had  a  wonderful  power  of  clearing  up  warts  on  the  skin  ;  the 
larynx  might  be  benefited  by  this  treatment. 

Mr.  Spencer  remarked  upon  the  enlarged  glands  in  the  neck, 
especially  the  laryngeal.  The  sputa  should  be  examined  in  view  of 
possible  tuberculous  disease. 


WESTERN    OPHTHALMOLOQIC     AND     OTO-LARYNQOLOGIC 

ASSOCIATION. 

(OTO=LARYNQOLOQIC  SECTION.) 

The  Western  Ophthalmologic  and  Oto-Laryngologic  Association 
held  its  fifth  annual  meeting  at  St.  Louis  on  the  5th,  6th  and  7th  of 
April,  I  goo. 

The  president,  Dr.  W.  Scheppegrell,  of  New  Orleans,  opened 
the  meeting  with  a  paper  on  "The  Rise  of  Specialism,"  in  which 
he  disapproved  the  oft-repeated  charge  that  specialisms  in  med- 
icine are  modern  innovations.  He  cited  historical  data  dating 
several  centuries  before  Christ,  in  which  distinct  references  were 
made  to  specialists  of  the  eye,  stomach  and  the  head.  The  essay- 
ist commended  specialists  in  medicine,  as  they  promote  more 
detailed  study  and  thereby  lead  to  higher  medical  attainments. 

Slight  Irregularities  of  the  Nasal  Septum — Edwin  Pynchon, 
M.D.,  Chicago,  III. 
In  a  perfect  nose  the  septum  divides  the  two  passages  into  equal 
size,  and  at  no  point  should  opposing  surfaces  touch,  even  where 
the  erectile  portions  of  the  turbinals  are  most  congested.  As  the 
antrum  half  of  the  inferior  turbinal  is  the  most  erectile  of  the  nasal 
tissues,  it  is  here  that  most  room  is  required;  therefore,  this  por- 
tion of  the  passage  will  appear  equally  roomy  when  the  tur- 
binal congestion  subsides.  There  is  no  dispute  among  rhinolo- 
gists  as  to  the  necessity  of  an  operation  when  the  lumin  is  notice- 
ably diminished,  but  in  slighter  defects  and  deformities,  opinion 
varies  as  to  the  necessity  for  operative  procedures.  The  reader 
dwelt  upon  what  he  named  "anterior  soft  hypertrophies"  on  the 
septum,  which  could  be  satisfactorily  destroyed  with  the  galvano- 
cautery.  Posterior  white  hypertrophies  on  either  side  of  the  sep- 
tum required  similar  treatment.  In  looking  into  an  obstructed 
nose,  height  and  color  is  our  first  observation,  caused  chiefly  by 
the  friction  by  the  to  and  fro  passing  currents  of  air  which  touch 
with  more  force  any  point  of  septal  prominence,  making  it  both  dry 
and  irritated.  Another  way  a  small  growth  may  cause  annoyance 
is  by  obstructing  drainage,  as  a  stone  in  a  gutter,  when  the  patient 
is  lying  with  the  affected  side  uppermost.  The  secretions  are  for 
a  time  retained  and   serve  as  fuel  by  a  species  of  auto-infection. 
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The  same  may  be  said  of  any  two  opposing  surfaces.  In  spite  of 
the  rhinologist's  commandment,  "Touch  not  a  growth  upon  the 
septum  which  obstructeth  not,"  from  his  understanding  of  the  phi- 
losophy of  nasal  respiration,  the  writer  was  convinced  that  opera- 
tion within  reasonable  bounds  was  the  only  rational  practice  for  a 
rhinologist  to  follow  as  clinical  experience  has  corroborated  his 
theory.  A  prominence  might  not  seem  to  obstruct  in  a  warm  room 
which  would  under  slight  congestion  of  the  turbinal,  if  the  prom- 
inence was  well  followed  by  the  mobility  of  the  alae  nasi  further 
assisted  in  the  obstruction;  therefore,  a  simple  prominence  well 
forward  was  more  harmful  than  a  growth  of  smaller  size  further 
back.  In  such  cases  the  stenosis  is  intermitting.  No  possible 
harm  could  come  from  operating  on  these  slight  irregularities, 
particularly  as  they  are  absent  in  cases  of  a  perfect  septum  which 
is,  as  before  stated,  practically  plane.  As  to  the  surgical  treat- 
ment, it  was  wise  to  proceed  to  intranasal  operations  by  a  few 
days'  medical  treatment  in  the  form  of  local  applications  in  order 
to  reduce  hyperemia  to  the  minimum.  For  the  operation  the 
knife,  the  saw  or  curette  may  be  used  singly  or  successively.  When 
the  thickening  is  low  down  near  the  floor,  a  saw  curved  on  the 
flat  can  be  used  to  better  effect  than  a  flat  saw.  Such  a  curved  saw 
I  have  had  made  in  pairs,  a  right  and  a  left.  Succeeding  the  opera- 
tion daily  treatments  for  about  two  weeks  are  of  the  utmost  im- 
portance in  order  to  obtain  ideal  results.  At  each  treatment  the 
wound  is  to  be  massaged  with  a  cotton  wound  applicator  which 
may  be  medicated  with  camphor-menthol  twenty  per  cent  or  with 
a  ten  per  cent  solution  of  antinosine.  The  massage  for  the  first 
two  or  three  days  should  be  gentle,  but  after  that  it  should  be  en- 
ergetically applied.  Each  massage  "should  be  preceded  by  a  brief 
application  of  cocaine  to  minimize  the  discomfort. 

DISCUSSION. 

,  Dr.  A.  R.  Amos,  Des  Moines,  Iowa,  thought  the  use  of  the  burr 
and  saw  would  necessarily  destroy  the  mucous  membrane  and 
result  in  scar  tissue  which  would  cause  annoyance.  Therefore  he 
would  use  caution  in  these  operations.  He  preferred  a  straight 
canal  and  a  simple  operation  on  the  turbinal  which  should  be  fol- 
lowed by  scar  tissue. 

Dr.  O.  J.  Stein,  Chicago,  thought  Dr.  Pynchon  an  idealist  and 
an  enthusiast  upon  the  subject.  He,  himself,  preferred  to  occupy 
a  middle  ground  and  not  be  so  radical  as  to  attempt  to  correct  all 
slight  irregularities,  or  to  ignore  the  fact  that  many  of  these  slight 
conditions  do  cause  sufficient  disturbances   to   demand  attention. 
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As  the  election  of  the  site  of  operation  he  leaned  toward  the  sep- 
tum. He  used  the  electric  cautery  but  little.  In  the  main  he  dis- 
regarded the  mucous  membrane  in  operating  on  the  septum  and 
did  not  experience  ill  results  therefrom. 

Dr.  F.  C.  Ewing,  St.  Louis,  emphasized  his  belief  that  there  is 
just  one  rule  by  which  we  should  work  in  considering  such  cases: 
a  creation  of  the  normal  relationship  between  septum  andturbinal. 
When  he  looked  into  a  nose  he  did  not  mind  the  amount  of  breath- 
ing space  left  and  if  a  reasonable  passage  was  preserved,  he  did 
not  consider  a  spur  here  or  a  ridge  there.  He  was  opposed  to  the 
cautery  on  the  septum.  He  thought  the  tendency  of  specialism 
was  to  draw  distinctions  too  fine  where  there  were  no  ideal  organs. 
When  we  find  them  necessary  to  existence",  we  might  as  well  pre- 
pare to  die.  He  thought  Dr.  Pynchon's  contention  that  a  slight 
convexative  might  interfere  with  drainage  when  lighting  on  the 
well  side  was  a  case  of  drawing  too  fine  a  distinction.  The  nor- 
mal mucus  is  evaporated  and  does  not  irritate.  If  so  thick  as  to 
clog  it  would  do  so  anyhow,  so  the  comparison  of  a  slight  irregu- 
larity, acting  like  a  stone  in  the  gutter  and  preventing  drainage,  he 
thought  was  poorly  rational. 

Dr.  M.  A.  Goldstein,  St.  Louis,  thought  there  was  a  condition 
rife  among  special  practitioners  of  an  excess  of  operative  enthu- 
siasm, and  unfortunately  it  was  not  abating.  He  did  not  consider 
slight  irregularities  of  the  septum  as  usually  indicative  of  operative 
interference,  and  declared  that  more  conservatory  measures  should 
be  given  consideration  in  nasal  surgery.  It  should  not  be  forgotten 
that  injudicious  operations  on  the  septum  with  cautery  and  burr 
may  be  fraught  with  danger  to  the  underlying  structures.  This 
was  especially  true  of  the  cartilaginous  septum  and  the  associated 
poorly-nourished  cartilage.  He  believed,  with  the  previous  speaker, 
that  the  lumen  may  be  better  increased  by  reduction  of  the  adja- 
cent thickened  turbinal.  The  main  indications  of  interference  must 
be  a  growth  or  deflection  sufficiently  developed  to  cause  obstruc- 
tion in  breathing  or.  irritation  by  undue  tension  of  the  mucous 
membrane  or  interference  with  the  normal  drainage. 

Dr.  W.  L.  Ballenger,  Chicago,  thought  operations  on  the  septum 
should  only  be  attempted  with  the  end  of  overcoming  the  disturb- 
ances of  the  physiological  functions  of  the  nasal  mucous  mem- 
brane, and  he  thought  that  Dr.  Pynchon  overlooked  the  tendency 
of  nature  to  overcome  abnormalities  of  function  and  anatomical 
development;  for  instance,  the  compensatory  hypertrophy  of  the 
turbinal  upon  the  concave  side. 
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Dr.  Pynchon,  closing  the  discussion: 

Dr.  Goldstein,  in  advocating  conservatism,  advises  against  ** ex- 
cessive operative  enthusiasm."  My  own  experience  with  intra- 
nasal surgery  has  been  so  favorable  that  I  can  only  reiterate  the 
points  made  in  my  paper.  Without  the  surgical  steps  what  shall 
we  do  with  those  patients  who  have  had  an  extended  course  of  non- 
surgical treatment  withbut  lasting  results?  The  indications  for 
operation  are  either  obstruction  or  the  presence  of  slight  septal 
projections  which  give  evidence  of  irritation. 

In  reply  to  Dr.  Amos,  I  will  say  that,  with  my  method  of  opera- 
tions on  the  septum,  including  the  after-treatment  suggested,  I  do 
get  the  ideal  results  which  he  desires.  In  my  opinion  scar  tissue 
does  result  from  cauterizations  of  the  inferior  turbinal.  Of  late 
years  I  rarely  cauterize  the  anterior  end  of  this  body. 

Dr.  F.  C.  Ewing  read  a  paper  on 

Recurring    Parotitis    Persisting    for   Ten    Years   in   a    Healthy 
Child. 

The  case,  the  writer's  son,  a  boy  eleven  years  old,  had  been  sub- 
ject to  recurring  attacks  of  parotitis,  generally  unilateral,  since 
the  second  year  of  his  birth.  Family  history  good.  Child  other- 
wise healthy  and  considerably  of  an  athlete.  Attacks  manifested 
themselves  suddenly  and  subsided  in  a  day  or  two  without  treat- 
ment. No  attended  enlargement  of  the  lymphatic  glands  and  no 
general  disease  complicating.  A  careful  search  of  standard  text- 
books on  surgery  and  medicine  and  magazine  literature  revealed  no 
cases  that  could  parallel  this.  Though  not  expressing  a  positive 
opinion,  the  reader  is  inclined  to  consider  this  a  case  of  simple 
infectious  disease  of  the  duct  of  Steno  (said  duct  being  probably 
extra  patulous)  causing  swelling  of  the  gland  by  a  microbe,  the 
identity  of  which  is  unknown.  In  the  Journal  de  Med. ,  Ed  de 
Paris,  January  i,  1896,  Regnier  regarded  three  cases  of  infection 
through  Steno's  duct,  but  with  accompanying  constitutional  dis- 
ease, and  pointed  out  thefallacy  of  considering  parotid  inflamma- 
tions invariably  caused  by  secondary  inflammation  of  the  lymphatic 
glands.  Chassaignac  was  the  first  to  direct  attention  to  this 
variety.  He  declared  it  to  be  canalicular.  Virchow  and  Weber 
also  observed  cases  where  the  pus  and  lesions  were  in  the  canals. 
The  researches  of  Dupre  and  Claisse  are  confirmatory  of  this 
position.  The  supposition  that  the  swelling  was  infectious  was 
justified  by  the  fact  that  the  liver,  kidneys  and  breasts  may  be 
affected  by  their  secretory  ducts. 
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Dr.  M.  A.  Goldstein  testified  that  he  had  seen  the  case,  and 
acquiesced  in  the  statement  that  the  lymphatic  glands  were  not 
enlarged.      He  would  express  no  opinion  as  to  the  etiology. 

M.  A.  Goldstein,  M.D.,  St.  Louis:     Presentation  of  cases: 
(a)   Primary  Tuberculosis  of  the  Ear ;     (b)   Primary  Tuberculo- 
sis of  the  Larynx. 

(a)  Primary  Tuberculosis  of  the  Ear. — White,  female,  set. 
thirty-two  ;  history  of  mastoid  fistula  during  childhood,  the  result 
of  mastoid  abscess  which  had  not  received  prompt  surgical  at- 
tention. 

When  this  case  was  first  brought  to  my  notice,  in  June,  1899,  an 
early  mastoid  operation  was  indicated.  The  discharge  had  con- 
tinued intermittently  ever  since  the  early  mastoid  invasion.  Dur- 
ing the  last  few  months  the  discharge  has  been  sanious  and  foul- 
smelling  in  character.  The  patient  complained  of  acute,  sharp 
pains  in  the  area  of  the  mastoid.  Examination  revealed  much 
soft  granulation  tissue  in  the  fundus  of  the  external  auditory 
canal,  the  canal  wall  somewhat  sagging  and  the  mastoid  area  show- 
ing beginning  infiltration,  and  was  extremely  sensitive  at  the 
slightest  pressure;  marked  rise  in  temperature. 

On  exposing  the  antrum  by  the  Schwartze  operation,  this  whole 
area  was  seen  filled  with  unhealthy  granulations  and  suspicious- 
looking  cheesy  detritus.  This  was  carefully  curetted  as  was  also 
the  granulation  tissue,  in  the  middle-ear  cavity,  and  an  unusually 
large  opening  was  made  in  connecting  the  antrum  with  the  tym- 
panic cavity. 

Examination  of  the  cheesy  deposit  taken  from  the  mastoid  cells 
and  antrum  revealed  the  presence  of  tubercle  bacilli,  in  some  fields 
almost  in  pure  culture. 

A  thorough  physical  examination  of  the  patient  failed  to  reveal 
the  presence  of  any  other  tubercular  lesion. 

The  wound  began  healing  satisfactorily,  but  during  the  later 
stages  of  convalescence  it  was  noticed  that  the  granulations  filling 
the  site  of  the  operation  were  unsatisfactory  in  character,  and  a 
stubborn,  scant  discharge  was  maintained.  Unfavorable  symptoms 
gradually  developed,  and  in  November,  1899,  the  radical  operation 
was  performed.  The  largest  portion  of  the  previously  operated 
mastoid  area  appeared  healthy  and  the  granulations  firm.  Along 
the  direct  tract  of  the  antrum  and  tympanic  cavity,  however,,  there 
were  indications  of  reinfection.  A  radical  curettement  was  made 
of  the  entire   mastoid  cell-structure,  of  the  antrum  and  tympanic 
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cavity.  One  inch  of  the  lateral  sinus  was  exposed  and  found 
healthy;  some  of  the  deeper  points  in  this  large  excavation  which 
could  not  be  readily  reached  by  the  small  curette  were  touched 
with  pure  guaiacol. 

The  patient  is  now  presented  with  the  sinus  nearly  closed;  dis- 
charge from  the  auditory  canal  has  ceased;  general  condition  con- 
stantly improving  and  with  no  secondary  tubercular  involvement 
apparent  after  repeated,  careful  physical  examinations. 

In  the  last  operation  the  area  of  the  Fallopian  canal  was  like- 
wise thoroughly  curetted,  regardless  of  its  possible  invasion,  and 
there  is  still  some  facial  paralysis,  but  this  is  now  much  less 
marked  in  character  than  shortly  after  the  operation. 

It  may  also  be  of  interest  to  state  that  during  the  stage  of  this 
second  convalescence  the  patient  had  an  attack  of  erysipelas  start- 
ing from  a  point  close  to  the  margin  of  the  mastoid  incision, 
and  that  improvement  appeared  much  more  marked  after  the  ery- 
sipelas had  subsided. 

(b)  Pritnary  Tuberculosis  of  the  Larynx. — This  case  is  submitted 
not  only  because  of  its  rarity  as  a  case  of  primary  tuberculosis  of 
the  larynx  existing  without  other  tubercular  involvement  for  a 
period  of  four  years,  but  also  on  account  of  the  apparent  difficulty 
in  establishing  the  diagnosis. 

The  patient,  white,  male,  aet.  thirty-seven,  gives  no  tubercular 
history.  The  only  etiological  factors  which  are  considered  of  any 
consequence  are:  i.  The  patient  is  an  inveterate  smoker,  using 
from  twenty  to  twenty-five  cigars  per  day.  2.  During  the  severe 
cyclone  which  visited  St.  Louis  in  May,  1896,  the  patient  was  ex- 
posed to  a  severe  wetting  and  cold,  and  the  aphonia  now  present 
dates  from  that  time. 

My  observations  of  this  case  began  in  January,  1898.  At  the 
first  consultation  I  found  him  confined  to  his  bed,  almost  mori- 
bund, greatly  emaciated,  coughing  excessively,  complaining  of 
intense  pain,  especially  on  deglutition  and  with  complete  aphonia. 

Laryngeal  examination  revealed  a  characteristic  turban-shaped 
epiglottis,  mucous  membrane  greatly  infiltrated,  pale  in  color,  and 
the  lumen  of  the  glottis  narrowed  to  such  an  extent  that  it  was  abso- 
lutely impossible  to  examine  the  interior  of  the  larynx  or  see  the 
ventricular  area.  The  arytenoid  cartilages  were  also  greatly  in- 
filtrated and  thickened  like  the  epiglottis. 

The  patient  had  been  subjected  to  the  influence  of  cocaine  and 
morphine  to   such  an   extent   that   his  nervous  system  was  on  the 
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border  of  collapse.  The  administration  both  of  morphine  and 
cocaine  was  checked,  local  applications  of  lactic  acid  (fifty  per 
cent  in  glycerine)  and  guaiacol  (twenty  per  cent  in  glycerine)  were 
applied  alternately,  each  being  used  for  about  one  week  daily. 
Internal  administration  of  bovinine  and  maltine  were  also  used 
alternately  for  one  week  each.  In  about  four  weeks  the  patient 
was  up  and  out,  and  in  another  four  weeks  he  had  gained  ten  or 
fifteen  pounds.  The  pain  had  subsided  for  the  greater  part,  the 
cough  occurred  less  frequently  and  the  paroxysms  were  much 
milder. 

A  microscopic  examination  of  the  sputum  has  been  made  almost 
weekly  during  the  past  year,  and  at  no  time  has  there  been  a  trace 
of  the  presence  of  tubercle  baccilli. 

In  the  early  treatment  of  this  case,  as  soon  as  the  patient  was  in 
a  physical  condition  to  stand  it,  he  was  placed  on  increasing  doses 
of  potassium  iodide,  with  the  possibility  in  view  of  the  lesion  in 
the  larynx  being  syphilitic  in  character.      No  results  observed. 

In  conclusion  I  desire  to  say,  before  submitting  the  case  for  your 
examination,  that  at  no  time  has  there  been  any  evidence  of  ulcer- 
ation as  far  as  could  be  determined  by  laryngoscopic  examination. 

Owing  to  the  special  interest  which  centers  about  this  case  every 
possible  feature  of  it  has  been  taken  into  consideration.  A  number 
of  our  prominent  diagnosticians  have  been  invited  from  time  to 
time  to  make  a  thorough  examination,  and  no  pulmonary  lesion  has 
been  determined. 

About  two  weeks  prior  to  this  meeting,  Dr.  Wm.  Porter,  of  St. 
Louis,  by  my  invitation,  made  another  careful  physical  examina- 
tion, and  I  believe  the  doctor  is  prepared  to  present  the  results  of 
this  last  examination. 

From  the  clinical  history,  from  the  repeated  examinations,  from 
the  character  of  the  symptoms,  from  the  exclusion  of  the  several 
other  possible  lesions  of  the  larynx  to  which  this  case  may  bear 
some  similarity,  it  is  my  belief  that  we  have  here  a  case  of  primary 
tuberculosis  of  the  larynx.  If  this  diagnosis  is  correct  and  can  be 
substantiated,  it  is  one  of  the  rarest  cases  of  primary  tuberculosis 
in  the  annals  of  laryngology;  a  case  of  four  years'  standing,  with- 
out any  other  tubercular  involvement,  with  no  indications  of  ulcer- 
ation of  the  laryngeal  structure  and  with  the  tendency  of  improve- 
ment. 

DISCUSSION. 

Dr.  Wm.  Scheppegrell,  of  New  Orleans,  believed  that  the  prim- 
ary infection  of  the  ear  is  rare,  the  origin  of  the  disease  being  more 
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probably  in  the  lymphoid  tissues  of  the  naso-pharynx.  It  had  been 
demonstrated  that  a  considerable  portion  of  these  examinations 
show  tubercle  bacilli  and  infection,  therefore,  is  a  very  easy  process. 
He  thought  tubercular  diseases  of  the  ear  present  much  of  tener  than 
usually  supposed,  as  a  bacteriological  examination  is  unfrequently 
made.  The  laryngeal  case  was  also  interesting.  While  presenting 
many  of  the  cardinal  symptoms  of  laryngeal  tuberculosis,  its  long 
duration  and  improvement  of  the  case  from  topical  applications  was 
opposed  to  the  diagnosis.  It  i-eminded  him  of  a  case  of  perichon- 
dritis, seen  some  years  ago,  which  had  been  treated  for  laryngeal 
tuberculosis,  though  many  of  the  lesions  of  this  disease  were  pres- 
ent. It  appeared  tubercular  until  there  was  a  gradual  protrusion  of 
a  necrosed  arytenoid,  upon  the  removal  of  which  the  patient  made 
a  complete  recovery.  Had  this  been  tubercular  it  would  not  have 
recovered  with  this  simple  procedure.  However,  he  believed  that 
primary  tuberculosis  of  the  larynx  does  sometimes  occur. 

Dr.  F.  C.  Evving  stated  that  he  was  present  at  both  the  operations 
on  the  mastoid.  The  first  one  was  a  good  clean  operation,  but  the 
case  did  not  heal.  Later,  Dr.  Goldstein  did  quite  a  radical  opera- 
tion without  special  consideration  of  the  nerve  or  the  usually  regarded 
topography  of  the  parts. 

In  connection  with  the  laryngeal  case  he  would  mention  that  of  a 
cornetist  that  he  had  ti'eated  successfully  and  what  was  also  seen  and 
diagnosed  by  the  late  Dr.  Mulhall.  Repeated  examinations  in  this 
case  failed  to  demonstrate  the  bacilli  and  neither  he  nor  Dr.  Mulhall 
found  any  evidences  in  the  chest.  The  patient  was  given  30  grain 
doses  of  iodide  of  potash  without  result.  Injections  were  then 
made  of  )^  grain  corrosive  sublimate  without  effect  upon  the 
ulcerated  larynx.  Later  a  more  careful  examination  was  made  of 
the  chest  and  one  small  crepitating  spot  was  found  which  was  con- 
firmed w^hen  pointed  out  by  Dr.  Mulhall.  The  case  got  well  under 
the  usual  hygienic  treatment  and  applications  of  lactic  acid  and  has 
continued  so  for  four  years.  He  weighed  127  pounds  when  he 
began,  and  now  weighs  160.  His  voice  which  was  ^Imost  gone  is 
now  slightly  hoarse.  The  special  point  to  be  emphasized  in  this 
case  is  that  the  patient's  position  compelled  him  to  blow  the  cornet 
daily,  which  undoubtedly  produced  a  congestion  of  the  throat  and 
larynx,  yet  in  spite  of  this  congestion  he  recovered. 

Dr.  Wm.  Porter,  St.  Louis  :  The  case  presented  by  Dr.  Goldstein 
is  a  unique  one.  It  has  all  of  the  laryngoscopic  evidences  of  tuber- 
cular infiltration,  while  the  clinical  historj^  and  progress  is  opposed 
to  it. 
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I  believe  this  to  be  a  case  of  slowly  developing  laryngeal  tuber- 
culosis; first,  because  of  the  appearance  of  the  larynx;  second,  be- 
cause of  the  condition  of  the  patient;  third,  because  of  the  recent 
increase  of  pain  in  the  larynx  and  the  sputum  mixed  with  blood 
and,  fourth,  because  there  is  now  comparative  dullness  and  pro- 
longed respiratory  murmur  at  the  right  pulmonary  apex. 

The  appearance  of  the  larynx  with  the  thickened  arytenoids,  the 
infiltrated  ventricular  bands  and  the  swollen  and  erect  epiglottis 
form  an  almost  characteristic  laryngeal  picture.  The  delay  in  de- 
velopment is  unusual,  but  we  have  assured  cases  of  latent  tuber- 
culosis in  the  glands  and  about  the  joints.  The  absence  of  bacilli 
from  the  sputum  is  not  a  negation  of  the  tubercular  hypothesis, 
for  unless  there  is  tissue  necrosis  they  may  not  be  thrown  off. 

The  history  that  there  was  for  a  time  an  improvement  under 
treatment  is  in  harmony  with  the  most  modern  thought.  I  well 
remember  that  when  some  years  ago,  I  urged  the  possibility  of  the 
cure  of  laryngeal  tuberculosis  before  the  American  Laryngological 
Association,  the  proposition  had  very  little  support.  Now  a[l  of 
you  know  that  some  of  these  cases  are  within  the  range  of  relief 
and  in  rare  instances  of  cure. 

This  case  is  one  of  those  few  instances  in  which  the  laryngeal 
invasion  is  in  advance  of  the  pulmonary  in  manifestation  and  pos- 
sibly in  point  of  time.  The  lung  involvement  is  nearly  always  ante- 
cedent to  the  laryngeal.  In  200  cases  of  laryngeal  phthisis  which 
I  compiled  for  Sir  Morell-Mackenzie  recorded  in  his  work  on 
Diseases  of  the  Throat  there  was  not  one  of  primary  laryngeal 
disease,  although  there  was  thickening  in  every  case,  ulceration  in 
twenty  per  cent  and  impaired  vocal  function  in  ninety-two  per 
cent. 

I  believe  with  Heinze  that  "it  is  possible  that  tubercle  may  be 
first  deposited  in  the  larynx,"  but  it  is  difficult  to  establish.  I  also 
believe  that  in  recent  years  the  skill  of  the  laryngologist,  the  use 
of  the  curette  and  applications  of  lactic  acid  and  local  sedatives 
have  done  mudi  to  lessen  the  horrors  of  this  very  horrible  com- 
plication. 

The  Physiology  of  Voice  Production — Wm.  Scheppegrell,  M.D., 
New  Orleans. 

The  most  conspicious  difference  between  the  voice  in  ordinary 
speech  and  the  voice  in  song  is  in  the  greater  range  of  the  pitch  in 
singing  from  that  used  in  speaking.  The  average  singer  uses  from 
one  and  a  half  to  two  octaves  in  his  vocal  efforts,  and  some  well- 
known  artists  have  reached  tones  above  this  range.      In  speaking. 
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on  the  other  hand,  there  is  usually  not  more  than  three  semi- 
tones difference  in  pitch.  This  difference  varies  according  to  the 
individual  speaker.  Even  in  New  Orleans,  where  the  vivacious 
French  element  is  conspicuous,  I  have  frequently  observed  a  differ- 
ence in  tone  of  a  full  octave  in  ordinary  conversation.  The  differ- 
ence of  range  in  singing  and  in  speech,  therefore,  is  only  one  of 
degree. 

The  noticeable  feature  in  singing  is  the  measure  which  is  present 
in  the  majority  of  vocal  productions.  Another  point  of  importance 
in  singing  is  the  sustaining  of  the  vowel  sounds,  this  varying 
according  to  the  expression,  motifs  etc. ;  but  this  prolongation  of 
the  vowel  also  exists  in  ordinary  speech,  especially  observed  in  an 
expressive  speaker.  We  Know,  therefore,  that  the  actual  differ- 
ences in  voice  production  in  song  and  speech  are  of  degree  and  not 
of  kind. 

The  essayists  offer  the  classification  of  the  singing  voice,  namely: 
The  soprano,  mezzo-soprano,  contralto,  tenor,  baritone  and  bass. 
The  difference  in  these  classes  may  be  termed  color  or  timbre.  The 
timbre  rei&xs  to  that  difference  which  we  observe  betweeu  the  flute, 
flageolet  or  between  any  other  two  instruments  in  which  the  sound 
may  be  exactly  of  the  same  tone  and  intensity  or  between  which 
we,  nevertheless,  note  the  different  tune  and  the  character  of  the 
sound-wave  and  not  the  rate  or  strength. 

In  respiration,  the  clavicular  method  of  breathing  is  condemned. 
It  is  objectionable  not  only  from  a  physical,  but  also  from  an 
artistic  standpoint.  The  costal  method  of  breathing  does  not 
admit  of  the  same  lung  capacity  as  does  the  diaphragmatic  form. 
The  advantages  of  the  diaphragmatic  form  of  breathing  have  been 
so  well  recognized  that  it  is  now  almost  universally  used  by  the 
professional  singer. 

Reference  is  also  made  to  the  recognized  method  of  testing  the 
chest  capacity  by  insurance  companies.  A  tape  is  passed  around 
the  chest  walls  and  the  candidate  for  insurance  is  directed  to  in- 
flate the  lungs,  the  supposed  capacity  depending  upon  the  number 
of  inches  registered  by  the  tape.  Frequently  a  fictitiously  large 
capacity  may  be  shown  by  this  method  in  lungs  that  were  com- 
paratively defective,  and,  on  the  contrary,  a  very  low  capacity  in 
lungs  which  can  really  hold  an  unusually  large  quantity  of  air  or  in 
which  the  breathing  is  of  the  abdominal  style. 

Tone  placing  is  a  question  in  the  consideration  of  the  voice  and 
the  text-books  refer  to  it  but  meagerly.  The  vocal  cords  of  the 
larynx  are  compared  to  the  tongues  of  the  tuning-fork,  and  unless 
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the  sound  is  reinforced  there  by  some  substance  vibrating  in 
unison  with  them  or  by  the  aid  of  some  resonating  cavity,  they  are 
but  very  indistinctly  audible. 

In  the  majority  of  singers  whose  voices  have  not  been  trained 
the  larynx  is  used  in  the  elevated  position,  so  that  the  best  effects 
of  this  reinforcement  are  not  obtained.  With  the  larynx  in  this 
position  the  voice  usually  looks  strong  and  resonant,  althougji  in 
some  cases  there  is  a  gain  of  a  few  number  of  tones  ;  many  of  the 
baritones  will  sing  the  tenor  scores  and  use  the  voice  in  this  posi- 
tion. It  is  defective,  however,  and  usually  of  a  "throaty"  char- 
acter. 

Tone  placing  should  also  be  given  consideration,  of  course,  to  a 
more  limited  extent,  to  the  voice  in  speech,  and  it  is  of  no  little 
importance,  especially  in  the  case  of  teachers,  lawyers  and  pro- 
fessional speakers  where  great  demands  are  made  on  the  vocal 
organs.  It  has  been  claimed,  and  not  without  reason,  that  con- 
tinued speaking  is  more  trying  to  the  voice  than  the  same  amount 
of  singing,  owing  to  the  fact  that  the  same  parts  and  muscles  are 
brought  more  frequently  into  play  and  that  a  smaller  range  of  voice 
is  used  in  speaking. 

The  inability  to  correcf  many  of  these  irregularities  occasion 
many  of  the  affections  of  the  throat  and  explain  many  cases  of 
failures  in  the  field  of  vocal  art. 

DISCUSSION  OF  DR.    WM.   SCHEPPEGRELI-'S  PAPER. 

Dr.  M.  A.  Goldstein  directed  attention  to  the  fact  that  schools 
and  systems  of  vocal  instruction  were  founded  long  before  laryn- 
gology was  a  special  science.  These  symptoms  took  into  considera- 
tion the  natural  forces  of  voice  production  without  reference  to 
science  or  anatomy.  Whole  schools  of  singing  are  at  variance  with 
the  physiology  of  this  area,  and  the  wear  and  tear  of  improper  tone 
placing  sometimes  produces  serious  results.  Neither  the  exclusive 
diaphragmatic  breathing  or  the  costal  breathing  are  to  be  considered 
from  the  standpoint  of  the  laryngologist  as  the  physiologically  proper 
method  of  breathing  in  voice  production  but  rather  a  rational  com- 
bination of  the  two.  We  should  use  our  endeavors  to  influence 
teachers  to  incorporate  a  scientific  consideration  of  the  physiology  of 
voice   production    and    breathing    in    teaching. 

Temperament  and  disposition  frequently  go  hand  in  hand  with 
the  quality  of  the  voice.  So  we  see  the  alto  voice  accompanied 
by  a  manly  predisposition  in  the  woman  and  the  tenor  voice  with 
effeminate  qualifications  in  the  male. 
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Dr.  W.  L.  Ballenger  wishes  to  elaborate  one  point  made  by  the 
speaker,  viz.  :  the  "timbre"  or  color  of  the  voice.  The  "timbre" 
depends  upon  the  combinations  of  over-tone  in  a  high-pipe  organ. 
The  basic  vibration  will  move  the  column  of  air,  breaking  it  up  into 
long  waves  of  definite  length,  these  are  again  subdivided  into  still 
shorter  waves.  This  subdivision  goes  on  indefinitely  until,  as  shown 
by  the  Helmholtz  resonators,  as  many  as  thirty-four  over-tones  have 
been  detected  in  a  tone  which  to  the  human  ear  seemed  to  be  a 
single  rich  musical  tone.  In  order  to  get  these  over-tones  in  greatest 
numbers,  the  method  of  breathing  and  tone  placement  should  be  so 
conducted  as  to  bring  into  action  all  the  resonant  chambers  from  the 
nose  to  the  chest  cavity.  Only  in  this  way  will  the  "timbre"  be 
maintained  in  all  registers  of  the  voice. 

Dr.  Wm.  Porter:  The  address  of  Dr.  Scheppegrell  is  very  timely. 
I  have  but  little  to  add  to  it.  Forced  function  is  undoubtedly  the 
cause  of  many  cases  of  impaired  tone  and  bad  training  is  responsi- 
ble for  much  of  the  unnatural  and  unpleasant  vocal  result  that  we 
often  hear.  I  am  glad  that  he  called  attention  to  the  fact  that  voice 
should  be  classified  as  to  quality  rather  than  range,  a  mistake  made 
by  some  of  our  best  teachers. 

The  method  of  breathing  should  not  be  too  arbitrary  in  evei-y 
case.  Each  individual  should  be  studied  from  the  standpoint  of 
figure  and  development.  A  singer  with  a  long  round  chest  may  be 
trained  in  a  somewhat  different  way  from  one  who  has  a  short  flat 
chest.  I  believe  that  the  so-called  abdominal  method  of  breathing 
may  be  used  to  the  harmful  exclusion  of  everything  else.  There 
are  three  factors  in  expiration^  first,  the  elasticity  of  the  intra-vesicu- 
larwall;  second,  the  elasticity  of  the  osseous  and  cartilaginous  frame, 
and  thii'd,  the  contractility. 

In  the  purely  abdominal  method  with  fixtures  of  the  thoracic  wall 
the  second  factor  is  lost.  Moreover  there  is  little  use  of  the  apex, 
which  though  small  is  irriportant,  not  only  from  a  health  standpoint 
but  as  an  addendum  to  the  vital  capacity  of  the  lung.  I  teach  that 
the  best  inspiratory  effect  is  reached  by  lowering  the  diaphragm  as 
far  as  is  easily  possible  and  then  adding  apex  inflation  until  the 
whole  lung  shares  in  the  reception  of  tidal  air.  The  three  factors 
in  expulsion  combine  in  the  expiratory  act,  and  if  a  prolonged,  sus- 
tained note  is  desired,  a  final,  forced  contraction  of  the  extraordinary 
muscles  of  expiration  (acting  mainly  on  the  upper  lobes)  will  add 
at  least  five  per  cent  to  the  continuity  of  the  outward  current  of  air 
passing  through  the  larynx.  In  the  adoption  of  methods  we  must 
not  forget  our  anatomy  and  physiology. 
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A  curiosity  of  laryngeal  function  is  the  compensatory  arytenoid 
movement.  In  a  paper  published  a  couple  of  years  ago  in  the 
JV.  T.  Med.  Journ.,  I  reported  several  cases  in  which  the  arytenoid 
of  one  side  did  not  move  to  the  median  line  on  attempted  phonation 
while  the  other  one  passed  beyond  and  approximation  was  made  at 
one  side.  In  such  cases  if  the  tensor  power  and  accuracy  are  un- 
impaired and  there  is  no  organic  lesion  of  the  cords  the  voice  may 
be  unchanged.  One  of  the  best  known  tenors  on  the  American 
stage  has  a  limitation  of  arytenoid  movement  of  the  left  side  of  at 
least  one-third. 

Symmetrical  Osteoma  of  the  Nose  with  Report  of  a  Case — Otto 
J.  Stein,  M.D.,  Chicago,  111. 

Report  of  a  case  of  bilateral  osteoma  and  review  of  the  literature 
upon  the  subject.  This  paper  appears  in  The  Laryngoscope, 
July,  1900,  p.  27. 

The  Physiologic  Tests  of  the  Organ  of  Hearing  as  Aids  in  the 
Differential  Diagnosis  of  Lesions  of  the  Ear — Wm.  L.  Bal- 
lenger,  Chicago,  111. 
The  author  advocated  the  physiologic  tests  of  the  ear,  including 
the  range  of  hearing,  as  tested  with  the  tuning  fork,  Galton  whistle, 
the  Weber  experiment,  the  Rinne  experiment,  the  Schwabach  and 
Bing  tests,  as  important  aids  in  the  differential  diagnosis  of  the 
lesions  affecting  the  ear.  They  are  of  special  importance  in  determ- 
ining the  location  of  the  lesion.  He  suggested  that  in  a  general  way 
the  deeper  the  structure  involved  the  more  pronounced  the  disturb- 
ance of  hearing  and  the  less  probability  of  a  cure.  The  tests  were 
therefore  recommended  more  for  the  purpose  of  aiding  the  surgeon 
in  giving  a  correct  prognosis  than  for  the  purpose  of  aiding  him  in 
the  treatment,  which  is  often  unsuccessful.  Six  cases  were  cited, 
illustrating  lesions  of  different  kinds  in  the  middle  ear  and  labyrinth, 
in  which  the  tests  were  used  for  the  purpose  of  differentiating  them, 
He  recommended  that  tests  be  made  in  all  cases  of  ear  disease 
in  which  there  was  marked  deafness  and  tinnitus,  both  before  and 
after  the  inflation  of  the  tympanum.  If  this  point  is  neglected  the 
diagnosis  may  not  be  properly  made.  While  the  physiologic  tests 
are  not  absolute  guides  to  a  correct  diagnosis,  they  are,  together  with 
all  other  means  of  diagnosis,  the  "most  correct  at  the  command  of  the 
aural  surgeon,  and  therefore  should  be  invariably  used. 

Dr.  Pynchon:  I  will  take  the  privilege  of  suggesting  one  point 
to  which  the  essayist  made  no  reference  as  regards  the  appli- 
cation  of  the  water  test,  and  that   is  that   the  patient  is  often  in 
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doubt  and  states  that  the  sound  is  best  heard  in  the  good  'ear.  In 
such  cases  I  alternately  stop  the  patient's  ears,  first  one  and  then 
the  other,  and  in  this  way  soon  dispel  the  patient's  doubts,  so  he 
will  afterwards  reply  when  the  Weber  test  is  being  made. 

The  Etiology  of  Malignant   Tumors — C.    Ziem,   M.D.,  Warsaw, 
Poland. 
Paper  read  by  title.      This   paper  will  be  published  in  a  subse- 
quent issue  of  The  Larvxgoscope. 

Report  of  a   Case  of  Mixo-Fibroma  of  the  Naso-Pharynx — Hal 

Foster,  ^I.D.,  Kansas  City,  Mo. 
This  paper  appears  in  The  Laryngoscope,  July,  1900,  page  33. 

Presentation  of  Specimen  of  107  Polypi  Removed  at  one  Sitting 

— H.  W.  LoEB,  M.D.,  St.  Louis: 
This   case   was  unique,  not  so  much  on  account  of  the  great  num- 
ber of  polypi  removed  from  the  nose  as  from  the  fact  that  they  were 
removed  at  a  single  sitting.      They  were    uniformly    pedunculated 
and  varied  greatly  in  size. 

Removal  of  the  Middle  Turbinate  for  the  Cure  of  Some  Forms  of 
Inveterate  Eye  Disease — J.  O.  Stillsox,  M.D.,  Indianapolis. 

The  author  read  a  very  interesting  paper  upon  this  subject,  in  which 
he  reported  his  observations  as  to  the  relationship  of  nasal  and  eye 
diseases  and  the  results  he  had  obtained  in  allaying  eye  symptoms 
by  the  treatment  of  nasal  conditions,  more  especially  the  removal  of 
the  turbinate. 

Dr.  Goldstein,  as  Chairman  of  the  local  Committee  of  Arrange- 
ments, arranged  for  a  museum  of  pathologic  and  anatomic  specimens 
which  while  large,  was  extremely  interesting  and  marks  a  new  de- 
parture in  this  society. 

Decalcified  Head  Sections— R.  J.  Terry,  M.D.,  St.  Louis.  (Speci- 
mens presented  by  invitation.) 

By  far  the  leading  feature  of  the  museum  of  specimens  arranged 
for  this  meeting  were  the  series  of  excellent  preparations  of  de- 
calcified head  sections,  as  prepared  by  Dr.  R.  J.  Terry,  of  St. 
Louis. 

The  sections  exhibited  at  this  meeting  were  made  by  decalcifying 
the  heads  in  weak  acid,  using  a  knife  instead  of  a  saw  for  cutting 
the  sections. 
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The  details  of  preparing  sections  by  this  method,  as  originated 
by  Dr.  Terry,  will  be  published  at  a  later  date.  At  present  the 
method  has  been  employed  for  a  production  of  rather  thick  sec- 
tions (about  one-half  inch),  especially  useful  for  teaching  purposes, 
It  is  believed,  however,  that  this  process  will  be  of  most  value 
when  sections  can  be  cut  thin  enough  to  be  used  in  preparing  "re- 
constructions of  a  region." 

The  heads  shown  at  this  meeting  had  been  hardened  before  de- 
calcification was  begun.  The  soft  parts  are  not  damaged  by  the 
decalcifying  fluid  and  the  sections  will  stand  considerable  rough 
handling. 

It  was  the  universal  comment  that  these  specimens  were  the  most 
interesting  and  well  executed  sections  of  head  preparations  as  yet 
seen. 

The  officers  elected  for  the  ensuing  year  were  as  follows: 

Dr.  M.  A.  Goldstein,  St.  Louis,  President. 

Dr.  Wurdemann,  St.  Paul,  First  Vice-President. 

Dr.  C.  R.  Holmes,  Cincinnati,  Second  Vice-President. 

Dr.  Fayette  C.  Ewing,  St.  Louis,  Third  Vice-President. 

Dr.  W.  L.  Dayton,  Lincoln,  Neb.,  Treasurer. 

Dr.'Wm.  L.  Ballenger,  Chicago,  Secretary. 

Dr.  C.  R.  Holmes,  was  made  Chairman  of  the   Committee  of 
Arrangements  for  the  meeting  to  be  held  next  year  in  Cincinnati. 


AMERICAN  OTOLOQICAL  SOCIETY. 

The  Sixteenth  Annual  Meeting  of  the  American  Otological  So- 
ciety was  held  at  Washington,  ,D.  C,  May  i,  2  and  3,  1900,  in 
connection  with  the  Fifth  Triennial  Session  of  the  Congress  of 
American  Physicians  and  Surgeons. 

The  Laryngoscope  is  pleased  to  publish  herewith,  carefully  pre- 
pared abstracts  of  the  papers  presented  at  this  meeting,  as  ar- 
ranged by  the  authors  themselves. 

Dr.  Herman  Knapp,  New  York,  after  demonstration  of  some 
anatomical  specimens,  related  a  case  of 

Extensive  Acute  Caries  of  the  Mastoid  and  Petrous  Portions  of 
the  Temporal  Bone, 

on  which  he  operated  successfully  with  restoration  of  perfect  hear- 
ing, and  preservation  of  the  external  ear  canal  and  the  tympanic 
cavity. 
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He  sums  up  the  noteworthy  features  of  the  case  as  follows: 

1.  In  an  acute  tympano-mastoid  suppuration  in  a  healthy  man,  of 
thirty  years  of  age,  who  never  had  had  ear  trouble  before,  the  tym- 
panum, drumhead  and  hearing  power  were  restored,  while  the 
destruction  went  on  in  the  mastoid  and  the  adjacent  third  of  a 
petrous  portion  of  the  temporal  bone,  under  formation  of  an  outer 
fistula  of  the  mastoid, 

2.  Headache  and  the  continuance  of  the  mastoid  disease  deter- 
mined the  patient  to  give  his  consent  to  an  operation  which  he  had 
formerly  refused. 

3.  The  operation,  consisting  in  a  total  resection  of  the  mastoid, 
exposing  the  dura  in  the  posterior  cranial  fossa,  scooping  away  all 
the  carious  bone  in  the  basal  portion  of  the  petrous,  and  carving  out 
with  a  sharp  spoon  the  bony  wall  of  the  facial  canal  in  its  whole 
length  through  the  mastoid,  further  the  entire  horizontal  semi-circular 
canal,  forming  a  platform  from  the  latter  to  the  frontal  semi-circular 
canal,  where  the  caries  stopped. 

4.  The  complete  and  unusually  rapid  recovery,  with  integrity  of 
the  sound-conducting  apparatus,  and  restoration  of  perfect  hearing. 
[Operation  January  15,  1900;  discharged  from  hospital  February 
ist;  wound  closed  February  i6th  ;  March  ist,  h.  ^/-li,  v.  ^/2o.] 

Chronic    Ear  Vertigo ;    Its  Mechanism  and  Surgical  Treatment 

— C.  H.  Burnett,  M.D.,  Philadelphia. 

Dr.  C.  H.  Burnett  maintains  that  chronic  ear  vertigo  (Meniere's 
symptoms)  is  chronologically  the  latest  symptom,  or  lesion  of 
chronic  catarrhal  otitis  media,  being  always  preceded  by  profound 
deafness  and  tinnitus.  It  is  due  to  undue  impaction  of  the  stapes  in 
the  oval  window,  as  well  as  to  stiffening  of  the  round  window  mem- 
brane, from  the  catarrhal  condition  of  the  drum  cavity.  In  a 
normal  ear  any  inward  pressure  of  the  stapes  upon  the  labyrinth 
fluid  is  compensated  by  a  corresponding  outward  movement  of  the 
membrane  of  the  round  window  toward  the  tympanic  cavity.  Any 
undue  pressure  from  within  the  labyrinth  by  influx  of  perilymph  or 
endolymph  from  the  cranial  cavity  is  compensated  by  a  correspond- 
ing outward  movement  of  the  stapes,  as  well  as,  of  the  round  win- 
dow membrane  toward  the  drum  cavity.  All  or  any  of  these 
compensations  being  interfered  with,  intralabyrinth  pressure  is  in- 
creased, the  ampullar  nerves  unduly  compressed,  and  reflex  phe- 
nomena evoked  which  are  termed  ear  vertigo.  As  these  altered 
conditions  of  intralabyrinth  pressure  are  not  constant,  but  vary  with 
the  health  of  the  patient  and  the   state  of  the   drum   cavity,  chronic 
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ear  vertigo  is  paroxysmal  in  nature.  As  retraction  of  the  chain  of 
ossicles  and  consequent  impaction  of  the  stapes  in  the  oval  w^indowr, 
in  chronic  catarrh  of  the  middle  ear  play  the  greatest  part  in  the 
production  of  these  vertiginous,  phenomena,  Burnett  proposes  to 
liberate  the  stapes  fi'om  the  superposed  incus  by  removal  of  the 
latter,  through  an  incision  in  the  upper  posterior  quadrant  of  the 
membrana  tympani  of  the  etherized  patient.  This  he  has  done  in 
twenty-seven  cases,  giving  entire  relief  from  vertigo,  in  every 
instance. 

Clinical  Anatomy  of  the  Eustachian  Tube — B.  A.  Randall,  M.D., 
Philadelphia. 

Dr.  Randall  spoke  of  rediscoveries  as  to  Eustachian  catheteriza- 
tion as  showing  need  of  better  appreciation  of  the  known  anatomy. 
Among  all  the  variables  of  aural  topography  the  position  of  the 
tube-mouths  may  be  counted  a  constant,  since  it  is  essentially  related 
to  bony  structures  of  fairly  unvarying  configuration  ;  and  the  claims 
of  variation  are  generally  with  reference  to  unrelated  nasal  and 
pharyngeal  points,  instead  of  to  the  back  edge  of  the  hard  palate, 
which  is  the  true  landmark.  The  lumen  of  the  tube  is  a  slit,  usually 
collapsed  and  devoid  of  the  "safety  tube"  at  its  inner  third,  while 
a  valve-like  fold  in  its  bifurcated  lower  part  serves  with  the  drag  of 
the  relaxed  palate  to  insure  its  closure  except  in  the  act  of  swallow- 
ing. Slight  variations  are  to  be  expected  in  all  points  of  aural 
anatomy,  but  those  of  the  tube  having  real  clinical  importance  will 
be  very  rai'ely  found. 

Clinical  History  of  "A  Fatal  Case  of  Septic  Sinus  Thrombosis." 

By  Hiram  Woods,  Jr.,  M.D.,  Baltimore,  Md. 

Patient,  a  boy  thirteen  years  old.  Family  history  of  tuberculosis. 
Measles,  when  he  was  two  years  old,  followed  by  right  otorrhea, 
which  has  persisted  with  occasional  intervals  ever  since.  Appar- 
ently he  has  never  had  careful  treatment.  '  About  the  3d  of  October, 
1899,  after  a  paroxysm  of  right  earache,  had  a  chill,  followed  by 
fever.  This  was  repeated  each  day  till  October  5th,  when  the 
family  physician  was  summoned,  who  sent  patient  to  the  reporter. 
On  admission  the  boy  was  in  great  pain.  Temperature  101.6°, 
pulse  106.  There  was  diffuse  mastoid  tenderness,  the  aural  canal 
was  filled  with  a  polyp,  while  the  general  appearance  of  the  boy 
was  sepsit.  He  had  a  septic  rigor  shortly  after  admission.  Save 
for  these  constitutional  symptoms  of  sepsis,  there  were  no  indica- 
tions of  sinus  involvement.  Locally  the  case  presented  the  picture 
of  internal  mastoiditis  only.       Operation  was   performed   next  day. 
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Mastoid  process  was  eliminated.  The  polypus  above  mentioned 
sprung  from  a  small  area  of  necrotic  bone.  The  inner  wall  of  the 
mastoid  covering  sinus  was  soft.  Bone  was  removed,  exposing  the 
sinus  for  a  space  of  an  inch  and  a  half.  Dura  was  necrotic  while  the 
external  sinus  wall  was  ulcerated,  the  lumen  being  plugged  above  and 
below  by  a  yellowish  fibrinous  clot.  This  was  removed  with  curette, 
and  good  blood  currents  obtained  in  each  direction.  Sinus  was 
closed  with  plain  gauze.  On  the  two  succeeding  evenings  there 
was  an  elevation  of  temperature,  but  no  chill.  Then,  without  char- 
acteristic change  in  the  thermal  line,  there  developed  in  the  course 
of  ten  days  a  painful  swelling  in  the  neck  along  the  inner  border  of 
the  sterno-mastoid  muscle.  A  large  amount  of  pus  was  evacuated 
from  the  jugular  canal,  the  vein  being  found  collapsed.  After  this 
the  temperature  line  became  septic.  Metastactic  abscess  developed 
in  different  parts  of  the  body.  Death  occurred  on  November  nth. 
General  streptococcus  infection  was  found  on  autopsy,  together  with 
a  septic  thrombus  closing  the  clavicular  end  of  the  jugular. 

The  paper  discussed  the  general  question  of  ligation  of  the  jugu- 
lar in  cases  of  septic  thrombosis  where  on  operation  good  blood 
currents  are  obtained,  and  there  are  no  symptoms  of  jugular  in- 
volvement. 

A  Case  of  Chronic  Purulent  Otitis  Media  followed  by  an  Ab- 
scess in  the  Temporo=Sphenoidal  Lobe  and  also  an  Abscess 
in  the  Cerebellum — Gorham  Bacox,  M.D.,  New  York. 

The  patient,  Mrs.  A.  P.,  thirty-two  years  old,  had  suffered  at 
times  from  a  chronic  purulent  otitis  media  (right)  since  childhood, 
although  of  late  years  it  had  given  her  no  trouble  except  that  the 
hearing  was  defective.  For  one  month  past  she  has  complained  of 
severe  pain  in  the  right  ear  and  pains  in  the  head.  Three  days  be- 
fore I  saw  her  the  discharge  recommenced. 

For  two  weeks  she  has  been  confined  to  her  bed,  and  nine  days 
ago  she  had  two  chills  on  the  same  day,  followed  by  nausea  and 
vomiting. 

As  the  pain  in  her  head  and  ear  was  severe,  the  family  physician 
prescribed  opiates,  and  when  I  first  saw  her  at  the  infirmary  on 
February  13,  1900,  she  was  very  stupid  and  under  the  influence  of 
the  morphine. 

Temperature  100* /o^F.,  pulse  80,  respiration  20.  Right  external 
auditory  canal  full  of  pus  and  but  little  left  of  the  drumhead. 

Under  ether  the  usual  mastoid  operation  was  performed  and  pus, 
offensive  in  character,  granulations  and  softened  bone  were  re- 
moved.    No  opening  could  be  detected  in  the  tympanic  roof,  and  as 
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it  was  difficult  to  make  a  diagnosis  of  an  intracranial  complication, 
owing  to  the  admission  of  morphine,  any  further  operative  interfer- 
ence was  postponed,  February  i8th.  The  pain  has  continued.  To- 
day she  has  paralysis  of  left  abducens ;  paralysis  of  left  side  of  face  ; 
slight  left  hemiparesis;  moderate  left  hemianesthesia ;  left  hemian- 
opsia and  choked  discs. 

Diagnosis. — Abscess  in  right  temporo-sphenoidal  lobe. 

Second  Operation. — Original  wound  reopened  and  the  incision 
carried  upwards  so  that  the  bone  could  be  thoroughly  cut  away  for 
a  considerable  area  above  the  exterior  meatus.  Dura  found  thick- 
ened but  not  adherent  to  the  tympanic  roof.  A  small  sinus  found 
in  the  dura  and  a  large  abscess  located  in  the  right  temporo-sphe- 
noidal lobe.  About  two  or  three  ounces  of  foul-smelling  pus  evac- 
uated. 

For  several  days  after  the  operation  the  patient  seemed  to  im- 
prove, but  later  the  paralysis  became  more  marked — also  the  choked 
discs.  Patient  very  restless  and  continually  cried  out,  and  a  diag- 
nosis was  made  of  probable  lepto-meningitis.  Patient  lived  till 
March  3d, 

Autopsy. — The  temporo-sphenoidal  lobe  presented  a  large  abscess 
cavity  passing  well  back.  It  had  been  well  drained.  The  base  of 
brain  showed  nothing  of  especial  interest.  Abscess  found  in  right 
lobe  of  cerebellum.  Pus  foul-smelling  and  very  thick.  It  appeared 
to  have  begun  in  the  dentate  body  which  it  destroyed.  It  then 
passed  across  to  the  opposite  lobe  which  it  invaded  to  the  extent  of 
half  an  inch.  The  ventricles  were  found  normal.  No  communica- 
tion could  be  demonstrated  between  these  two  abscess  cavities. 
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The  Nasal  Vestibule  as  the  Seat  of  Disease — Maximilian  Bres- 

GEN — Bresgen'' s  Sammlung,  January  15,  1900. 

The  soft  flexible  portion  of  the  nose  is  the  one  under  considera- 
tion, and  the  structure  of  various  portions  of  its  lining  is  given. 

The  diseases  of  the  region  are  of  course  largely  dependent  upon 
those  affecting  tissues  higher  up.  However,  the  peculiar  cutaneous 
structure  of  the  lining  of  this  portion  of  the  nose  sometimes  brings 
about  a  condition  that  does  not  obtain  elsewhere  in  the  nasal  cavity. 
Little  cracks  and  fissures  may  form  which  in  consequence  of  acute 
colds  may  become  covered  with  crusts.  In  children  the  cutaneous 
irritation  may  spread  until  the  upper  lip  and  even  the  cheek  are 
similarly  affected.  The  author  considers  this  condition  as  peculiarly 
liable  to  bring  about  a  lupus,  for  the  reason  that  the  moist  and  irritated 
surface  is  a  good  harbor  for  tubercle  bacilli.  He  thinks  he  has  seen 
cases  of  lupus  that  arose  in  just  this  way.  The  same  condition  of 
coifrse  also  offers  an  open  gateway  to  the  germs  of  erysipelas. 

In  connection  with  furuncle  of  the  nasal  vestibule  Garre  is  cited. 
This  writer  produced  a  furunculosis  by  simply  rubbing  pus  cocci 
into  the  uninjured  hairy  skin.  Inasmuch  as  the  lining  of  the  vesti- 
bule is  provided  with  numerous  hairs,  the  author  thinks  that  this  ex- 
periment of  Garre's  is  continually  repeated  by  patients  endeavoring 
to  rub  out  the  last  vestige  of  thickened  secretion  from  the  tip  of  the 
nose.  ViTTUM. 

Hemorrhage  Into  the  Conjunctival  Sac  Through  the  Nasal  Duct, 
Following  an  Operation   for  the  Removal  of  a  Nasal  Spur — 

W.  F.  Clevenger — Med.  and  Surg.  Monitor,    February,    igoo. 

Rare  case  of  hemorrhage  into  the  conjunctival  sac  through  the 
lachrymal  duct.  A  young  lady  suffered  for  years  from  partial 
closure  of  the  left  nostril,  occasioned  by  medium-sized  spur  on 
the  septum,  which  extended  from  the  anterior  of  the  triangular 
cartilage  past  the  anterior  end  of  the  middle  turbinate.      Operation 
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was  done  with  little  hemorrhage  owing  to  the  use  of  suprarenal  so- 
lution. That  night  hemorrhage  occurred  upon  the  nose  and  corre- 
sponding eye.  An  extended  investigation  reveals  no  similar  case 
except  the  two  in  the  October  number  of  The  Laryngoscope  re- 
ported by  Dr.  Chiari  {Wiener  Klin.  Wochenschr.,  No.  28,  1899). 
These  cases  occurred  after  the  nostril  had  been  plugged  with 
Belloc's  cannula  on  account  of  epistaxis.  The  blood  forced  its  way 
out  through  the  duct.  The  author  believes  that  an  abnormally 
large  tear  duct  was  a  factor  in  his  case.  F.  C.  E. 

On  the  Close  Relation  between  the  Nasal  and  Cranial  Cavities 
and  some  of  the  Dangers  of  Such  Relationship — William   C. 
Krauss — Charlotte  Med.  Journ.,  January,   igoo. 
Nasal   obstruction   in  children  may  retard  their  cranial  develop- 
ment, and  the  influence  of  adenoids  on  mental  development  is  well 
recognized.      Meningitis  is  not  infrequently  due    to  infection  from 
the  nasal  chambers.  Scheppegrell. 

A  Case  of  Carcinoma  of  the  Nasal  Passages — J.  L.  Goodale — 
Joiirn.  Am.  Med.  Assn.,  February  3,  1900. 
The  patient  was  a  man  fifty-one  years  old.  He  had  had  nasal 
polypi  frequently  removed  for  the  past  thirty-three  years.  After 
removing  what  appeared  to  be  ordinary  polypi,  a  pale,  red  mass, 
the  size  of  an  almond,  was  found  springing  frOm  the  region  of  the 
infundibulum.  The  mass  was  removed  with  the  cold  snare.  The 
microscope  showed  it  to  be  carcinoma.  Death  occurred  fifteen 
months  after  the  first  indications  of  malignancy.  Andrews. 

Report   of   a   Case   of    Echinococcus   Cyst  of   the   Nose — W.   K. 

Rogers — Journ.  Am.  Med.  Assn.,  February  3,  1900. 
Two  years  after  the  removal  of  what  appeared  to  be  an  ordinary 
polypus,  another  growth  occurred  at  the  same  spot.  In  removing 
it  with  the  snare  it  ruptured  and  a  considerable  quantity  of  strjw- 
colored  fluid  escaped.  Microscopic  examination  of  the  cyst  walls 
showed  numerous  echinocoecus  booklets.  No  evidence  could  be 
found  of  intestinal  parasites.  Andrews. 

Removal  of  One  Hundred  and  Seven  Polypi  at  One  Sitting — H. 

W.  Loeb — St.  Louis  Courier  of  Med. ,  Jan.,  1900. 
The  patient  had  many  polypi  on  each  side  of  the  nose,  and  on 
account  of  an  orbital  cellulitis,  it  was  deemed  advisable  to  remove 
them  at  once.  With  his  electro-cautery  snare  Loeb  removed  sixty- 
eight  from  the  left  and  fifty-nine  from  the  right  fossa — 107  in  all.  It 
"required  three-quarters  of  an  hour  to  remove  them,  and  during  that 
time  the  patient  lost  only  one  ounce  of  blood.  The  case  is  re- 
ported to  call  attention  to  the  ease  with  which  the  operation  may 
be  done  with  the  electro-cautery  snare,  the  author  claiming  that 
with  the  cold  snare  the  number  could  not  have  been  removed  at  one 
sitting.  Though  objections  have  been  urged  against  the  electro- 
cautery snare  on  the  ground  that  it  is  necessary  to  renew  the  steel 
wires  often,  the  author  used  only  four  in  the  operation.      Eaton. 
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II.     MOUTH  AND  NASO-PHARYNX. 


Two  Cases  of  Infectious  Phlegmonous  Inflammation  of  the  Base 
of  the  Tongue  as  a  Consequence  of  Angina  Tonsillaris 
Lingualis — Bayer — Bresgen's  Sanunlung^  Band   IV,   No.   2. 

The  title  largely  covers  the  points  of  interest.  Both  subjects  were 
gouty.  In  one  an  abscess  formed  and  broke  while  the  other  passed 
off  without  a  definite  abscess,  but  was  followed  by  an  attack  of  gout. 

VlTTUM. 

Some   of   the   Causes   and    Effects   of   Mouth  Breathing — J.  M. 

IxGERSOLL^ — Buffalo  Med.  Journ.,  January,  1900. 

E.  D.  Lederman. 

Nose  and  Throat  Clinic  of  the  Presbyterian  Eye,  Ear  and  Throat 
Charity  Hospital,  Baltimore,  July  18,  i^^ —Journ.  Eye,  Ear 
and  Throat  Diseases,  Vol.  iv,  No.  3,  July,  1899. 

Six  cases  are  reported.      None  are  of  special  interest. 

Eaton. 

The  Minor  Surgery  of  the  Nose  and  Throat — Geo.  L.  Richards 
— Internat.  Jottrn.  of  Surg..,  October,  1899. 

This  article  is  designed  to  explain  some  of  the  simpler  operations 
in  the  nose  and  throat  to  the  general  practitioner.  The  procedure 
discussed  embraces  the  galvano  and  chemical  cautery,  removal  of 
polypi,  medication  of  atrophic  rhinitis,  opening  of  peritonsillar  ab- 
scess and  plugging  for  nose-bleed.  F.  C.  E. 

Chronic  Non-Suppurative  Catarrhal  Otitis — Johnson  Eliot — Va. 
Med.  SetAi- Monthly.,  March  9,  1900. 

The  report  of  a  number  of  cases  in  which  massage  of  the  ossicles 
combined  with  hot-air  inflations  gave  beneficial  results. 

Scheppegrell. 

Surgery  of  the  Turbinated  Bones^J.  A.  Stucky — Louisville 
Monthly  Journ.  oj  Med.  and  Surg..,  March,  1900. 

A  review  of  the  anatomy  and  physiology  of  the  surgeon  and  a  de- 
scription of  the  surgical  technique.  Scheppegrell. 

A  Case  of  Diphtheric  Sore  of  the  Lower  Lip  with  Secondary  In- 
fection of  the  Tliroat — Jno.  R.  Rose — Ga.  Journ.  of  Med. 
and  Surg..  February,  1900. 

'  Infection  was  due  to  moistening  the  thumb  with  the  lower  lip 
while  distributing  mail,  the  lip  being  at  the  same  time  much  chapped. 
Both  the  lesion  on  the  lip  and  the  secondary  infection  of  the  throat 
resisted  treatment  until  anti-diphtheric  serum  was  administered. 
There  is  no  reference  to  a  bacteriological  examination. 

Scheppegrell. 
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An  Epidemic  of  Follicular  Tonsillitis  and  its  Period  of  Incu- 
bation— F.  SiEGERT — Miinchener  Med.    Wochenschr . ,  No.   47. 

During  a  strictly  neighborhood  epidemic  of  this  character  the 
author  was  enabled  to  watch  carefully  the  course  of  the  disease  from 
one  house  to  another,  and  to  note  the  time  which  intervened  between 
exposure  and  the  first  symptoms. 

His  conclusion  is  that  the  period  of  incubation  for  follicular  ton- 
sillitis is  four  days.  The  final  paragraph  of  his  paper  is  as  follows: 
"Follicular  tonsillitis  is  an  infectious  disease  with  a  period  of  incu- 
bation of  four  days,  and  is  easily  communicated  from  the  patient  to 
a  healthy  person.  Nursing  infants  and  children  up  to  the  third  year 
seem  less  disposed  to  acquire  the  disease  than  older  persons,  but  are 
not  exempt.  The  isolation  of  those  suffering  from  sore  throat 
should  be  carried  out  to  the  best  of  our  ability,  on  account  of  the 
frequent  septic  and  pyemic  complications.  Brothers  and  sisters  of 
the  patients  should  be  kept  from  school  until  the  expiration  of  the 
fifth  day."  Vittum. 

The  Influence  of  Nasal  Diseases  on  Facial  Expression — R.  Kay- 
SER — Bresgen' s  Sammliing^  Januaiy   15,  1900. 

A  consideration  of  the  different  forms  of  the  nose  and  of  the  ex- 
ternal changes  wrought  by  disease.  The  author  is  of  the  opinion 
that  platyrrhinia  is  the  form  of  nose  best  suited  to  the  development 
of  ozena.  Vittum. 

Pemphigus  of  the  Mucous  Membrane  as  a  Cause  of  Adhesion  of 
the  Soft  Palate  to  the  Posterior  Pharyngeal  Wall,  and  the 
Treatment  of  this  Condition  with  Hard   Rubber  Bougies — 

Geokg    Avellis — Miinchener   A'led.     Wocheizschr.,    March    6. 

The  author  could  find  only  three  cases  of  this  condition  recorded 
in  literature  and  to  these  he  now  adds  a  fourth.  The  cause  of  the 
adhesion  was  at  first  obscure,  but  during  his  observation  of  the  case 
he  was  successful  in  discovering  some  fresh  vesicles,  so  that  the  diag- 
nosis of  pemphigus  was  firmly  established.  A  very  small  passage 
existed  between  the  pharynx  and  naso-pharynx,  barely  large  enough 
to  admit  a  small  probe,  but  wholly  inadequate  to  breathing  purposes 
or  to  permit  sufficient  air  to  enter  so  that  the  patient  could  blow  his 
nose. 

The  adhesions  were  incised  on  each  side  so  that  a  bougie  the  size 
of  the  thumb  could  pass.  A  number  of  Hegar's  hard  rubber  bou- 
gies of  various  sizes  were  then  bent  into  the  shape  of  the  letter  S. 
The  size  used  was  the  one  which  could  just  be  forced  through  the 
opening.  It  was  then  pushed  up  until  the  lower  curve  rested  just 
over  the  lower  incisor  teeth,  thus  exerting  a  constant  dragging  effect 
on  the  palate. 

This  was  done  by  the  patient  six  to  ten  times  daily  for  four  months. 
Various  other  devices  were  tried,  but  none  seemed  so  efficacious  as 
this.  The  result  has  been  satisfactory.  Avellis  refers  to  three  cases 
of  narrowing  of  the  aditus  and  laryngem  which  have  been  reported 
as  having  the  same  origin.  Vittum. 
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III.     ACCESSORY  SINUSES. 


The  Modern  Treatment  of  Dental  Cysts  and  Empyema  of  the 
Antrum —  Sachs  —  Munchener  Med.  Wochenschr.,  February 
13,  1900. 

At  a  meeting  of  the  jSIedical  Society  of  Leipzig,  held  December 
19,  Sachs  read  a  paper  on  the  above  subject.  After  giving  inextenso 
the  etiology  of  the  dental  cyst,  he  comes  to  speak  of  those  cases 
where  the  cyst  wall  breaks  through  the  floor  of  the  antrum  and  fills 
that  cavity  completely,  sometimes  breaking  through  the  partition  be- 
tween the  antrum  and  the  nasal  cavity  and  emptying  into  the  latter. 
The  diagnosis  is  established  by  the  character  of  the  discharge.  In 
treating  these  cases  the  author  advises  that  under  local  anesthesia  a 
good-sized  piece  of  the  cyst  and  the  gum  be  removed  with  Cooper's 
scissors  and  the  cyst  washed  out.  The  only  care  is  that  the  opening 
shall  not  close  too  soon.  He  says  that  even  the  tooth  whose  root  is 
the  seat  of  the  cyst  need  not  be  extracted  provided  that  its  condition 
is  such  as  to  permit  of  a  good  firm  filling  of  the  nerve  canal.  In  regard 
to  the  opening  of  the  antrum  by  Kuster's  method,  the  author  pro- 
poses a  modification  of  his  own  devising  which  he  thinks  will  over- 
come the  tendency  to  too  rapid  closure  of  the  opening.      Vittum. 

A  Case  of  Empyema  of  the  Frontal  Sinus — F.  T.  Rogers — Journ. 
Eye^  Ear  and  Throat  Dis.^  March-April,  1900. 

A  woman,  aged  forty,  had  suffered  several  years  after  an  opera- 
tion upon  the  nose,  with  severe  frontal  headache.  There  was 
swelling  of  the  left  upper  lid,  and  pressure  over  the  inner  canthus 
exceedingly  painful.  Large  masses  of  polypoid  growth  were  removed 
from  the  left  nasal  fossa,  and  finally  the  left  frontal  sinus  was  opened 
with  chisel  and  mallet  and  found  filled  with  polypi  and  offensive 
pus.  The  cavity  was  curetted  and  a  large  free  opening  made  into 
the  nose. 

The  patient  apparently  recovered,  but  soon  the  pain  returned, 
this  time  on  the  right  side,  and  the  right  sinus  was  curetted  in  the 
same  way,  but  suppuration  continued  for  a  month  when  the  probe 
revealed  extensive  denudation  of  the  periosteum  extending  over  a 
considerable  portion  of  the  frontal  bone.  A  large  sequestrum  was 
found  and  removed  exposing  the  superior  longitudinal  sinus  for 
nearly  two  inches,  and  the  dura  over  a  space  extending  from  the 
median  line  to  the  middle  of  the  frontal  eminence  on  the  right  side. 
Recovery  was  uneventful.  Eaton. 
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IV.     LARYNX  AND  TRACHEA. 


Primary    Epithelioma    of    the    Trachea — E.    Boschi — Bollettino 
Delle  Scienze  Mediche  di  Bologna,  Ser.  VII,  Vol.  XI,  1900. 

The  author  gives  the  following  interesting  clinical  history:  In  a 
man,  aged  sixty,  examination  of  the  sputum  showed  only  the  pres- 
ence of  red  blood  corpuscles  and  leucocytes.  The  examination  of 
the  thorax  and  larynx  was  negative.  He  developed  signs  of  tracheal 
stenosis,  and  died  of  broncho-pneumonia.  In  the  latter  period  two 
facts  were  constantly  noticed — a  slight  descending  pulsation  of  the 
larynx,  and  an  intense  pulsation  of  the  larynx  and  trachea  laterally 
from  left  to  right. 

The  post-mortem  was  limited  only  to  the  thoracic  cavity  and 
showed  the  presence  of  a  tumor  in  the  inferior  half  of  the  trachea, 
the  tumor  having  compressed  the  trachea  from  the  bifurcation  to  five 
centimeters  above. 

The  tumor  was  found  to  be  a  cylindrical  epithelioma.  This  rare 
and  very  interesting  case  shows  that  the  symptom  of' "tugging"  in- 
sisted on  by  Oliver  and  Cardarelli  cannot  be  looked  upon  as  pathog- 
nomonic of  aneurism  of  the  arch  of  the  aorta. 

FeRRERI.       (stCIair  Thomson,  Trans.) 

Tuberculosis  of    the   Larynx— S.    G.    Dabney — Am.    Pract.    and 
News.,  January  i,  igoo. 

Tuberculosis  of  the  larynx  before  any  manifest  involvement  of  the 
lungs  is  not  a  great  rarity.  In  many  cases  the  diagnosis  can  be  made 
almost  positively  from  the  local  appearances  alone.  The  pi'ognosis, 
while  exceedingly  grave,  is  not  so  desperate  as  was  formerly  taught. 
In  addition  to  the  medicinal,  hygienic  and  climatic  treatment,  local 
measures  often  do  much  to  increase  comfort  and  prolong  life,  and 
occasionally  cure  the  local  lesion.  The  first  step  in  local  treatment 
is  to  thoroughly  cleanse  the  surface,  for  which  Seller's  solution  in  an 
atomizer  is  fairly  effective. 

Where  there  is  ulceration,  the  cleansing  should  be  followed  by  in- 
sufflation of  orthoform  and  iodoform  or  nosophen.  If  pain  persists, 
five  per  cent  solution  of  eucaine  B  should  be  sprayed  into  the  larynx 
before  eating.  A  ten  to  twenty  per  cent  solution  of  menthol  in  oil 
may  also  be  used  with  benefit.  Where  the  ulcer  is  accessible  and 
the  conditions  permit,  lactic  acid  should  be  rubbed  into  it,  either 
with  or  without  previous  curettage.  Scheppegrell. 

Angina  with    Endocarditis — Roeger — Milnchener  Med.     Woch- 
enschr..,  February  20,  1900. 

The  author  found  a  murmur  to  be  present  in  about  25%  of  the 
cases  of  angina  of  all  sorts  except  those  accompanied  by  an  exanthem 
and  the  diphtheritic  forms.  In  about  half  of  these  the  murmur  per- 
sisted seven  to  thirty  days  after  the  angina  had  disappeared.  In  a 
little  over  half  the  cases  where  a  murmur  was  discovered,  there  ap- 
peared a  herpetic  eruption  on  the  tonsils,  the  buccal  mucous  mem- 
brane and  the  soft  palate.  Vittum. 
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V.     EAR. 


Report  of  a  Case  of  Brain  and  Other  Abscesses,  Following 
Tonsillar  Abscess  and  Non= Perforative  Suppurative  Otitis 
Media — D.  Milton^  Greene — Journ.  Am.  Med.  Assn.,  No- 
vember II,  1899. 

The  most  interesting  feature  of  this  case  is  the  peripheral  symp- 
toms caused  by  the  central  pathology.  At  one  time  in  the  course  of 
the  disease  the  patient  was  able  to  say  but  the  one  word  "No."  The 
author  believes  there  was  disturbance  of  the  "utterance  center,"  of 
Broadbent.  Paralysis  of  the  entire  right  side  of  face,  body  and  ex- 
tremities occurred.  A  large  abscess  was  found  two  inches  above 
the  auditory  meatus.  After  operation  speech  gradually  returned  and 
the  paralysis  fully  recovered.  Andrews. 

Four  Cases  of  Cerebellar  Abscess — B.  Alex.  Randall — Journ. 
Am.  Med.  Assn.,  November  ii,  1899. 

The  first  case  was  that  of  a  boy,  fifteen  years  old,  with  chronic 
suppurative  otitis  media.  Difectly  following  a  slap  on  the  ear  mas- 
toid symptoms  developed.  In  the  mastoid  operation  no  cranial  sinus 
could  be  found,  but  the  autopsy  showed  a  small  cerebellar  abscess, 
and  destruction  of  lung  tissue.  The  route  of  cranial  infection  was 
not  discovered.  In  the  second  case  there  had  been  extensive  destruc- 
tion of  bone  between  the  mastoid  and  the  cranial  cavity.  Two 
weeks  later  cranial  symptoms  developed,  and  in  a  second  operation, 
while  enlarging  the  cranial  opening  backward,  the  rougem  bit  off 
the  large  mastoid  emissary  close  to  the  sigmoid  sinus.  The  opera- 
tion was  abandoned  because  of  hemorrhage.  Death,  four  davs 
later,  was  evidently  caused  by  a  cerebellar  abscess.  The  author  be- 
lieves he  should  not  have  attempted  to  enlarge  the  cranial  opening, 
but  should  have  made  an  additional  opening.  The  third  case  was 
typical  and  recovered.  In  the  fourth  case  a  large  cerebellar  abscess 
was  found  and  evacuated,  but  the  patient  died  suddenly  a  few  hours 
after  the  operation.  Andrews. 

Infective  Sinus  Thrombosis — Fred  Whiting — Journ.  Am.  Med. 
Assn.,  October  28,  1899. 

The  local  and  systemic  conditions  found  in  sifius  thrombosis  con- 
stitute three  stages : 

1.  The  thrombus,  composed  of  fibrin,  red  blood  corpuscles,  ex- 
foliated endothelium,  leucocytes  and  protoplasmic  cells,  has  not 
undergone  degeneration,  and  the  systemic  symptoms,  pyrexia  and 
rigors  are  insignificant. 

2.  The  thrombus  has  undergone  degeneration  with  the  resulting 
systemic  absorption,  characterized  by  rigors  and  pronounced  septico- 
pyemic fluctuations  of  temperature. 

3.  The  thrombus  disintegrating  with  systemic  absorption  accom- 
panied by  rigors,  rapid  and  great  fluctuations  of  temperature,  and 
central  or  peripheral  embolic  metastases,  terminating  usually  in 
septic  pneumonia,  enteritis,  or  meningitis.  Andrews. 
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VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Early  Intubation  in  Laryngeal   Diphtheria — William  E.  Lower 
.     — The  Cleveland  Med.   Gaz.,  January  i,  1900. 

The  author  states  that  in  no  small  per  cent  of  the  fatal  cases,  the 
death  is  due  to  suffocation  from  laryngeal  obstruction,  when  intuba- 
tion is  not  practiced,  or  to  broncho-pneumonia  following  late  intuba- 
tion. 

The  advantages  claimed  in  favor  of  early  intubation  are  :  The  child 
is  stronger,  can  bear  the  operation  better,  the  time  for  wearing  the 
tube  is  lessened,  there  is  less  opportunity  for  the  introduction  of 
septic  material  into  the  trachea,  and  consequently  of  septic  or 
broncho-pneumonia,  which  is  nearly  always  the  cause  of  death. 

In  all  cases  of  diphtheria  serum  treatment  should  be  practiced, 
and  the  earlier  the  better. 

The  indication  then  for  intubation  is  the  very  beginning  of  laryn- 
geal obstruction.  A.  K.  MacLean. 

Strictures  of  the  Esophagus  with  a  Device  for  their  Dilatation 

— Tuckerman — (Society  Proceeduigs,  December  7,  1S99),  77ie 
Cleveland  Med.  Gaz.,  January,  1900.  A.  K.  MacLean. 

Some  Ocular  and  Aural  Manifestations  of  Hysteria — H.  Gifford 
—  Western  Med.  Review,  November  15,  i8gg. 

The  author  reports  three  cases  of  aural  manifestations  of  hysteria, 
two  of  which  are  of  great  interest,  but  he  questions  the  hysterical 
nature  of  the  other  case. 

A  girl  of  eighteen  years  was  found  to  be  totally  deaf  to  all  tests, 
though  the  ears  were  objectively  normal.  The  hearing  was  sud- 
denly lost  after  an  attack  of  tonsillitis,  of  which  the  girl  had  fre- 
quent attacks.  It  was  reported  that  the  "throat  broke"  and  the 
girl  fainted.     When  consciousness  returned  the  hearing  was  gone. 

Another  attack  of  tonsillitis  occurred  in  a  few  days,  with  a  re- 
ported "breaking  of  the  throat,"  and  the  hearing  returned,  sug- 
gestion arising  from  pain  in  the  ears  due  to  tonsillitis  doubtless 
caused  the  hysterical  deafness.  A  man  of  twenty-four  years,  whose 
ears  appeared  practically  normal,  reported  a  total  loss  of  hearing 
after  soreness  and  severe  pain  in  the  ears.  The  deafness  continued 
about  four  years,  in  which  period  he  was  treated  with  pilocarpin 
without  good  results,  at  the  end  of  that  time  he  was  treated  by  a 
woman  magnetic  healer  with  a  complete  cure.  The  man  had  fre- 
quently amused  himself  by  appearing  to  be  deaf.  When  the  ears 
became  painful  and  the  hearing  slightly  impaired,  suggestion  of 
retribution  probably  induced  the  hysteria.  D.  W.  Detwiler. 
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THE  PHYSIOLOGY  OF  VOICE  PRODUCTION.* 

BY    W.   SCHEPPEGRELL,   A.M.,   M.D.,   NEW  ORLEANS. 

In  giving  my  views  on  this  subject,  I  will  pass  over  that  por- 
tion of  the  physiology  of  the  voice  which  is  described  in  the  text- 
books and  which  is  familiar  to  all,  but  will  limit  myself  to  those 
points  which  are  little,  or  not  at  all,  referred  to  in  these  works,  and 
which,  moreover,  have  been  the  subject  of  animated  and  not  always 
satisfactory  discussions. 

I  have  frequently  been  asked  by  singers,  teachers  and  others,  in 
what  manner  the  voice  in  ordinary  speech  differs  from  the  voice  in 
song.  Many  persons  have  the  most  erroneous  views  on  this  sub- 
ject, some  believing  that  there  is  some  special  adaptation  of  the 
vocal  organs  in  singing,  and  others  going  so  far  as  to  believe  that 
certain  parts  of  the  voice  organs  are  used  for  speech  and  others  for 
singing. 

In  order  to  understand  this  matter  more  fully,  let  us  consider  in 
what  respect  physically  song  differs  from  speech.  Perhaps  the  most 
conspicuous  difference  is  in  the  greater  range  of  the  pitch  in  singing 
from  that  used  in  speaking.  The  average  singer  uses  from  one  and 
a  half  to  two  octaves  in  his  vocal  efforts  and  many  of  the  well-known 
artists  have  several  tones  above  this  range.  In  speaking,  on  the 
other  hand,  the  same  tone  is  also  not  adhered  to,  as  this  would  give 
a  monotonous  character  to  the  voice,  and,  while  this  difference  is 
frequently  not  more   than   three  semitones,  it  is  easily  observed,  on 
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close  attention,  not  only  in  oratorical  efforts,  but  also  in  ordinary 
conversation.  This  difference  varies  according  to  the  individual 
speaker  and  even  with  the  nationality.  In  New  Orleans  where  the 
vivacious  French  element  is  conspicuous  in  the  social  circles,  I  have 
frequently  observed  a  difference  in  tone  of  a  full  octave  in  ordinary 
conversation.  We  see,  therefore,  that  the  difference  of  range  in 
singing  and  in  speech  is  one  only  of  degree. 

The  next  most  noticeable  feature  in  singing  is  the  measure  which 
is  present  in  the  majority,  although  not  in  all,  vocal  productions. 
Not  only  has  the  singer  a  certain  amount  of  license  in  the  use  of 
this  measure,  but  we  have  the  rhythmical  periods  in  poetry,  so  that 
again  the  difference  is  one  of  degree  and  not  of  kind.  Another  con- 
spicuous point  in  singing  is  the  sustaining  of  the  vowel  sounds,  this 
varying  according  to  the  expression,  motif  ^nd  other  circumstances; 
but  this  prolongation  of  the  vowel  also  exists  in  ordinary  speech  a» 
one  can  easily  observe,  especially  in  an  expressive  speaker. 

From  these  illustrations  we  see,  therefore,  that  the  most  con- 
spicuous points  of  apparent  difference  in  voice  production  in  song 
and  speech  are  closely  related  ;  that  the  difference,  in  fact,  is  one  of 
degree  and  not  of  kind. 

Before  discussing  the  important  question  of  technique  in  voice 
production,  let  us  consider  for  a  moment  the  classes  into  which  sing- 
ers are  commonly  divided :  the  soprano,  me^zo-soprano,  contralto, 
tenor,  baritone  and  bass.  It  is  generally  believed  that  the  difference 
in  these  clashes  depends  entirely  upon  their  range  of  tone,  this  being 
so  common  an  error  that  many  of  the  professors  of  music  class  the 
voice  according  to  this  distinction  alone ;  in  fact  this  method  of 
classifying  the  voice  was  in  vogue  until  recently  even  in  some  of  our 
best-known  conservatories.  That  this  is  erroneous  is  indicated  by 
the  fact  that  it  is  not  unusual  to  have  a  bass  with  the  range  of  the 
baritone,  and  a  mezzo  who  can  sing  all  the  soprano  parts.  Madame 
Fierens,  who  was  a  conspicuous  artist  in  the  last  season  of  the 
French  Opera  at  New  Orleans,  although  belonging  to  the  class  of 
the  mezzo-soprano,  sang  all  the  soprano  parts  with  facility,  and 
Bouxman,  the  bass,  of  equal  reputation,  easily  sang  the  G  of  the 
baritone.  A  tenor  of  international  reputation  sang  no  higher  than 
G  and  yet  deservedly  won  an  enviable  repvitation  for  himself  with 
this  limited  range. 

The  distinction  between  these  classes  is  one  to  which  the  English, 
for  want  of  a  better  name,  have  applied  a  term  borrowed  from 
optics,  color,  the  French  using  a  much  more  expressive  term,  timbre. 
The  word  quality,  which  is  sometimes  used,  is  inappropriate  because 
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it  is  more  frequently  applied  to  the  good  or  bad  qualities  of  the 
singer's  voice.  The  timbre  refers  to  that  difference  which  we  ob- 
serve between  the  flute  and  the  flageolet,  or  between  any  two  other 
instruments  in  which  the  sound  may  be  of  exactly  the  same  tone  and 
intensity,  but  between  which  we  nevertheless  note  a  difference  due 
to  the  character  of  the  sound  wave,  and  not  their  rate  or  strength. 

The  importance  of  this  distinction  in  the  classification  of  the  voice 
is  not  one  of  simple  theoretical  value.  Its  recognition  will  prevent, 
for  instance,  the  mistake  frequently  made  by  the  teacher  who  informs 
his  pupil  that  she  has  a  mezzo  voice,  but  that  he  will  give  her  a 
soprano ;  that  another  has  a  bass  and  he  will  teach  him  to  become  a 
baritone,  such  attempts  not  only  being  unsuccessful  but  frequently 
inflicting  permanent  injury  on  the  voice. 

The  peculiarities  of  the  various  languages  in  voice  production 
is  a  most  inviting  subject  which  presents  many  features  for  discus- 
sion, but  which  I  shall  be  compelled  to  omit,  owing  to  the  limita- 
tions of  time. 

In  regard  to  the  technique  of  voice  production,  the  method  of 
respiration  plays  a  most  important  part.  It  has  been  the  subject 
of  long  arguments  in  favor  of  one  method  or  another,  and,  while 
there  is  more  unanimity  on  this  subject  than  has  been  the  case  in 
former  years,  still  the  matter  is  not  yet  settled  to  the  satisfaction 
of  all  concerned. 

The  three  important  methods  of  breathing  which  have  been  de- 
scribed are  the  clavicular,  the  lateral  or  costal,  and  the  diaphrag- 
matic or  abdominal.  It  is,  of  course,  understood  that  the  respira- 
tion is  not  entirely  limited  to  one  of  these  three  classes,  but  the 
distinctions  are  useful  as  indicating  the  method  which  is  the  most 
conspicuous  and  to  which  is  attached  the  most  importance  in  the 
respiratory  efforts. 

The  clavicular  method  of  breathing  was  at  one  time  very  popular 
among  a  certain  class  of  French  singers  and  in  some  parts  of  Ger- 
many, but  did  not  receive  much  favor  in  England  or  America.  In 
this  method  the  upper  part  of  the  chest,  the  clavicular  region,  made 
the  most  conspicuous  respiratory  efforts.  It  is  objectionable  not 
only  from  a  physical  standpoint,  but  also  for  artistic  reasons,  as  the 
artificial  raising  of  the  chest  and  shoulders  is  extremely  disagree- 
able to  one  who  desires  the  assthetic  in  music  as  well  as  in  other 
arts.  It  is  disadvantageous  from  a  scientific  and  common-sense 
standpoint,  as  it  produces  the  least  result  with  the  greatest  effort, 
and  is  fortunately  but  little  in  vogue  to-day.  It  is  by  no  means 
obsolete,  however. 
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The  lateral  or  costal  method  of  breathing  has  much  more  in  its 
favor  and  is  still  practiced  extensively.  Comparing  it  with  the 
diaphragmatic  method  of  breathing,  it  has  been  found,  on  careful 
examination,  that  the  lung  capacity  is  not  as  great  in  this  as  in  the 
diaphragmatic  breathing.  It  can  be  shown  that  when  the  lungs 
have  been  fully  inflated  by  means  of  the  lateral  method,  a  consider- 
able percentage  may  be  added  to  the  air  volume  by  using  the 
diaphragmatic  form  of  breathing.  This  is  an  important  considera- 
tion, as  the  artistic  singer  uses  his  voice  as  the  violinist  his  bow, 
and  the  longer  and  more  sweeping  these  efforts  are,  the  less  the 
muscular  strain  and  the  better  the  effect.  Another  objection  to 
this  method  of  breathing,  which  applies  more  directly  to  the  singer 
than  to  the  speaker,  is  one  that  affects  the  timbre  of  the  voice. 
You  will  easily  understand  that  if  the  singer  gives  a  certain  note 
with  the  chest  wall  fully  dilated  and  continuing  his  phrase  until 
the  volume  of  air  has  almost  been  expended,  again  sings  the  same 
note,  that  there  will  be  a  dissimilarity  due  to  the  difference  of  re- 
sonance between  the  fully  distended  chest  walls  and  the  same  con- 
tracted, this  eiffecting  the  homologous  character  of  the  voice,  which 
is  of  elementary  importance  in  artistic  singing. 

The  abdominal  and  diaphragmatic  method  of  breathing  are  here 
used  synonymously,  because  both  sets  of  muscles  are  brought  into 
use  at  the  same  time,  thus  bringing  into  play  a  greater  strength  in 
the  voice  production.  The  chest  walls,  although  not  entirely 
fixed,  are  but  little  moved  and  in  an  elastic  condition,  the  dia- 
phragm giving  a  continued  pressure  of  air  to  which  the  abdominal 
muscles  add  steadiness  and  power.  The  advantage  of  this  method 
has  been  so  well  recognized  that  it  is  now  almost  universally  used 
by  the  professional  singer. 

While  speaking  on  the  subject  of  respiration,  it  may  not  be  in- 
advertent to  refer  to  the  recognized  method  of  testing  the  chest 
capacity  as  practiced  by  the  insurance  examiner.  A  tape  is  passed 
around  the  chest  wall  and  the  candidate  for  insurance  is  directed  to 
inflate  the  lungs,  the  supposed  capacity  depending  upon  the  num- 
ber of  inches  registered  by  the  tape.  I  have  frequently  seen  a 
fictitiously  large  capacity  shown  by  this  method  in  lungs  that  were 
comparatively  defective,  and,  on  the  contrary,  a  very  low  capacity 
in  lungs  which  can  really  inhale  an  unusually  large  quantity  of  air, 
but  in  which  the  breathing  was  of  the  abdominal  style.  In  my  own 
case,  for  instance,  the  number  of  inches  shown  by  the  tape  would 
be  extremely  small,  while  the  actual  lung  capacity  is  considerably 
above  the  average,  this  being  due  to  the  fact  that  the  diaphragmatic 
method  of  breathing  is  almost  entirely  used. 
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While  the  text-books  on  the  physiology  of  the  voice  give  full  de- 
tail as  to  the  position  and  movements  of  the  vocal  cords,  the 
epiglottis,  etc.,  in  voice  production,  the  question  of  the  "placing 
of  the  voice,"  as  it  is  called,  or,  more  properly,  the  adjustment  of 
the  larynx  in  vocal  production,  is  rarely  referred  to  although  it  is  a 
subject  of  paramount  importance,  especially  to  the  singer.  If  we 
take  a  tuning  fork  and  set  it  in  vibration  by  striking  it  against 
some  substance,  the  sound  is  heard  but  very  indistinctly,  whereas, 
if  we  apply  it  after  it  has  been  set  in  vibration  to  a  piece  of  wood  or 
other  resilient  substance,  the  sound  is  so  distinct  that  it  may  be 
heard  by  every  one  in  the  room.  In  what  way  do  these  experi- 
ments differ  one  from  "another?  I  made  use  of  the  same  original 
impulse  to  set  the  tuning  fork  in  vibration  in  both  instances  and 
added  no  new  energy  in  applying  it  to  the  wood,  and  yet  the  results 
are  so  dissimilar.  The  reason  is  simply  that  the  vibrations  of  the 
tuning  fork  have  been  re-enforced  b}'  the  vibrations  set  up  in  the 
substance  to  which  it  was  applied,  and  these,  together  with  the 
original  vibrations  of  the  tuning  fork,  have  given  rise  to  the  sound 
which  is  heard  so  distinctly.  A  great  difference  exists  in  this  re- 
enforcement  according  to  the  acoustic  resiliency  of  the  substance  to 
which  the  tuning  fork  is  applied,  but  the  analysis  of  this  subject 
would  lead  me  too  far  from  the  original  object  of  this  communica- 
tion, so  I  wnll  dismiss  it  with  the  simple  mention  of  the  fact. 

The  vocal  cords  of  the  lar)nx  represent  the  tongues  of  the  tun- 
ing fork  arid  unless  the  sound  is  re-enforced,  either  by  some  sub- 
stance vibrating  in  unison  with  them,  or  by  aid  of  some  resonant 
cavity,  the)'  are  but  very  indistinctly  audible.  Naturally,  the  ex- 
treme condition  in  which  there  is  no  re-enforcement  does  not  exist 
in  the  larynx,  but  there  is  a  wide  distinction  between  this  point 
and  the  full  resonance  exhibited  in  the  cultivated  voice  of  the  good 
singer. 

In  the  majority  of  singers,  whose  voices  have  not  been  trained, 
the  larynx  is  used  in  the  elevated  position,  so  that  the  best  effects 
of  this  re-enforcement  are  not  obtained.  The  voice  has  a  softer 
quality,  but  usually  lacks  strength  and  resonance,  although  in  some 
cases  there  is  a  gain  of  a  few  upper  tones;  many  of  the  baritones 
who  sing  the  tenor  scores  use  the  voice  in  this  position.  It  is 
defective,  however,  usually  of  a  throaty  character,  and  is  easily 
detected  by  one  familiar  with  the  correct  technique  of  singing. 
Exceptional  cases  have  been  known,  especially  in  England  and 
Italy,  in  which  the  so-called  natural  singers  have  used  the  voice, 
and  with  success,  in  this  position,  but  the  result  is  gained  even  in 
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these   cases   by   an   uncalled-for  exertion  on  the  part  of  the  singer 
who  does  not  gain  the  full  benefit  of  the  energy  applied. 

As  shown  by  the  tuning  fork,  a  slight  impact,  with  the  assist- 
ance of  resonance,  gives  forth  a  more  distinct  sound  than  one  in 
which  a  much  greater  impact  is  used  without  this.  In  the  properly 
adjusted  larynx,  in  which  the  full  benefit  of  re-enforcement  is  ob- 
tained, a  comparatively  slight  effort  gives  a  far  better  result  than  a 
much  greater  effort  without  this.  Not  only  is  it  a  question  of  con- 
servation of  energy,  but  when  the  voice  is  improperly  placed,  the 
undue  strain  results  in  irritation  and  afterwards  in  inflammation, 
so  that,  unless  the  faulty  method  is  corrected,  the  voice  may  be 
seriously  affected  and  even  permanently  injured. 

What  I  have  already  stated  refers  more  especially  to  the  singing 
voice  from  which  successful  results  can  be  obtained  only  when  the 
parts  are  in  good  condition  and  properly  used,  but  it  applies, 
although  to  a  more  limited  extent,  to  the  voice  in  speech.  In  this 
the  proper  placing  of  the  voice  is  of  no  little  importance,  especially 
in  the  case  of  teachers,  law3'ers  and  professional  speakers,  who, 
like  the  singers,  make  great  demand  on  the  vocal  organs.  In  fact 
it  has  been  claimed,  and  not  without  reason,  that  continued  speak- 
ing is  more  trying  to  the  voice  than  the  same  amount  of  singing, 
owing  to  the  fact  that  instead  of  applying  the  varied  range  of 
which  the  singer  makes  use,  a  much  smaller  compass  is  used  and 
the  same  parts  and  muscles  are  brought  more  frequentl)-  into  play. 

The  incorrect  placing  of  the  speaking  voice  usually  takes  place 
about  the  time  of  puberty  when  the  voice  changes  almost  an  octave 
in  the  youth,  but  much  less  in  the  girl,  so  that  this  fault  is  more 
frequently  observed  in  the  male.  When  this  change  of  voice  is 
about  to  take  place,  the  lad  is  like  an  unanchored  ship,  not  know- 
ing where  to  locate  his  voice.  He  usually  ends  by  placing  his 
voice  in  about  the  same  tone,  as  far  as  his  larynx  will  permit,  as 
his  father  or  other  adult  with  whom  he  is  much  associated.  In 
this  way  we  frequently  observe  the  resemblance  of  voices  in  the 
same  family.  If,  however,  the  adult  has  his  voice  badly  placed, 
the  probability  is  that  the  child  will  do  likewise.  The  father  maj' 
be  engaged  in  an  occupation  where  the  voice,  especiall}'  for  loud 
speaking,  is  not  much  used,  so  that  he  has  but  little  irritation  from 
its  faulty  use.  The  child,  however,  may  eventuall}-  become  a 
clergyman  or  a  lawyer  and  he  then  feels  the  effect  of  what  is 
usually  called  a  weak  voice,  although  he  may  really  possess 
naturally  a  strong  voice,  but  badly  adjusted. 
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The  speaking  voice  should  be  placed  as  low  as  the  voice  will 
permit,  so  that  it  can  be  used  without  undue  strain  of  the  muscles 
of  the  vocal  cords  and  accessory  muscles,  at  the  same  time  not 
being  so  low  as  to  prevent  changes  in  the  inflections  of  the  voice  in 
giving  expression  to  speech.  Very  frequently  it  is  placed  several 
tones  above  this,  so  that  the  constant  strain  from  speaking  places 
the  subject  in  the  same  position  as  one  who  has  ametropic  vision 
and  who  feels  the  constant  strain  unless  assistance  is  given  by 
glasses.  Fortunately,  in  this  case,  the  correction  is  a  more  natural 
one  and  the  error  being  recognized  and  the  subject  placed  under 
the  care  of  One  who  understands  the  correct  principles  of  elocution 
and  the  proper  placing  of  the  voice,  the  fault  may  be  entirely  cor- 
rected. Many  cases  of  the  so-called  "clergyman's  sore  throat," 
chronic  laryngitis  and  other  irritation  of  the  throat  are  due  to  this, 
and,  unless  the  cause  is  removed,  recurrences  will  naturally  be  fre- 
quent until  eventually  the  voice  may  be  permanently  injured. 

The  considerations  which  have  been  here  pointed  out  are  im- 
portant alike  to  the  physician  who  treats  the  vocal  organs,  and  the 
clergyman,  lawyer  or  other  vocalist  who  makes  use  of  them. 
Modern  therapeutics  have  become  more  scientific  in  recent  years 
and  one  of  its  maxims  is  that  in  the  treatment  the  cause,  if  pos- 
sible, or  where  recognizable,  should  be  removed.  The  neglect  or 
inability  to  correct  the  irregularities  which  I  have  here  pointed  out 
has  been  the  cause  of  many  affections  of  the  throat  and  explains 
many  cases  of  failures  in  the  field  of  art.  I  have  seen  no  small 
number  of  artists,  clergymen  and  others,  in  which  the  effect  of  the 
faulty  use  of  the  voice  has  developed  conditions  in  the  throat  so 
pronounced  that  a  complete  cure  was  no  longer  a  possibility,  all  of 
which  might  have  been  avoided  had  the  first  physician  who  saw 
the  case  recognized  the  faulty  placing  of  the  voice  as  an  etiolog- 
ical factor  in  such  cases. 


AURICULAR  CATAPHORESIS. 

BY  PROF.  GHERRARDO  FERRERI,  ROME,  ITALY. 

The  inefficacy  is  but  too  well  known,  of  all  the  means  that  special 
therapy  has  heretofore  brought  forward,  to  overcome  or  moderate 
tinnitus  sounds,  and  it  is  as  well  known  how  very  intense  and  per- 
sistent such  noises  are  at  times,  so  much  so  as  to  make  life  almost 
intolerable. 

Among  the  most  recent  that  I  know  of,  galvanic  cataphoresis 
failed,  and  for  that  reason  I  instituted  in  the  clinic  with  which  I  am 
associated  a  series  of  experiments  distinct  from  the  attempts  that 
have  hitherto  been  made.  Knowing  well  that  skepticism  accom- 
panied those  attempts,  especially  because  there  were  some  to  sug- 
gest in  every  case  that  the  little  beneficial  effect  was  due  perhaps 
more  to  the  electric  action  than  to  the  drug  naturally,  I  have  resolved 
that  this  doubt  should  not  be  an  obstacle  in  my  experiments. 

In  otology  cataphoresis  was  attempted  solely  to  obtain  the  anes- 
thesia of  the  auditoi'y  meatus  and  of  the  tympanic  membrane  for 
minor  bloody  operations  of  these  regions  (opening  of  furuncles,  cure 
for  dermatosis,  paracentesis,  etc.),  and  those  who  sustained  it,  as 
Masini  and  others,  affirmed  that  its  anesthetic  action  was  more  rapid, 
more  pronounced  and  more  persistent. 

Masini  also  tried  cataphoresis  in  otalgia,  observing  that  a  solution 
of  5  to  lo  per  cent  of  cocaine  with  a  very  weak  current  applied  for 
five  minutes  was  sufficient  to  stop  it.  He  also  obtained  anesthetic 
effect  with  morphine,  but  in  a  lesser  degree. 

Apropos  of  cataphoresis,  Scheppegrell  says  that  this  method,  so 
seldom  used  in  auricular  diseases,  offers  without  doubt  a  big  field 
for  new  studies  regarding  the  possibility  of  cure  for  some  chronic 
morbid  states  of  the  ear  that  have  resisted  ordinary  methods.  In 
fact,  Cogney,  of  London,  wanted  to  try  cataphoresis  in  deafness  of 
labyrinth  origin,  using  iodine  and  potassium  iodide. 

From  otologic  literature  one  learns  that  some  acknowledge  the 
passage,  through  the  tissues,  of  a  remedy  under  the  action  of  the 
continued  current,  while  others  deny  it.  However,  those  who  have 
recorded  favorable  experiments  have  been  so  inexplicit  in  the  matter 
of  detail  that  one  finds  it  difficult  to  repeat  the  attempts  in  analogous 
conditions.  In  the  records  that  I  have  read,  either  I  have  not  found 
the  given  reports,  or  I  have  found  them  incomplete,  with  regard: 
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First,  to  the  intensity  of  the  current;  second,  to  the  duration  of  the 
experiment ;  third,  to  the  application  of  the  poles.  Besides,  the  doubt 
remains  as  to  whether  the  relative  degree  of  anesthesia  obtained 
should  be  ascribed  to  the  action  of  the  current  or  to  that  of  the 
medicament.  This  doubt  is  so  much  more  legitimate  since  the  in- 
nervation of  the  mucous  membrane  as  well  as  the  capacity  of  ab- 
sorption has  need  yet  of  more  demonstrative  study.  I  myself  have 
often  doubted  the  anesthetic  action  on  the  membrane  of  cocaine 
introduced  through  the  auditory  meatus,  having  always  seen  the  pa- 
tients jump  at  the  slightest  touch  of  the  myringotone. 

After  noting  the  uncertainties  and  doubt  associated  with  catapho- 
resis,  I  took  up  the  study  again,  and  here  faithfully  report  the  results 
obtained. 

I  used  the  battery  of  chloride  of  silver  of  Dr.  Pincus,  of  Koenigs- 
berg,  the  principal  value  of  which  is  constancy,  and  the  very  energetic 
chemical  effect.  The  battei-y  is  constructed  of  ten  elements  and 
develops  a  current  of  5  7tiilliamperes. 

The  change  of  direction  of  the  course  of  the  electricity  is  obtained 
by  means  of  a  commutator.  The  medicaments  are  introduced,  first, 
in  the  shape  of  ordinary  little  ophthalmic  disks,  applied  by  means  of 
a  sound,  directly  to  the  tympanic  membrane. 

One  after  the  other  the  same  medicaments  were  introduced  in 
aqueous  solution  of  sufficient  quantity  to  fill  up  the  auditory  meatus. 

With  the  purpose  of  being  able  to  obtain  positive  evidence  of  the 
absorption,  such  substances  were  used  that  manifested,  with  pupillar 
reaction,  their  presence  in  circuit,  namely: 

MYOTICS. 

Sulphate  of  eserine gr.     0.02 

Boiled  water gr.  10.00 

Hydrochlorate  of  pilocarpine gr.     0.10 

Boiled  water..." gr.  10.00 

As  excipient,  instead  of  water,  non-acidified  oil  could  be  used,  in 
which,  however,  base  alkaloid,  and  not  salt  alkaloid,  must  be  dissolved. 
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MYDRIATICS. 

Sulphate  of  hyoscyatnine .♦ S^-     0.01 

Boiled  water gr-   10.00 

Hydrochlorate  of  scopolamine gr-     0-01 

Boiled  water gr.  12.00 

Sulphate  of  atropine gr-     0-03 

Boiled  water gr.  1000 

Sulphate  of  duboisine - gr.     0.04 

Boiled  water a gr.  10.00 

Hydrobromate  of  amatropine gr.     0.05 

Boiled  water gr.  10.00 

Hydrochlorate  of  ephedrine gr.     0.50 

Boiled  water... gr.  10.00 

Hydrochlorate  of  cocaine gr.     0.20 

Boiled  water gr.   10.00 

Here,  too,  non-acidified  oil,  in  which  base  alkaloid  is  dissolved, 
could  be  used  as  excipient. 

At  first  the  negative  pole,  covered  with  felt,  was  introduced  into 
the  meatus,  applying  the  positive  to  the  corresponding  mastoid  pro- 
cess ;  the  duration  of  the  current  was  one  hour.  On  the  other  hand, 
in  a  second  series  of  experiments,  the  poles  were  changed  and  the 
results  were  closely  observed,  since  the  action  of  the  current  upon  a 
salt  determines  the  precipitation  of  the  alkaloid  upon  the  positive 
pole  and  the  development  of  the  acid  upon  the  negative  pole. 

The  results  obtained  were  negative ;  no  reaction ;  neither  the 
mydriatics  nor  the  myotics  entered  in  circuit.  Because  of  the  doubt 
that  the  current  could  have  sensibly  changed  the  phvsiological 
property  of  the  medicaments,  the  control  in  vitro  was  made,  making 
the  same  current  act  for  an  hour  on  the  solutions,  which  were  then 
instilled  into  the  ear.      They  accordingly  gave  the  reaction. 

Following  these  results  I  thought  it  better  to  circumscribe  the 
action  of  the  current,  and  I  tried  to  force  the  negative  pole,  con- 
structed from  a  mandrin  of  steel,  isolated  through  a  fine  catheter, 
into  the  tube,  not  varying  the  system  already  adopted  for  application 
of  the  medicines,  but  the  effects  were  not  different  from  those  already 
obtained  ;  on  the  contrary,  it  was  found  inconvenient,  as  the  patients 
after  five  minutes  could  not  tolerate  the  current  any  longer  and  were 
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seized  with  violent  otalgia.  Lastly,  on  account  of  the  doubt  that  the 
obstacle  to  the  penetration  of  the  drugs  might  be  the  epidermic 
covering  of  the  mucous  membrane,  I  had  recourse  to  individuals 
in  whom  the  membrane  had  been  destroyed,  completely  or  in  part, 
without,  however,  trace  of  suppuration  during  the  process.  And  in 
these  different  conditions  of  the  subjects,  I  repeated  the  experiments 
without  the  introduction  of  the  catheter  into  the  tube.  Yet,  in  this 
manner,  I  could  not  observe  either  mydriatic  or  myotic  reaction. 

In  conclusion,  the  various  experiments  referred  to  have  not  dem- 
onstrated that,  under  the  action  of  an  electric  current,  the  medica- 
ments applied  (either  in  solution  or  in  gelatine  disks)  to  the  tym- 
panic membrane  and  to  the  mucous  membrane  of  the  cavity  are 
absorbed.  The  results  demonstrate  that  auricular  therapy  cannot 
count  galvanic  cataphoresis  among  its  efficacious  resources.  My  ex- 
periments, entirely  negative  because  of  the  lively  action  of  the  cur- 
rent, give  cause  for  less  faith  in  those  preparations  heretofore  con- 
sidered efficacious,  because  of  a  special  action  in  the  treatment  of 
the  cavity  through  the  tube  ;  however,  granted  that  the  current  exerts 
no  action,  I  cannot  explain  how  the  effect  of  some  medicaments, 
introduced  into  the  middle  ear,  failed,  and  yet  remained  a  long 
time  in  contact  with  the  mucous  membrane. 

Therefore  the  experiments  of  cataphoretic  action  have  made  me 
doubt  the  efficacy  oi  some  intra-tympanic  injections.  At  first  it  may 
seem  of  little  importance  ;  on  the  contrary,  it  has  a  signification  that 
merits  consideration,  as  there  appears  also  a  suspicion  that  in  certain 
given  lesions  absorption  may  not  occur  because  of  altered  structure 
of  the  mucous  membrane,  which  has  lost  the  property  of  absorption. 

Certainly  my  experiments  do  not  justify  absolute  conclusions,  but 
from  them  can  be  deduced  the  necessity  of  better  controlling  a  good 
part  of  intra-tympanic  therapy  and  of  studying  more  profoundly  that 
Vvhich  concerns  the  modifications  encountered  in  the  tissues  of  the 
ear  in  certain  lesions. 
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If  we  begin  with  the  most  external  portion  of  the  ear,  and  pro- 
ceed inward  to  the  labyrinth,  taking  the  anatomical  parts  in  series 
from  the  auricle  to  the  external  meatus,  from  the  external  meatus 
to  the  drumhead,  from  the  drumhead  to  the  mucous  membrane 
lining  the  tympanic  cavity  and  Eustachian  tube,  from  the  mucous 
membrane  to  the  ossicular  chain,  from  the  ossicles  to  the  fenestra 
ovalis  and  fenestra  rotunda,  and  from  the  windows  to  the  labyrinth, 
we  will  have  a  classification  of  the  lesions  of  the  ear  which  pro- 
duce deafness  and  tinnitus  that  is  easy  to  remember  and  that  is 
logical  from  an  anatomic,  physiologic,  pathologic  and  clinical 
standpoint.  The  amount  of  deafness  and  tinnitus  is  usually  in 
proportion  to  the  nearness  of  the  lesion  to  the  labyrinth.  Thus, 
affections  of  the  auricle  produce  but  slight  disturbances  of  the  ear, 
cerumen  and  furuncles  in  the  external  meatus  but  little  more,  per- 
forations or  other  lesions  of  the  drumhead  some  more,  catarrhal 
inflammation  in  the  mucosa  of  the  tube  and  tympanum  still  more, 
while  ankylosis  of  the  ossicles  and  foot-plate  of  the  stapes  pro- 
duce marked  disturbances  of  hearing.  Finally,  profound  deafness 
and  tinnitus  result  from  hemorrhage  into  the  labyrinth.  In  this 
brief  discussion  we  will  follow  the  above  classification  because  of 
its  simplicity  and  logical  arrangement. 

Lesions  of  the  Auricle. — Swelling  of  the  auricle,  especially  of  the 
concha,  as  a  result  of  frost  bite  or  other  irritation,  is  attended  by 
slight  deafness.  The  removal  of  the  ear  by  traumatism  or  as  a 
result  of  disease  does  not  affect  the  hearing  to  any  marked  degree. 
The  diagnosis  of  deafness  from  these  conditions  need  not  be  dis- 
cussed in  this  paper,  as  the  lesion  is  so  apparent. 

Lesions  or  Obstruction  to  the  External  Meatus. — The  presence  of 
dermititis,  eczema,  furuncles,  etc.,  may  readily  be  diagnosed  by 
occular  inspection,  the  slight  deafness  present,  the  positive  We- 
ber sign  in  the  affected  ear  and  the  absence  of  the  usual  signs  of 
middle  ear  and  labyrinthine  disease. 

*  Read  before  the  Fifth  Annual  Meeting  of  the  Western  Ophthalmologic  and  Oto 
Laryngologic  Association,  at  St.  Louis,  April  5,  1900. 
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Lesions  of  the  Drumhead. — It  has  been  proven  experimentally  that 
if  a  small  ball  of  wax  is  attached  to  the  drumhead  the  vibrations 
of  the  ossicular  chain  are  less  interfered  with  than  they  are  when 
the  ball  of  wax  is  attached  to  one  of  the  ossicles.  Clinically  we 
know  that  perforation,  cicatrices  and  calcarious  deposits  are  at- 
tended by  much  less  disturbance  of  hearing  than  ankylosis  and 
adhesions  of  the  ossicles.  It  has  also  been  demonstrated  that 
when  the  ball  of  wax  is  attached  to  either  the  drumhead  or  the 
ossicles  there  is  a  greater  interference  with  the  vibrations  in  low 
tones  than  in  high  ones.  This  corresponds  with  clinical  observa- 
tions also,  as  it  is  well  known  that  in  lesions  of  the  conduction 
apparatus  the  power  to  hear  tones  of  the  lower  register  is  impaired 
or  entirely  lost. 

Lesions  of  the  Mucosa. — The  diagnosis  of  diseased  states  of  the 
tympanic  and  tubal  mucous  membrane  depends  somewhat  upon 
the  appearance  of  the  drumhead  and  the  degree  and  character  of 
the  permeability  of  the  Eustachian  tube.  The  most  interesting 
question  which  presents  itself  to  the  surgeon  is  whether  the  dis- 
ease process  is  limited  to  the  mucosa  or  involves  the  deeper 
structures,  as  the  articulation  of  the  ossicles,  the  insertion  of  the 
foot  plate  of  the  stapes,  or  whether  the  inflammatory  process  has 
gone  on  to  the  production  of  adhesive  bands  which  bind  the  ossi- 
cles to  one  another  or  to  the  tympanic  wall  and  drumhead.  In 
simple  catarrhal  inflammation  the  deafness  and  tinnitus  are  com- 
paratively slight  and  transitional  in  character,  while  in  ankylosis 
and  sclerosis  the}'  are  quite  pronounced.  Paracusis  Willisiana  is 
a  very  certain  sign  of  ankylosis  or  sclerosis  of  the  mucosa. 
Further  discussion  of  this  part  of  the  subject  will  be  deferred  until 
we  take  up  the  consideration  of  adhesions  and  ankylosis. 

Lesions  of  the  Tympanic  Muscles. — Weakness  of  the  tensor  tym- 
pani  and  stapedius  muscles  may  result  from  inflammatory  de- 
generation or  from  interference  with  their  action  by  sclerotic 
adhesions.  Their  innervation  may  be  deficient  on  account  of  a 
general  systemic  dyscrasia  or  from  a  local  lesion  of  the  nervous 
supply.  As  they  regulate  the  tension  of  the  drumhead  and  the 
intra-labyrinthine  fluid  their  tonicity  is  essential  to  good  hearing. 
They  have  also  been  described  as  presiding  over  the  '^'focusing" 
power  of  the  ear;  that  is,  by  their  aid  the  ear  is  enabled  to  select 
from  a  multitude  of  voices  the  voice  which  the  hearer  desires 
to  hear. 

The  focusing  power  ma}'  be  tested  by  having  the  patient  stop 
one  ear  and  then  approach  him  with  a  watch  until  he  hears  it  tick- 
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ing.  After  this  distance  is  determined  by  successive  approaches, 
he  should  be  tested  by  receding  with  the  watch  and  noting  if  he 
is  able  to  hear  it  at  a  greater  distance  than  when  approached.  A 
normal  ear  will  hear  it  several  inches  further  from  the  ear  after  the 
ticking  is  once  perceived.  If  the  muscles  are  weakened  from  any 
cause  the  tick  will  not  be  heard  at  a  greater  distance  as  the  watch 
is  withdrawn  .from  the  ear.  The  selective  power  may  also  be  de- 
termined by  having  two  or  more  instruments  playing  in  the  room 
at  the  same  time.  If  the  muscles  are  unimpaired  the  instruments 
may  be  heard  in  turn  at  the  will  of  the  hearer.  If,  however,  they 
are  impaired,  only  a  confusion  of  noises  will  be  heard. 

Lesions  Affecting  the  Mobility  of  the  Ossicles. — This  division  of 
the  subject  carries  us  into  the  midst  of  one  of  the  most  interesting 
and  difficult  fields  of  differential  diagnosis  coming  within  the  scope 
of  the  otologist.  It  is  here, that  the  physiologic  tests  of  hearing 
are.  of  the  most  value,  and  which  at  the  same  time  are  the  despair 
of  many  who  attempt  to  use  them.  Some  authorities  condemn 
them  as  having  but  slight  or  doubtful  value,  while  others  regard 
them  of  such  value  that  they  recommend  their  use  in  every  case  of 
deafness.  It  has  been  my  custom  for  several  years  to  systematic- 
ally test  every  case  of  deafness  and  tinnitus,  both  in  private  and 
clinical  practice.  My  convictions  are  based  upon  this  experience 
and  will  be  briefly  and  incompletely  expressed  in  this  paper, 
especially  in  the  consideration  of  lesions  affecting  the  mobility  of 
the  ossicles.  A  differentiation  is  of  value,  not  so  much  on  account 
of  the  treatment  as  of  the  prognosis.  Patients  present  themselves 
with  marked  diminution  of  hearing  and  harassing  subjective  noises, 
and  it  becomes  the  sacred  duty  of  the  aurist  to  give  them  a  cor- 
rect opinion  as  to  the  probability  of  cure  or  improvement  they  may 
expect  from  a  course  of  treatment.  It  is  not  enough  for  the  aurist 
to  tell  them  that  such  cases  are  sometimes  benefited  by  treatment 
while  others  are  not,  and  that  only  a  course  of  treatment  covering 
several  weeks  or  months  will  determine  the  curability  of  those 
seeking  advice.  Such  an  opinion  is  not  worth  the  consultation  fee 
usually  asked,  and  is  certainly  beneath  the  standard  which  may  be 
attained  by  all  conscientious  and  intelligent  aural  surgeons. 

Preliminary  to  the  consideration  of  this  subject  we  will  state 
some  of  the  principles  which  underlie  the  physiologic  tests  of  the 
organ  of  hearing: 

First  Principle. — In  the  normal  ear  the  tuning  fork  is  heard  b}' 
air  conduction  about  twice  as  long  as  by  bone  conduction.  Bone 
conduction  is  very  much  diminished  after  the  fifty-fifth  year  of  age. 
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Second  Principle. — In  lesions  of  the  conduction  apparatus  the 
duration  and  intensity  of  hearing  by  bone  conduction  are  increased. 

Third  Principle. — In  lesions  of  the  perception  apparatus  the 
duration  and  intensity  of  hearing  by  bone  conduction  are  dimin- 
ished or  entirely  lost. 

Fourth  Principle. — In  lesions  of  the  conduction  apparatus  hear- 
ing for  low  tones  (infrequent  vibrations)  is  diminished  or  lost. 

Fifth  Principle. — In  lesions  of  the  perception  apparatus  hearing 
for  high  tones  (frequent  vibrations)  is  lost. 

It  having  been  determined  experimentally  that  foreign  bodies 
attached  to  the  drumhead  and  ossicles  interfere  with  the  vibra- 
tions for  tones  of  the  lower  register  we  can  readily  understand 
wh}'  ankylosis  or  adhesive  bands  interfere  with  the  hearing  for  low 
tones,  while  the  hearing  for  high  tones  is  not  affected.  It  is  not 
so  easy,  however,  to  understand  why  bone  conduction  is  increased. 
Various  ingenious  theories  have  been  advanced  in  explanation  of 
this  phenomenon,  but  none  of  them  seem  adequate;  nor  is  it  more 
easy  to  explain  the  loss  of  bone  conduction  in  labyrinthine  disease. 

To  facilitate  the  discussion,  we  will  take  the  physiologic  records 
of  a  few  cases  and  attempt  to  arrive  at  a  differential  diagnosis. 

Case  I.      Range  of   hearing:   ^         ^v  „\Veber—  R. 

'^  °     L — 1 6^  — 40,000' 

^.      ,    R —  5"  o  1     R  bone  25",   air    o". 

Rinne:  y    ,     -"„  bch.'  t     ,  ,,       ■         „ 

L-|-i5  L   bone  15  ,   air  30  . 

The  right  ear  shows  a  loss  of  hearing  for  tones  lower  than  256 
vibrations  per  second  and  an  increase  in  bone  conduction,  both  of 
which  signs  point  to  disease  of  the  conduction  apparatus.  The 
left  ear  gives  the  normal  physiologic  tests.  This  case  illustrates 
a  simple  catarrhal  otitis  media  with  deafness  and  tinnitus  as  the 
chief  subjective  symptoms. 

Case  II. — Deafness  and  tinnitus  in  the  left  ear. 

Range  of  hearing:  ^      ^^     ^  '       ,  Weber   -\-  R. 
°  °    L   ID' — 40,000'  ' 

L-j-No  bone  conduction. 

This  case  illustrates  what  may  be  called  "Apparent"  laby- 
rinthine disease,  or  what  is  more  popularly  known  as  nerve  deaf- 
ness. The  patient  is  quite  deaf  in  the  left  ear  and  bone  conduc- 
tion is  entirely  lost  on  that  side,  and  the  Weber  test  shows  plus 
bone  conduction  for  the  right.     Thus  far  all  signs  point  to  laby- 
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rinthine  disease.  The  range  of  hearing  by  air  conduction,  how- 
ever, shows  high  tones  are  heard  in  the  affected  left  ear.  This 
contra-indicates  nerve  deafness,  as  high  tones  should  be  lost. 
Shall  we  despair  of  arriving  at  a  diagnosis  because  of  this  ap- 
parent contradiction,  or  shall  we  go  further  with  the  investigation 
and  See  if  there  is  not  a  way  out  of  the  difficulty?  My  record 
shows  the  following  interesting  experiment:  "After  inflation  of 
the  tympanic  cavities  by  catheterization,  Rinne  R+io,  L+io." 
In  other  words,  bone  conduction  is  restored  to  the  left  ear  and 
hearing  has  returned  to  near  the  normal.  What  inference  should 
be  drawn  from  the  physiologic  experiments  made  on  this  case? 
Sirnply  this:  there  was  extreme  retraction  of  the  drumhead,  which 
forced  the  foot  plate  of  the  stapes  against  the  labyrinthine  fluid, 
thereby  greatly  increasing  its  tension.  This  irritation  resulted  in 
so  modifying  the  physiologic  response  to  the  stimulation  of  the 
vibrating  fork  placed  against  the  mastoid  that  bone  conduction 
was  lost.  Inflation  relieved  the  intra-tympanic  pressure  and  bone 
conduction  was  instantly  restored.  This  case  was  referred  to  me 
as  one  of  Meniere's  disease,  although  there  was  no  histor}'  of  sud- 
den and  total  loss  of  hearing.  Nausea,  vomiting  and  a  staggering 
gait  were  present  during  the  times  when  deafness  was  most  pro- 
nounced.    These  symptoms  were  also  relieved  by  the  inflation. 

Case  III. — Progressive    deafness    in  both  ears.     Greater  deaf- 
ness in  the  right. 

T3  f     U  •  R  ^12"    to     10,000^  -txr     U  )        T 

Range  of  hearing:      t  ov  ..  v      Weber  +  L. 

°  °       L     128'  to  40,000^  ' 


Rinne:    ^-^<     Sch.  ?  ^°^^     ^'.; 
L-j-   5  L  bone   20  , 


air  10 
air  25' 


In  this  case  there  is  a  loss  of  both  high  and  low  tones  in  the  right 
ear.  Weber's  experiment  shows  bone  conduction  best  in  the  left 
or  better  ear,  while  it  is  almost  nothing  in  the  right.  In  this  case 
there  is  nearly  uniform  evidence  of  involvement  of  the  labyrinth 
of  the  right  ear.  The  only  contradiction  is  the  loss  of  hearing  for 
low  tones.  This  may  be  explained  by  the  fact  that  there  is  dis- 
ease of  the  middle  ear  as  well  as  of  the  labyrinth.  The  laby- 
rinthine disease  predominates,  however.  Inflation  of  the  tympanum 
is  not  followed  by  relief  of  the  deafness.  The  history  of  the  case 
shows  a  long-continued  catarrhal  process  in  the  right  ear  which 
has  passed  on  into  the  sclerotic  type.  Adhesive  bands  have  formed 
and  the  ossicles  are  firmly  bound  by  them  to  the' tympanic  wall 
and  to  each  other.      I  have  no  doubt  the  bony  tissues  of  the  con- 
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tiguous  parts  have  undergone  the  sam.e  changes  and  thus  involved 
the  labyrinth.  It  is  in  sclerosis  of  the  middle  ear  that  we  are 
most  apt  to  find  more  or  less  severe  impairment  of  the  labyrinth- 
ine functions. 

Case  IV. — Marked  deafness  and  tinnitus  in  the  left  ear.  Eigh- 
teen years  ago  this  patient  had  acute  suppurative  otitis  media. 
There  were  occasional  discharges  for  five  or  six  years.  There  has 
been  no  discharge  within  the  last  twelve  years. 

Range  of  hearing:     l  256'Il2o;o^^     Weber  +  L- 

Rinne:   f+'t     Sch.    f     ^''  K^   !^°"^   ^%: 
L —  8  L     air  20  ,   bone  20  . 

Inflation  does  not  relieve  either  the  deafness  or  tinnitus.  This 
case  shows  deafness  with  bone  conduction  increased  in  the  affected 
ear  and  a  minus  Rinne  and  loss  of  low  tones  in  the  same  ear,  all 
of  which  point  to  disease  of  the  conduction  apparatus,  rather  than 
of  the  labyrinth.  The  question  for  consideration  in  this 'case  is, 
what  part  of  the  conduction  apparatus  is  at  fault?  We  may  readily 
exclude  the  auricle  and  external  meatus,  as  the  deafness  is  too  pro- 
found to  have  its  origin  there.  Lesion  of  the  drumhead  may 
likewise  be  excluded  for  the  same  reason.  It  must  be  located  in 
either  the  mucosa  of  the  tympanic  cavity  or  Eustachian  tube,  the 
ossicles  or  the  windows  of  the  labyrinth.  If  it  is  limited  to  the 
mucosa,  inflation  will  improve  the  results  shown  in  the  Rinne  ex- 
periment and  overcome  the  deafness  to  a  marked  degree.  This 
does  not  occur,  hence  we  must  consider  the  ossicles  and  laby- 
rinthine windows  as  the  probable  seat  of  the  lesion.  When  the 
air  is  exhausted  in  the  external  meatus  with  a  Siegle's  otoscope, 
the  handle  of  the  malleus  remains  fixed  in  its  retracted  and  rotated 
position,  while  portions  of  the  drumhead  bulge  outward.  Fibrous 
bands  may  be  seen  crossing  the  inner  surface  of  the  drumhead. 
Bing's  experiment  shows  hearing  better  through  the  Eustachian 
catheter  than  through  the  external  auditory  meatus,  hence  the  oval 
window  is  not  affected.  The  lesion  must  then  be  located  in  the 
ossicular  chain.  Had  the  hearing  been  better  through  the  external 
auditory  meatus  than  through  the  catheter,  we  should  have  con- 
cluded that  the  lesion  was  in  the  oval  window. 

Case  V. — Patient,  age  seventy  years.  Hearing  almost  normal. 
Bone  conduction  almost  lost.  A  student  referred  this  case  to  me 
as  one  of  nerve  deafness.    He  based  his  diagnosis  upon  the  greatly 
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diminished  bone  conduction,  quite  unmindful  of  the  fact  that  the 
gentleman  was  not  deaf  at  all.  The  diminished  bone  conduction 
is  due  to  age  of  the  patient  and  not  to  intrinsic  ear  disease. 

Lesions  Affecting  the  Labyrinth.  —  I  have  already  referred  to 
slight  lesions  of  the  labyrinth  from  the  extension  of  pathologic 
processes  from  the  middle  ear.  There  remains  one  general  group 
of  labyrinthine  lesions  to  which  I  wish  to  direct  your  attention, 
namely,  lesions  attended  by  complete  and  sudden  deafness,  vertigo, 
nausea  and  vomiting.  This  group  of  symptoms  is  known  as 
Meniere's  disease.  I  refer  to  it  for  the  purpose  of  illustrating 
the  significance  of  total  loss  of  bone  conduction. 

Case  VI. — This  patient  came  under  my  care  about  two  months 
ago  complaining  of  sudden  deafness  in  the  left  ear.  The  right 
was  similarly  affected  two  years  ago.  Two  months  ago  he  became 
suddenly  deaf  and  was  affected  by  nausea  and  vomiting  for  twenty- 
four  hours.  The  staggering  gait,  at  first  pronounced,  has  almost 
disappeared.  He  is  still  bothered  with  it  somewhat  in  walking 
when  he  attempts  to  look  to  either  side.  So  long  as  he  fixes  his 
eyes  in  front  his  gait  is  unaffected.  Bone  conduction  is  entirely 
lost  in  both  ears.  Can  hear  very  loud  conversation  close  to  the 
ear  affected  two  years  ago.  Can  only  hear  loud  noises  in  the  left 
ear.  When  tuning  fork  giving  256  vibrations  is  caused  to  forcibly 
vibrate,  he  hears  it  faintly  with  his  left  ear.  High  tones  are  en- 
tirely lost.  This  is  undoubtedly  a  genuine  case  of  Meniere's  disease 
and  affords  a  fine  illustration  of  the  total  loss  of  bone  conduction. 

I  have  purposely  avoided  extensive  reference  to  the  general 
symptomatology  of  the  foregoing  cases,  in  order  that  we  might 
limit  our  discussion  to  the  value  of  the  physiologic  tests  or  experi- 
ments, as  aids  in  the  differential  diagnosis  of  lesions  of  the  ear 
which  cause  deafness  and  tinnitus. 

I  do  not  claim  that  the  physiologic  tests  are  infallible  aids  in  the 
differential  diagnosis  of  lesions  of  the  ear,  but  that  they  are  of 
very  great  value  when  intelligently  used  for  this  purpose.  I  do 
claim  that  without  their  aid  many  cases  cannot  be  properly  diag- 
nosed. While  these  tests  are  perhaps  not  of  equal  value  with 
ophthalmoscopic  examinations  of  the  fundus  of  the  eye,  they  are 
the  best  at  the  command  of  the  otologist  and  should  be  used  in 
conjunction  with  all  other  methods  of  differential  diagnosis. 

100  State  street. 


NASAL  POLYPI  IN  THE  NASO-PHARYNX. 

BY    J.   M.    INGERSOLL,   A.M.,   M.D.,   CLEVELAND,   OHIO. 
Lecturer  on  Oto-Laryngology  in  the  Western  Reserve  University. 

Large  mucous  polypi  in  the  naso-pharynx,  with  their  pedicles 
springing  from  some  portion  of  the  nasal  fossae,  are  comparatively  rare. 
Such  a  condition  could  easily  develop  in  neglected  cases  of  nasal 
polypi,  where  the  continual  growth  of  the  tumors  in  the  nose  would 
force  one  or  more  of  the  extreme  posterior  polypi  back  into  the  naso- 
pharynx, but  the  patients  usually  seek  relief  from  the  nasal  obstruc- 
tion and  other  symptoms  caused  by  the  polypi  before  such  a  condition 
develops,  or,  at  least,  before  the  tumors  in  the  naso-pharynx  become 
large  enough  to  interfere  with  the  act  of  swallowing  or  other  dis- 
agreeable symptoms.  The  report  of  the  three  following  cases  is  of 
interest,  therefore,  principally  on  account  of  the  large  size  of  the 
polypi. 

Case  I. — Mrs.  W. ,  age  forty-two,  consulted  me,  complaining  of 
complete  nasal  obstruction,  a  profuse  purulent  discharge  in  the  nose 
and  naso-pharynx,  persistent  tinnitus  aurium  and  increasing  deafness. 
Examination  showed  both  nasal  fossae  to  be  filled  with  polypi, 
covered  with  creamy  pus.  The  uvula  and  soft  palate  were  pushed 
forward  and  downward,  presenting  a  round,  bulging  appearance. 
The  naso-pharynx  was  filled  by  a  round  tumor,  regular  in  outline^ 
movable  and  not  adherent  to  the  surrounding  tissue  ;  its  most  de- 
pendent part  extended  down  a  little  below  the  free  edge  of  the  soft 
palate  ;  its  point  of  attachment  could  not  be  definitely  determined. 
From  its  appearance  and  the  nasal  condition  a  diagnosis  of  mucous 
polypus  was  made,  and  this  diagnosis  was  confirmed  later  by  micro- 
scopical examination. 

The  naso-pharynx  was  cocainized  and  a  cold  wire  snare  with  bent 
tip  was  inserted  through  the  mouth  and  passed  well  up  around  the 
tumor ;  the  snare  was  then  tightened  until  a  firm  grip  was  secured 
and  the  tumor  removed  by  traction,  so  as  to  secure  the  pedicle  and 
surrounding  tissue.  Considerable  force  was  necessary  to  remove  the 
tumor  and  the  hemorrhage  was  quite  severe  for  a  few  moments. 
After  the  hemorrhage  had  ceased,  a  posterior  rhinoscopic  examina- 
tion was  made  and  a  part  of  the  pedicle  could  still  be  seen,  springing 
from  the  posterior  end  of  the  left  middle  turbinal.  The  stump  of  the 
pedicle  was  snared  off  through  the  nose  afterwards,  when  the  nasal 
polypi  had  been  removed.      The  tumor  measured  5.5  x  3  cm. 
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After  removing  the  polypus  from  the  naso-pharynx  the  patient 
experienced  marked  relief ;  the  difficulty  in  swallowing  disappeared 
entirely,  as  did  the  tinnitus  aurium,  which  had  been  constant  and 
very  annoying,  and  the  hearing  power  increased  from  4  cm.  to 
50  cm. 

When  the  nose  had  been  cleared  of  all  polypi  and  hypertrophies, 
empyema  of  both  antri,  both  frontal  sinuses  and  the  ethmoidal  cells, 
was  diagnosticated  and  treated. 

Case  II. — M.  W.,  male,  age  fifty-seven,  presented  the  following 
symptoms:  Total  inability  to  breathe  through  the  nose,  marked  diffi- 
culty in  swallowing,  so  much  so  that  the  patient  was  suffering  from  the 
lack  of  nutrition;  persistent  tinnitus  aurium,  deafness  and  asthma. 
Both  nasal  fossae  were  filled  with  polypi,  one  large  polypus  presenting 
in  each  vestibule,  causing  considerable  bulging  of  the  alas  nasi  and 
broadening  of  the  bridge  of  the  nose.  The  uvula  and  soft  palate 
were  pushed  forward  by  a  large  round  tumor  which  filled  the  naso- 
pharynx and  part  of  the  oro-pharynx,  extending  downward  so  far  that 
it  was  necessary  to  depress  the  tongue  in  order  to  see  the  lower 
border  of  the  tumor.  As  in  the  fii'st  case,  the  tumor  was  movable, 
non-adherent,  fairly  firm  in  consistency  and  attached  high  up  in  the 
naso-pharynx. 

The  cold  wire  snare  was  used  for  its  removal,  and  the  attempt  was 
made  to  remove  the  whole  tumor  by  traction,  but  the  wire  cut  through 
the  tissue  and  a  round  piece  4  cm.  (1.5  inches)  in  diameter  came 
away.  The  hemorrhage  was  slight,  and  after  it  had  ceased  an  examina- 
tion with  the  posterior  rhinoscopic  mirror  showed  the  stump  of  the 
pedicle  and  a  second  similar  tumor  filling  the  upper  part  of  the  naso* 
pharynx.  These  were  removed  with  the  snare  and  adenoid  forceps 
and  their  pedicles,  which  were  attached  to  the  posterior  end  of  the 
right  middle  turbinal,  were  snared  off  through  the  nose,  after  remov- 
ing the  nasal  polypi.  Microscopical  examination  in  this  case  also 
showed  the  tumors  to  be  typical  mucous  polypi.  The  tumor  com- 
plete measured  6  cm.  in  its   longest  axis  and  4  cm.  in  thickness. 

The  difficulty  in  swallowing  was  relieved  immediately,  the  tinnitus 
aurium  ceased  and  the  patient's  hearing  increased  considerably;  the 
asthmatic  attacks  ceased.  There  still  remained  a  profuse  purulent 
discharge  in  the  nasal  fossae,  and  a  probable  diagnosis  of  empyema 
of  the  accessory  cavities  was  made,  but  the  patient  refused  any  treat- 
ment for  this. 

Case  III. — Mrs.  J.,  age  twenty-three.  This  patient  complained 
of   constant  obstruction    and   purulent  discharge  in   the   right  nasal 
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fossa,  which  had  existed  for  about  two  years.  The  hearing  power 
of  the  right  ear  had  been  gradually  decreasing,  and  the  tinnitus  in 
this  ear  was  loud,  persistent  and  very  annoying.  Examination 
showed  the  left  nasal  fossa  to  be  nearly  normal.  The  right  fossa 
was  completely  occluded  by  polypi  which  were  covered  with  purulent 
secretion. 

In  the  naso-pharynx  a  mass  could  be  seen  which  filled  about  two- 
thirds  of  the  naso-pharyngeal  space,  covering  the  right  choana  and 
the  Eustachian  opening.  This  mass  looked  very  much  like  adenoid 
tissue  and  had  been  so  diagnosticated,  but  the  condition  in  the  nose 
and  the  fact  that  the  tumor  was  movable  and  was  not  attached  to  the 
naso-pharyngeal  wall  warranted  the  diagnosis  of  nasal  polypus. 

After  removing  the  polypi  from  the  right  fossa,  the  polypus  in  the 
naso-pharynx  could  be  plainly  seen  and  its  attachment,  by  a  small 
pedicle,  to  the  posterior  part  of  the  middle  turbinal  could  be  felt 
with  a  probe.  A  flexible  snare  loop  was  passed  through  the  nose 
and  down  into  the  nasopharynx,  between  the  tumor  and  the  soft 
palate,  until  the  loop  extended  below  the  tumor,  then  it  was  worked 
up  around  the  tumor  and  the  pedicle  severed  close  to  its  attachment. 
The  polypus  dropped  into  the  pharynx  and  was  spit  out  by  the 
patient.     It  measured  3x2  cm. 

In  each  case  sections  were  made  through  the  center  of  the  tumor, 
including  the  pedicle,  and  examined  microscopically.  The  surface 
of  the  tumors  w^as  covered  by  columnar  epithelium  ;  the  tissue  con- 
sisted of  a  diffuse  myxomatous  growth.  The  pedicle  was  composed 
of  moderately  dense  fibrous  tissue. 

50  Euclid  avenue. 


STRONG  CARBOLIC  ACID  USED  BY  MISTAKE  AS  A  THROAT 

SPRAY. 

BY    D.    H.    GALLOWAY,   M.D.,   CHICAGO,   ILL. 

Some  months  ago  I  was  treating  a  child  with  diphtheria  and  when 
the  child  was  convalescent  the  father  contracted  a  severe  tonsillitis 
and  pharyngitis.  Bacteriological  examination  failed  to  show  any 
diphtheria  bacilli  and  I  treated  the  case  locally  with  Dobell's  solu- 
tion and  other  antiseptics.  On  a  certain  day  the  patient  was  scarcely 
able  to  articulate  and  swallowing  was  extremely  difficult  and 
painful  and  seemingly  produced  some  spasm  of  the  glottis.  On  ex- 
amining the  throat  I  found  it  covered  with  a  heavy  coating  of  very 
tenacious  mucus  so  that  I  could  tell  but  little  about  the  mucous 
membrane  and  I  asked  the  patient's  wife  for  some  peroxide  of  hydro- 
gen to  be  used  as  a  spray  in  a  hand  atomizer.  She  brought  me  a 
bottle  and  the  room  being  rather  dimly  lighted  I  held  it  toward  the 
window  in  order  to  read  the  label  which  long  experience  as  a  drug- 
gist has  taught  me  to  invariably  do  before  using  the  contents  of  any 
bottle.  I  recognized  the  amber  bottle,  dark-blue  label,  and  read 
"Marchand's  Peroxide  of  Hydrogen."  I  poured  about  an  ounce  of 
the  contents  of  the  bottle  into  the  atomizer  and  sprayed  the  patient's 
throat  and  mouth.  He  coughed  and  choked,  but  seemingly  not  much 
worse  than  he  had  done  with  Dobell's  solution,  and  in  a  few  minutes 
I  was  able  to  repeat  the  treatment,  which  I  did  as  forcibly  as  pos- 
sible, but  while  doing  it  I  saw  that  the  mucous  membrane  of  the 
entire  pharynx  and  mouth  had  turned  white  and  I  recognized  the 
effect  of  strong  carbolic  acid.  I  put  the  atomizer  to  my  nose  and 
got  the  familiar  odor.  1  told  the  patient's  wife  to  bring  him  a  glass 
of  hot  water,  with  which  to  wash  his  mouth,  and  going  to  the  table 
where  the  bottle  had  been  placed  I  found  on  top  of  the  original 
label — but  not  covering  the  name — a  druggist's  label  which  read 
^'Carbolic  acid,  95%-"  I  poured  the  acid  back  into  the  bottle, 
rinsed  out  the  atomizer  with  hot  water,  which  happened  to  be  handy, 
filled  it  with  about  equal  parts  of  alcohol  and  water  and  with  this 
sprayed  the  patient's  throat  and  mouth  and  repeated  ten  or  a  dozen 
times  in  the  next  fifteen  or  twenty  minutes.  During  most  of  this 
time  the  patient  was  choking  and  strangling,  almost  suffocated  and 
quite  cyanotic.  When  he  was  able  to  breathe  with  some  freedom  I 
stopped  the  treatment  and  directed  that  a  mucilage  of  slippery  elm 
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bark  be  prepared  and  that  the  patient  drink  a  small  quantity  at  fre- 
quent intervals.  He  completely  recovered  in  about  a  week  and 
when  the  inflammation  caused  by  the  acid  had  subsided  the  tonsil- 
litis was  also  cured. 

The  accident  was  caused  primarily  by  the  druggist  pasting  the 
carbolic  acid  label  over  the  original  label,  a  thing  which  druggists 
seldom  do  and  which  should  never  be  done.  I  remembered  after- 
ward that  when  I  poured  the  acid  into  the  atomizer  it  appeared  to  be 
a  rather  heavy  liquid  for  peroxide  of  hydrogen,  but  the  impression 
was  not  strong  enough  to  arrest  my  hand. 

Neither  the  patient  nor  his  wife  suspected  that  an  accident  had 
happened  and  I  carried  the  carbolic  acid  bottle  away  in  my  pocket 
so  that  they  might  not  discover  it  and  become  alarmed.  The  drug- 
gist and  I  spent  two  or  three  anxious  days  and  the  patient  some 
painful  and  sleepless  days  and  nights.  I  feared  that  the  great  edema 
which  was  produced  in  the  pharynx  might  extend  into  the  larynx 
and  produce  suffocation. 


ANTERO- POSTERIOR  CURETTE=FORCEPS  FOR  REMOVAL  OF 

ADENOIDS. 

BY    W.   A.   MARTIN,    M.D.,    SAN    FRANCISCO. 

Instruments  that  have  been  devised  for  removing  post-nasal 
adenoids  may  be  classed  in  three  varieties,  viz.,  curettes,  forceps  and 
guillotines.  The  first  named  are  of  various  designs,  but  the  most 
commonly  used  are  the  Gottstein  type.  Forceps  are  of  two  varieties 
— those  that  open  laterally  and  those  that  open  antero-posteriorly. 
The  third,  or  guillotine  type,  are  the  adenotome  of  Schuetz  and  its 
modifications. 

The  favorite  of  these  Instruments  is  the  Gottstein  curette,  which, 
in  proper  hands,  in  most  cases  does  all  that  could  be  wished. 
Different  operators  have  their  own  opinions  as  to  the  choice  of 
models.  There  is  a  difference  of  opinion  as  to  whether  the  instru- 
ment should  be  sharp  or  dull,  many  asserting  that  a  dull  instrument 
is  less  likely  to  produce  hemorrhage.  I  have  seen  them  with  a  saw 
edge,  the  claim  for  the  latter  being  that  it  took  hold  better  and 
caused  less  bleeding.  I  keep  my  own  curettes  with  a  razor  edge. 
(This  statement  I  make  to  correct  an  erroneous  quotation  in  the 
"Year  Book"  that  in  operating  I  used  a  blunt  curette,  and  thus  held 
it  responsible  for  the  severe  post-operative  hemorrhages  which  I 
have  reported.)  The  objection  I  have  found  to  the  curette  is  that  in 
some  instances  the  growth,  or  parts  of  it,  are  left  hanging,  and  the 
operation  has  to  be  finished  with  a  forceps ;  often  it  is  impossible  to 
remove  all  the  fragments.  I  have  had  five  cases  of  severe  hemor- 
rhage following  adenoid  operations,  and  in  three  instances  I  was  not 
satisfied  at  the  time  of  operation  that  the  procedure  w'as  properly 
completed.  Another  objection  is  that  the  instrument  has  to  be  re- 
inserted several  times  if  a  long  sweep  is  made. 

Forceps  vary  in  pattern  as  much  as  the  curettes.  I  have  not  derived 
entire  satisfaction  from  any  of  the  various  forms  of  forceps  on  the  mar- 
ket. The  first  objection  is  that  they  are  difficult  to  insert  behind  the 
palate  in  small  children.  The  second  that,  unless  guarded  with  the 
finger,  they  are  apt  to  nip  the  septum  or  posterior  end  of  the  turbin- 
ates, and,  thirdly,  that  they  do  not  include  the  whole  tumor.  Many 
models  only  nip  pieces  of  the  growth.  The  inventors  are  not  always 
responsible  for  the  instruments  in  the  market  (one  of  the  reasons 
that  an  inventor  should  at  least  be  able  to  control  the  manufacture  of 
the  instrumenf  even  if  he  is  not  to  reap  any  of  the  profits  of  his  in- 
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ventive  genius).  I  have  a  pair  of  Cradle's  forceps  that  are  only 
adapted  for  cutting  away  the  posterior  end  of  the  septum,  and  are  so 
constructed  that  it  would  be  absolutely  impossible  to  include  even  a 
small  piece  of  the  adenoid  enlargement.  Having  compared  them 
with  the  model  approved  by  Gradle  himself,  I  find  that  I  bought  a 
"gilded  brick,"  although  they  were  purchased  from  one  of  the  lead- 
ing instrument-makers  of  the  country. 

The  antero-posterior  forceps  with  which  I  am  acquainted  are  few 
in  number.  The  principal  hindrance  to  this  form  of  instrument  has 
been  the  inability  to  separate  the  jaws  of  the  instrument  sufficiently 
to  include  the  tumor. 

I  have  not  tried  the  guillotine  form  of  instrument,  of  which  the 
adenotome  of  Schuetz  is  the  original  type.  It  works  on  the  same 
principle  as  the  various  tonsillotomes.  Not  having  tried  it  I  will  not 
venture  to  criticise  it.  ' 


The  instrument  which  I  have  to  offer  is  a  forceps  working  antero- 
posteriorly.  The  anterior  cutting  blade  is  modeled  on  the  lines  of 
my  favorite  Gottstein  curette.  It  cuts  against  a  second  blade  which, 
when  the  instrument  is  closed,  fills  in  the  fenestrum  of  the  cutting 
blade.  It  works  exactly  on  the  principle  of  the  Gottstein  curette  with 
this  advantage,  owing  to  the  opposing  blade,  that  nothing  is  left 
hanging,  and  has  the  advantage  over  the  curette  that  it  can  be  opened 
and  closed  in  different  directions  while  in  situ.  It  has  the  advantage 
over  the  different  lateral  forms  of  forceps  that  it  is  easier  to  insert 
and  that  no  injury  can  be  done  with  it  to  septum  or  turbinates.  I 
have  used  it  a  number  of  times  with  perfect  satisfaction. 

As  yet  I  have  only  had  it  made  in  one  size,  as  I  find  the  curette, 
after  which  I  had  it  modeled,  will  perform  its  work  satisfactorily  in 
the  throat  of  any  child  from  four  years  to  fourteen  years  of  age,  the 
period  in  which  I  find  I  am  most  often  called  on  to  operate. 

The  instrument  has  been  made  most  satisfactorily  after  my  designs 
by  E.  Meyrowitz,  of  New  York. 

135  Geary  street,  San  Francisco. 
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AMERICAN  LARYNQOLOQICAL  ASSOCIATION. 

The  twenty-second  annual  congress  of  the  American  Laryngolog- 
ical  Association  was  held  in  Washington,  D.  C,  May  ist,  2d  and 
3d,  1900. 

The  Laryngoscope  is  pleased  to  publish  herewith  carefully  ar- 
ranged abstracts  of  the  papers  presented  at  this  meeting,  as  prepared 
by  the  authors  themselves. 

President's  Address — Samuel  Johnston,  M.D.,  Baltimore. 

After  returning  thanks  to  the  members  of  the  association  for  the 
honor  conferred  upon  him,  the  president  spoke  of  the  future  policy 
of  the  association.  He  believed  that  new  members  should  be 
elected  by  a  two-thirds  affirmative  vote  of  the  entire  membership. 
Old  members  should  be  encouraged  to  continue  in  active  work. 
Scientific  and  clinical  work  should  go  hand  in  hand.  One  should 
avail  himself  of  all  possible  advances  in  diagnostic  ability,  as,  for 
instance,  the  determination  of  leucocytosis  as  an  initial  feature  of 
malignant  disease.  More  attention  should  be  paid,  in  teaching 
students  in  rhinology  and  laryngology,  to  operative  work  on  the 
cadaver.  Members  of  the  association  were  looked  to  as  teachers, 
and  consequently  great  care  should  be  taken  in  the  selection  of  new 
candidates.  The  aim  should  be  not  mere  numerical  strength  but 
skill  in  attainment.  In  the  programmes  of  the  future  it  might  be 
well  to  limit  the  number  of  papers,  but  more  attention  should  be 
given  to  discussion.  The  former  should  be  grouped  in  two  general 
classes,  scientific  and  clinical.  No  opinion  should  go  out  from  the 
meetings  as  official  unless  it  was  founded  on  facts.  Mild  measures, 
especially  as  concerned  the  use  of  the  cautery,  saw  and  trephine, 
should  be  strenuously  urged.  A  committee  of  censors,  to  be 
elected  annually,  should  be  established,  which  should  pass  on  all 
matter  to  be  published  in  the  annual  transactions.  In  conclusion  a 
feeling  tribute  was  paid  to  the  memory  of  two  active  fellows  who 
had  died  during  the  year — Max  Thorner,  M.  D.,  of  Cincinnati,  and 
Jos.  C.  Mulhall,  M.  D.,  of  St.  Louis. 
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Fractures  of  the  Nose — T.  A.  DeBlois,  M.  D.,  Boston. 

He  said  that  '-broken"  noses,  so-called,  were  not,  as  a  rule, 
really  fractured.  They  were  rather  cases  of  bony  displacement  and 
dislocation.  They  might  be  classified  according  to  the  degree  of 
injury  and  also  to  the  relation  of  the  parts  involved.  There  might 
be  a  dislocation  (not  fracture)  of  the  nasal  bones,  i.  e.,  a  solution 
of  bony  continuity,  or  there  might  be  a  fracture  of  the  nasal  process 
of  the  superior  maxilla  or  of  the  zygoma.  Injuries  might  also 
result  during  parturition  or  from  nursing  or  sleeping,  from  the  con- 
stant impact  of  the  nose,  delicate  at  this  period,  against  the  mammae 
or  the  pillow.  Then  again  there  were  the  cases  occurring  from 
falls,  blows  and  collisions.  In  the  "upper-cut"  blow  of  the  boxer 
there  was  injury  to  the  septum,  followed  by  swelling,  possible 
abscess  and  detachment  from  the  subjacent  parts.  The  "side" 
blow  gave  a  double  dislocation  of  the  nasal  bones,  while  in  the 
direct  "  front"  blow  the  internal  nasal  border  was  driven  downward 
and  outward.  Treatment  consisted  in  the  reduction  of  the  disloca- 
tion, which  might  require  a  general  anesthetic.  These  flat  noses 
might  be  properly  manipulated  so  as  to  dispense  with  external 
apparatus.  For  an  internal  splint,  a  bit  of  stiff  rubber  tubing 
inserted  by  means  of  a  closed  pair  of  scissors  (well  greased,  so  as 
to  facilitate  their  withdrawal)  might  be  of  service.  The  elastic 
recoil  of  the  rubber,  slowly  acting,  will  often  force  a  dislocated  nose 
into  place,  though  some  few  days  might  be  required  to  produce  the 
full  effect.  Plaster  of  Paris  bandage  made  an  excellent  external 
splint.     Illustrative  clinical  cases  were  then  described. 

Dr.  DeBlois  also  exhibited  an  illustration  of  an  abnormality  of 
the  uvula  which  was  double,  one  mass  seeming  to  come  from  the 
anterior  and  the  other  from  the  posterior  faucial  arch.  The  former 
was  amputated,  leaving  the  latter  appearing  as  a  perfectly  normal 
organ. 

Atrophic  Rhinitis — Jas.  E.  Logan,  M.  D.  ,  Kansas  City,  Mo. 

The  special  purpose  of  Dr.  Logan's  paper  upon  atrophic  rhini- 
tis was  to  discuss  its  causation.  The  causes  were  summed  up  under 
four  (4)  heads :  i.  Hypertrophic  rhinitis  is  the  initial  lesion  pro- 
ducing atrophy  by  mechanically  cutting  off  nutrition  to  the  outer 
layers  of  mucous  membrane.  2.  Purulent  rhinitis  in  childhood 
develops  a  desquamative  disease  beginning  in  the  superficial  layers 
of  the  membrane.  '  3.  Atrophy  is  the  result  of  a  specific  germ.  4. 
Pre-existing    suppuration    of    accessory    sinuses    produces    atrophy, 
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first  by  inducing  desquamation  of  epithelium,  followed  by  attenua- 
tion of  other  tissues ;  due  to  the  constant  presence  of  this  product  of 
inflammation,  the  mechanical  pressure  exerted  by  evaporation  of  the 
watery  elements  of  the  discharge,  and  the  formation  of  crusts  upon 
the  surface  of  the  membrane.  Numerous  other  theories  have  been 
advanced,  but  they  have  been  mere  modifications  of  those  just 
enumerated. 

Frankel,  Krause,  Mackenzie  and  others  believe  that  hypertrophy 
is  the  initial  lesion.  Bosworth  has  always  been  the  supporter  of  the 
second  theory.  Loewenberg,  Abell  and  others  have  maintained  the 
germ  theoiy  of  its  origin.  Michel,  Griinwald  and  others  have 
adhered  to  the  theory  that  the  pre-existing  suppurative  accessory 
sinus  was  the  probable  cause.     Which   of  these   theories  is  correct? 

We  know  that  hypertrophic  tissue  will  take  on  atrophy,  but  the 
presence  of  the  former  is  not  necessarily  followed  by  the  latter  con- 
dition as  clinical  facts  have  proved.  Atrophy  may  begin  by  reason 
of  a  distinct  cause  other  than  the  presence  of  an  hypertrophic  con- 
dition. Atrophy  exists  most  frequently  in  young  people  before  the 
age  of  twenty,  and  we  know  that  hypertrophy  is  less  excessive  at 
early  ages  than  at  later  periods  in  life.  Females  are  the  most  fre- 
quent sufferers,  yet  we  have  less  hypertrophy  in  the  female  than  in 
the  male.  The  germ  theory  of  this  disease  lacks  clinical  proof. 
Inoculation  experiments  have  failed  to  establish  its  virtue  as  a 
theory. 

Dr.  Bosworth  in  1881  presented  a  very  interesting  paper  before 
the  International  Medical  Congress  in  support  of  his  theory,  and 
many  are  inclined  to  accept  it  as  the  best  explanation  of  the  cause. 

I  can  well  understand  how  this  specific  inflammation  existing  in 
early  childhood  might  eventually  produce  in  neighboring  accessory 
cavities  the  same  type  of  disease,  namely,  purulent  sinusitis,  which 
by  its  stubbornness  would  continue  so  long  as  to  result  in  atrophic 
changes  in  the  nasal  cavity.  But  I  do  not  see  my  way  clear  to 
believe  that  the  nasal  cavities  alone  being  involved  could  establish 
the  proper  explanation  of  the  presence  of  attenuation  of  this  mem- 
brane, at  the  same  time  the  secreting  power  of  this  membrane  be 
not  diminished.  To  explain  my  point,  I  cannot  understand  how 
this  membrane,  robbed  of  its  epithelium,  stripped  of  its  glandular 
tissue,  practically  devoid  of  its  blood  supply,  except  through  minute 
channels,  could  maintain  the  excessive  secretion  exhibited  in  these 
nostrils.  It  does  seem  to  me  that  this  secretion  must  come  from  the 
neighboring  cavities. 

The  vital  objection  to  all  the  theories  of  which  1  have  any 
knowledge  is  a  failure  to  account  for  the  immense  secretion  neces- 
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sary  for  the  production  of  these  crusts.  It  is  contrary  to  all  physio- 
logical law  to  find  secretion  where  glands  exist,  and  the  microscope 
fails  to  reveal  glandular  cells  in  a  large  percentage  of  atrophied 
tissue.  We  also  know  that  the  discharges  are  not  from  the  blood 
channels,  for  such  exist  in  but  a  limited  degree. 

The  experience  of  various  writers  referable  to  the  initial  site  of 
atrophy  differs.  Frankel,  Krause,  Mackenzie  and  others  believe 
that  the  inferior  body  is  the  first  involved,  while  many  others  have 
found  the  middle  turbinate  to  be  the  primary  location.  Those  who 
believe  that  the  latter  is  the  first  affected  are  inclined  towards  the 
accessory  sinus  theory. 

In  laying  aside  the  idea  of  antecedent  hypertrophy  as  a  probable 
factor,  it  is  not  unreasonable  to  believe  that  the  middle  body  would  be 
more  inclined  to  atrophy,  by  reason  of  the  fact  that  its  blood  supply  is 
more  limited  and  its  tissue  element  less  resisting.  My  experience  in 
practically  every  case  has  led  me  to  this  belief,  as  I  have  before 
intimated  in  reference  to  Case  I,  as  in  many  others ;  I  have  seen  the 
atrophic  process  established  in  the  middle  turbinate,  while  the 
inferior  upon  the  same  side  showed  but  little  evidence  of  the  disease. 

A  Case  of   Ozena   of   Probable   Sphenoidal  Origin — J.  W.  Far- 
low,  M.  D.,  Boston,  Mass. 

His  patient  was  a  girl,  aged  twenty-one  years,  with  a  crusty, 
odorous  discharge  from  the  left  naris.  There  was  considerable 
atrophy  of  the  intra-nasal  structures,  but  the  discharge  seemed  to 
come  definitely  from  the  posterior  portion  of  the  naris.  The  probe 
seemed  to  pass  into  a  cavity  which  was  regarded  as  the  sphenoidal 
sinus.  Syringing  with  peroxide  of  hydrogen  and  an  alkaline  anti- 
septic, and  later  curetting,  practically  relieved  all  the  symptoms. 

Recurring  Membranous  Faucitis,  due  to  the  Bacillus  of  Fried= 
lander — Emil  Mayer,  M.D.,  New  York. 

Friedlander's  bacillus,  first  described  in  1882,  has  been  found  in 
local  manifestations  in  stomatitis,  ozena,  rhino-scleroma,  acute  sup- 
purative rhinitis,  in  pus  in  the  antrum  of  Highmore,  in  membranous 
bronchitis,  in  suppurating  dacryocystitis  and  in  ulcers  of  the  cornea. 
In  manifestations  by  extension  it  has  been  found  in  parotiditis,  otitis, 
broncho-pneumonia,  purulent  pleurisy,  pericarditis,  pyelo-nephritis 
and  meningitis.  Generally  it  has  been  found  in  pyemia  and  septi- 
cemia. 

The  first  mention  of  its  occurrence  in  connection  with  pharyngeal 
affections  was  made  by  Max  Stoss  in  1895,  who  described  one  case. 
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In  1897  Nicolle  and  Hebert  described  five  others.  Pakes  has 
brief  notes  of  five  more  cases  in  1898,  and  Billet  reports  two  in  1899. 
To  these  recorded  cases  the  writer  adds  another. 

Regarding  the  frequency  of  the  occurrence  of  this  bacillus  Hebert 
reports  that  in  1600  examinations  of  cultures  taken  from  diseased 
throats,  it  was  found  present  eight  times,  while  Pakes  found  it  five 
times  in  500.  The  brief  histories  of  the  recorded  cases  are  given 
and  all  are  in  accord  that  the  distress  occasioned  is  very  slight,  often 
in  no  proportion  to  the  extent  of  the  affection.  The  patients  com- 
plain of  but  little  or  no  discomfort;  the  exudate,  which  occurs  most 
frequently  on  the  tonsils  and  on  the  pharyngeal  wall,  remains  per- 
sistent for  a  long  time  until  it  eventually  disappears.  There  is  no 
glandular  swelling  and  no  fever.  The  membrane  is  pearly  white,  is 
very  adherent  and  difficult  to  remove  with  forceps,  and  leaving  a 
bleeding  surface  when  forcibly  detached. 

The  case  cited  by  the  author  was  referred  to  him  by  Dr.  J.  C. 
McReynolds,  of  Dallas,  Texas.  A  young  lady  of  nineteen  had  been 
under  the  care  of  the  latter  for  eighteen  months.  During  all  this 
time  a  membrane  formed  either  over  the  entire  pharynx  and  soft 
palate  or  over  the  latter  alone.  This  membrane  formed,  and  sub- 
sequently exfoliated  on  the  third  day,  an  interval  of  entire  freedom 
then  existed  when  it  re-formed.  After  exfoliation  the  throat  appeared 
normal.  If  it  was  prematurely  removed  a  raw  surface  bleeding  on 
manipulation  was  present.  When  it  exfoliated  large  pieces  were 
removed  which  were  pearly  white  with  numerous  pinhole  perfora- 
tions. Constitutional  manifestations  were  very  slight  and  mild  in 
comparison  with  the  local  involvement. 

At  no  time  during  the  past  year  and  a  half  had  she  been  free  from 
the  membrane  more  than  fourteen  days. 

The  growth  of  the  membrane  was  carefully  watched  by  the  writer 
and  described  as  being  opaque-looking  at  first,  then  a  very  thin  ad- 
herent membrane  appears  and  is  exceedingly  tenacious.  In  a  few 
hours  it  becomes  thick  and  is  pearly  white.  Twelve  hours  later  ex- 
foliation occurs  and  large  pieces  may  be  removed  without  pain,  the 
underlying  mucous  membrane  being  reddened  but  not  bleeding.  The 
membrane  is  all  thrown  off  and  nothing  can  be  noted  of  any  pre- 
existing affection  from  its  appearance.  Two  days  later  the  process 
was  repeated. 

These  conditions  remained  for  the  month  that  she  was  under  the 
writer's  observation.     Her  general  condition  was  otherwise  good. 

Cultures  sent  to  the  local  health  department  resulted  in  the  re- 
port of  "No    Klebs-LoflHer  bacillus." 
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Examinations  of  the  membrane  by  George  S.  Dixon  and  Eugene 
Hodenpyl  showed  it  to  consist  of  squamous  epithelium  arranged  in 
layers  of  from  three  to  six  cells  in  thickness.  On  the  surface  of  the 
membrane,  between  the  cells,  as  well  as  within  them,  are  very  nu- 
merous bacteria-in  the  form  principally  of  short  bacilli.  There  is  no 
fibrin  present,  neither  can  leucocytes,  blood  vessels  nor  connective 
tissue  be  detected. 

Bacteriological  examination  by  A.  J.  Lartigau  showed  Friedland- 
er's  bacilli  in  pure  culture.  A  guinea  pig  was  inoculated  and  the 
bacillus  of  Friedlander  was  found  in  the  spleen. 

These  reports  are  all  given  in  minute  detail  and  a  colored  draw- 
ing of  the  diseased  state  accompanied  the  paper.  The  similarity  of 
the  cases  found  in  the  literature  and  the  one  presented  by  the  writer 
is  striking,  there  being  the  same  rounded  character  to  the  edges,  the 
same  peafly  points  strewn  through  the  membrane,  the  same  ad- 
hesiveness in  early  stages  and  the  same  bacillus  in  pure  culture. 
There  were  some  points  of  difference  in  them,  though.  In  but  one 
other  case  was  the  entire  soft  palate  covered.  In  none  of  the  re- 
corded cases  was  there  any  exfoliation.  But  in  the  chronicity  the  ab- 
sence of  any  constitutional  signs,  the  membrane  formation  and  the 
bacillus  always  present  in  pure  culture,  makes  the  diagnosis  positive. 

The  question   of    the  possibility    of    malignering   was  gone    into  • 
thoroughly  and  emphatically  negatived. 

As  far  as  treatment  was  concerned,  the  disease  seemed  to  be  limit- 
ing itself  by  very  slow  process  indeed,  orthoform  in  alcohol  always 
rendering  her  comfortable. 

The  author  concludes  thus : 

1.  That  anginas  due  to  the  bacillus  of  Friedlander  may  exist  in  a 
subacute  or  chronic  form. 

2.  They  occasion  no  distress  except  perhaps  in  the  beginning  of 
the  membranous  deposit. 

3.  They  may  appear  in  membranous  form,  exfoliating  and  re- 
curring. 

4.  In  the  chronic  form  treatment  seems  to  be  of  no  avail,  the 
bacilli  eventually  becoming  much  less  active,  and  the  condition  cease 
by  limitation. 

5.  They  are  probably  much  more  frequent  than  the  few  recorded 
cases  seem  to  indicate. 
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On  the  Employment  of  the  Upright  Position  in  Ether  Operations 
Upon  the  Nose,  Throat  and  other  Portions  of  the  Head,  with 
Exhibition  of  a  Chair  to  Facilitate  such  Operations — Thomas 
R.  French,  M.D.,  Brooklyn.* 

The  writer  believes  that  there  has  been  an  almost  universal  fear 
amongst  surgeons  of  performing  surgical  operations  upon  the  nose 
and  throat  while  the  patient  is  in  the  upright  position,  because  of  the 
supposed  danger  of  blood  flowing  into  the  windpipe.  Unless  the 
patient  is  profoundly  anesthetised  this  does  not  occur,  and  even  in 
deep  narcosis,  during  the  performance  of  operations  above  the  larynx, 
the  danger  is  not  great  if  anything  like  reasonable  care  is  taken  to 
prevent  the  blood  from  flowing  over  the  arytenoid  structures,  for 
when  sharp  hemorrhage  occurs  the  blood  can  either  be  caused  to 
drain  out  from  the  mouth  or  nose  by  tilting  the  head  well  forward, 
or  can  be  caught  in  sponges  passed  through  the  mouth  to  the  pos- 
terior pharyngeal  wall.  It  is  claimed  that  disaster  is  courted  when 
operations  are  perfoi'med  in  this  position,  and  that  if  blood  flows 
into  the  lower  air  passages  while  cough  reflex  is  abolished  one  has 
only  himself  to  blame  if  pneumonia  or  violent  bronchitis  occurs 
afterward.  Theoretically  that  seems  a  plausible  statement,  but  when 
confronted  with  the  fact  that  in  nearly  a  thousand  operations  per- 
formed in  the  upright  position  by  the  author  and  his  associate  neither 
such  nor  any  other  severe  accident  has  happened,  the  objection  would 
seem  to  be  deprived  of  its  weight. 

A  new  chair  belonging  to  the  class  of  furniture  known  as  aseptic 
furniture,  the  rods  of  which  are  made  of  bicycle  tubing,  was  then 
described.  As  the  rods  supporting  the  back  slide  into  the  back  legs 
of  the  chair  the  back  can  be  lengthened  to  fit  any  adult,  or  shortened 
to  fit  the  back  of  a  child  of  eighteen  months.  After  being  anesthe- 
tised in  the  horizontal  position  the  patient  is  placed  in  the  chair,  which 
is  tilted  far  backwards,  and,  while  in  that  position,  is  strapped  to  the 
chair.  From  that  position  the  head  is  gradually  elevated  until  the 
body  is  in  the  upright  position,  by  which  time  the  patient  is  suffi- 
ciently anesthetised  and  the  body  is  in  position  for  operation.  It  is 
very  important  that  the  elevation  of  the  head  should  be  gradual, 
otherwise  cerebral  anemia  and  loss  of  cardiac  balance  may  occur. 
The  writer  maintains  that  if  care  is  taken  to  elevate  the  head  slowly 
the  upright  position  is  in  every  way  as  safe  for  the  patient  as  the 
prone  position. 


*  (As  Dr.  French  was  unable  to  attend  the  meeting  he  forwarded  the  above  abstract  of 
his  paper,  tosrether  with  photographs  and  colored  drawings  representing  the  chair  and  the 
manner  of  placing  the  patient  in,  and  adjusting  and  fastening  him  to  it.) 
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The  three  most  important  advantages  claimed  for  the  upright  posi- 
tion in  ether  operations  were :  First,  the  very  considerable  reduction 
in  the  amount  of  hemorrhage;  second,  the  reduction  of  the  chances 
of  ear  complications  by  securing  complete  drainage  of  blood  fi^om 
the  naso-pharynx,  the  author  never  having  had  a  case  of  ear  compli- 
cation follow  operation  in  the  upright  position,  and,  third,  the  ease, 
thoroughness  and  accuracy  with  which  operations  can  be  done,  in 
the  shortest  time,  by  the  retention  of  the  usual  relationship  between 
operator  and  patient. 

New  Instruments. 

At  the  close  of  the  session  Dr.  Boylan  exhibited  a  hypodermic 
syringe  for  the  application  of  cocaine  to  the  pharyngeal  vault  for 
adenoid  operations. 

Dr.  J.  H.  Bryan,  of  Washington,  showed  an  aseptic  syringe  for 
nose  and  ear  work  and  improved  drainage  tubes  for  the  frontal  sinus  ; 
Dr.  R.  P.  Lincoln,  of  New  York,  a  wax  model  of  a  recurrent  ton- 
sillar tumor,  with  illustrative  plates ;  Dr.  Mayer,  a  hollow  intubation 
tube  introducer  for  use  in  laryngeal  stenosis,  the  intubation  tube 
itself  being  retained  by  an  arm  screwed  in  through  the  tracheotomy 
incision. 

Dr.  T.  R.  French,  of  Brooklyn,  exhibited  photographs  of  a  chair 
to  be  used  in  the  employment  of  the  upright  position  in  ether  op- 
erations on  the  nose  and  throat. 

DISCUSSION. 

The  Early  Diagnosis  of  Laryngeal  Cancer  and  the  Treatment^ 

Methods  of  Diagnosis  and  General  Principles  of  Treatment — John  N. 
Mackenzie,  M.D.,  Baltimore. 
Leaving  out  of  consideration  the  probable  existence  of  a  cancer 
bacillus  and  the  possible  future  detection  of  the  disease  through 
the  blood  and  secretions,  there  remain,  in  the  present  state  of  our 
knowledge,  three  principal  methods  of  diagnosis  in  Jaryngeal  can- 
cer. These  are,  in  the  order  of  their  practical  usefulness  and  im- 
portance: 

1.  The  naked-eye  method,  or  diagnosis  by  direct  inspection 
supplemented  by  clinical  phenomena. 

2.  Thyrotomy,  and,  finally, 

3.  The  microscope.  Of  the  three  methods,  the  second  is  often 
included  in,  and,  therefore,  ancillary  to  the  first. 

It  is  impossible  to  exaggerate  the  importance  of  naked-eye 
diagnosis  in   the  detection  of  laryngeal  cancer.     Take  it  all  in  all, 
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it  is  by  far  the  most  practical  of  the  three  methods.  Unfortunately, 
in  most  quarters  it  is  relegated  to  subsidiary  place.  Even  the  best 
of  laryngeal  surgeons  lose  no  time  in  procuring  portions  of  a  sus- 
pected growth  for  microscopic  examination  before  they  have  gone 
thoroughly  into  the  history  of  the  case  and  carefully  endeavored 
to  make  the  diagnosis  with  the  naked  eye  alone. 

Every  resource  and  refinement  of  clinical  diagnosis  should  be 
resorted  to  before  an  appeal  to  the  microscope  is  made. 

As  the  advanced  workers  in  the  field  of  general  surgery  have,  in 
the  differentiation  of  tumors,  come  less  and  less  to  seek  the  coun- 
sel of  the  pathologist,  except  as  a  court  of  the  very  last  resort,  so 
should  we  teach  ourselves  to  depend  more  and  more  upon  the 
naked-eye  appearance  in  the  diagnosis  of  tumors  in  the  windpipe. 
The  removal  of  the  "piece  for  microscopic  examination"  too  often 
means  only  the  beginning  of  the  end. 

The  trained  surgeon  of  to-day  discriminates  with  marvelous 
accuracy  (with  the  naked  eye)  between  the  different  varieties  of 
benign  and  malignant  growths  and  we  should  cultivate  and  en- 
courage a  like  amount  of  skill  in  the  diagnosis  of  laryngeal  tumors. 

But,  suppose,  after  weighing  carefully  all  the  facts  of  the  case 
in  our  possession,  a  reasonable  doubt  remains  as  to  the  diagnosis,, 
shall  the  next  step  be  the  removal  of  a  portion  of  the  diseased 
structure  for  examination? 

In  the  face  of  all  authority  to  the  contrary,  I  say,  emphatically, 
"No."  Before  even  considering  such  a  proposition  (if  it  be  con- 
sidered at  all),  the  suspected  growth  should  be  examined  from 
every  point  of  view,  for  in  this  manner  alone  can  we  give  the 
naked-eye  method  its  full  measure  of  usefulness.  This  is  best 
accomplished  by  the  second  method — thyrotomy,  or,  if  necessary, 
even  more  extensive  external  division  of  the  tissues  of  the  neck. 

Thyrotomy  is  (always)  justifiable,  in  such  cases,  when  laryn- 
goscopic  examination  either  leaves  a  reasonable  doubt  as  to  its 
true  nature,  or  manifestly  fails  to  define  the  exact  territory  occu- 
pied by  the  disease. 

Much  can  be  learned  by  this  method,  but  it,  too,  has  its  limits 
of  usefulness.  For,  while  it  alone  may  establish  with  certainty  the 
existence  of  cancer,  it  often  fails  to  define  with  absolute  accuracy 
the  whole  area  covered  by  the  morbid  process.  We  can,  there- 
fore, never  be  perfectly  sure,  especially  in  cases  in  which  the  can- 
cer appears  as  a  diffuse  infiltration,  that  we  have  the  entire  disease 
before  our  eyes.  For,  as  I  have  formerly  pointed  out,  as  it  is  often 
impossible  to  indicate  with  exactness  the   extent  of  the   trouble 
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laryngoscopically,  so  after  division  of  the  larynx,  and  even  after 
the  removal  of  the  latter  organ  from  the  body,  it  is  by  no  means 
always  possible  to  map  out  the  entire  distribution  of  the  affection. 

But  suppose,  after  division  of  the  larynx,  there  still  remains 
(the  faintest)  trace  of  uncertainty  as  to  diagnosis,  are  we  justified 
under  the  circumstances  and  at  this  stage  in  removing  a  portion 
of  the  growth  for  examination?  Or  to  make  the  question  still 
broader,  is  partial  extirpation  of  the  tumor  ever  admissible  even 
for  the  purpose  of  microscopic  diagnosis?  Only  as  a  measure  of  the 
very  last  resort.  Before  resorting  to  thyrotomy  in  general,  espe- 
cially if  a  portion  of  the  growth  is  to  be  removed  for  examination, 
it  should  be  clearly  understood  beforehand  with  the  patient,  that 
if  the  disease  should  prove  to  be  cancerous,  the  surgeon  shall  be 
at  liberty,  if  in  his  judgment  it  seems  best,  to  proceed  at  once  to 
operation. 

The  objections  which  I  would  urge  against  removal  of  tissue  for 
examination  (especially  when  done  through  the  natural  passages) 
are:  (i)  It  subjects  the  patient  at  once  to  the  dangers  of  auto- 
infection  at  the  point  of  incision  and  to  metastasis  elsewhere;  (2) 
it  stimulates  the  local  growth  of  the  cancer,  and  (3),  finally,  the 
method  is  often  inconclusive,  misleading  and  sometimes  practically 
impossible. 

The  moment  the  continuity  of  the  grQwth  is  broken  in  that  very 
moment  is  opened  the  pathway  for  self-poisoning,  and  an  unfavor- 
able influence  is  at  once  excited  on  the  local  process.  This  is  the 
solemn  lesson  which  I  have  slowly  learned  from  a  sad  experience 
in  the  past. 

Cancer  is  an  infectious  process.  Whether  it  be  due  to  a  bacillus, 
which  is  probable,  or  whether  its  activity-  be  due  to  some  vital 
principle  inherent  in  the  cancer  cell,  incision  through  the  cancerous 
mass  opens  up  at  once  a  broad  avenue  for  auto-inoculation. 

Surgical  treatment,  to  be  sufficiently  radical,  involves  the  sacrifice 
of  so  much  tissue  that  the  time  must  surely  come  when  surgery 
will  be  supplanted  by  simpler  and  more  certain  means,  and  with 
the  discovery  of  the  agent  of  infection  will  come  its  antidote.  But 
to-day  the  knife  is  our  only  means  of  cure.  How  can  we  best  em- 
pjoy  it? 

The  general  principle  of  treatment  in  cancer  of  the  larynx  is 
sufficiently  simple.  It  is,  or  should  be,  identical  with  that  which 
governs  us  in  the  treatment  of  cancer  elsewhere  in  the  organism. 
Total  extirpation,  through  liberal  portions  of  healthy  tissue,  of  the 
growth,  together  with  the  neighboring  area  of  possible  lymphatic 
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infection,  is  the  cardinal  principle  of  surgery  in  the  treatment  of 
this  disease,  for  by  no  other  method  caii  it  be  thoroughly  eradi- 
cated. 

The  surgical  treatment  of  laryngeal  cancer  has  resulted  in  failure 
in  the  past  because  the  methods  employed  have  not  been  sufficiently 
radical.  Thyrotomy  with  curettage  or  partial  removal,  partial  and 
complete  removal  of  the  larynx  have  fallen  far  short  of  success 
simply  because  they  have  not  completely  removed  the  disease. 
The  records  of  the  future  will  show  that  the  reason  so  many  cases 
have  terminated  in  failure  and  death  is  because  the  disease  has  only 
been  partially  removed.  As  long  as  we  have  lymphatics  to  carry 
infection  and  glands  to  become  infected,  so  long  will  the  patient 
be  subjected  to  ultimate  danger.  There  is  only  one  rational 
method,  in  the  majority  of  cases  at  least,  of  dealing  with  cancer  of 
the  larynx.  Early  total  extirpation  of  the  entire  organ  with  its 
tributary  lymphatics  and  glands,  ivhether  the  latter  be  apparently  dis- 
eased or  not,  is  the  only  possible  safeguard  against  local  recurrence 
or  metastasis.  By  no  other  method  can  we  give  the  patient  a 
reasonable  assurance  of  a  permanent  lease  on  life. 

The  surgeon  who  is  abreast  with  the  times  does  not  trifle  with 
cancer  in  other  organs.  Why  should  the  larynx  be  made  the  ex- 
ception to  the  rule?  I  am  told  that  there  are  some  gynecologists 
who  still  curet^  the  uterus  for  cancer  and  some  surgeons  who  still 
remove  half  the  breast  in  that  disease,  but,  like  the  Democrats  who 
still  vote  for  Andrew  Jackson  for  president,  they  are  becoming 
every  day  more  and  more  hopelessly  in  the  minority.  We  shall 
have  to  learn  the  same  lesson  here  that  we  are  slowly  learning  in 
the  case  of  cancer  in  other  parts  of  the  body.  It  is  the  same  old 
fight  and  the  same  old  obstacles  will  have  to  be  overcome. 

It  is  often  impossible  by  inspection  either  with  the  laryngoscope 
or  after  preliminary  division  of  the  thyroid,  by  transmission  of 
light  or  by  the  sense  of  touch,  to  limit  the  extent  of  the  disease  be- 
fore operation.  As  I  have  demonstrated,  even  after  removal  of 
the  larynx,  the  disease  may  be  apparent  in  one  side  of  the  organ 
and  not  in  the  other  and  yet  the  microscope  show  extensive  car- 
cinomatous deposit  in  the  seemingly  normal  side.  Especially  is 
this  the  case  in  diffuse  infiltration  or  when  the  epithelioma  orig- 
inates in  the  deep-seated  tissues  and  does  not  approach  the  surface 
until  a  late  stage  of  the  disease.  The  loose  tissue  beneath  the 
mucous  membrane  in  many  places  and  its  wealth  in  lymphatics 
often  favor  from  a  small  focus  of  infection  infiltration  of  other 
portions  of  the  larynx  and  sometimes  with  great  rapidity. 


SOCIETY    PROCEEDINGS.  129 

Diffuse  infiltration,  even  though  confined  to  a  small  area,  should 
always  awaken  suspicion  of  the  existence  of  the  disease  elsewhere 
in   the  organ,  even  though  no  apparent  signs  of  its  presence  exist. 

It  is  also  possible  that  in  its  early  history,  we  may  find  young 
cancer  cells  in  the  lymphatics,  as  Halsted  has  demonstrated  in 
the  case  of  cancer  of  the  breast. 

In  the  presence,  therefore,  of  the  fact  that  it  is  often  impossible 
to  limit  the  diseased  area  by  inspection  and  the  sense  of  touch,  and 
in  the  light  of  the  revelations  of  the  microscope,  it  becomes  a 
serious  question  w-hethier  we  accomplish  anj'  lasting  good  b)'  any 
operation  short  of  complete  excision  of  the  larynx  and  neighboring 
lymphatics  and  glands.  Certainly,  if  the  disease  approaches  the 
middle  line,  the  imperative  necessity  of  complete  removal  must  be 
apparent  to  the  most  timid  and  doubting  operator. 

While  total  extirpation  of  the  organ  with  the  neighboring  area 
of  possible  lymphatic  infection  should  be  the  general  rule  of  prac- 
tice, are  there  exceptional  cases  in  which  a  less  radical  method  of 
procedure  is  justifiable? 

Early  cases  in  which  the  growth  is  very  small  (as,  for  example, 
the  small  papillomatous  and  polypoid  growths,  sometimes  found 
on  the  cords),  distinctly  circumscribed,  remote  from  the  middle 
line  and  not  of  a  specially  malignant  type,  may  possibly  be  removed 
with  safety  by  extirpation  of  half  the  larynx  and  the  lymphatics  of 
the  corresponding  side.  Even  here  success  may  be  due  to  the  fact 
that  while  the  growth  may  be  pathologically  malignant,  it  may  )^et 
be  clinically  benign.  For  example,  on  other  mucous  membranes 
of  the  body  (lips,  mouth,  bladder,  etc.),  and  on  the  skin,  we  find 
such  neoplasms  in  which  the  microscope  shows  an  epithelioma- 
tous  structure  in  the  main  body  or  superficial  portions  of  the 
growth,  but  no  malignant  changes  in  base  or  pedicle.  It  is  quite 
probable  that  such  a.  condition  exists  in  the  larynx.  But  even  in 
removal  of  half  the  lar3'nx  and  neck  lymphatics  we  can  never  be 
perfectly  sure  that  we  have  removed  the  entire  disease,  whilst  it  is 
open  to  doubt  whether  the  preservation  of  function  which  may  be 
secured  thereby  is  sufficient  to  warrant  the  risk.  Partial  preserva- 
tion of  function  should  never  be  attempted  in  the  presence  of  the 
slightest  danger  to  life. 

Operations  for  laryngeal  cancer  through  the  mouth,  done  almost 
universally  to-day,  it  seems  to  me,  should  no  longer  come  within 
the  range  of  serious  consideration. 

Thyrotomy  with  curettement  or  removal  of  all  apparent  (visible) 
disease  is  not  up-to-date  surgery,  is  in  direct  defiance  of  the  rules 
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that  should  govern  us  in  the  treatment  of  cancer,  and  is  a  rever- 
sion to,  and  a  resurrection  of,  a  method  of  procedure  that  was  dis- 
credited and  abandoned  over  half  a  century  ago. 

Whatever  operation  be  done,  it  should  be  forever  borne  in  mind 
that  we  are  dealing  with  cancer — with  an  infectious  process — that 
no  matter  how  minute  the  original  point  of  infection  may  be,  the 
area  of  possible  poisoning  is  practically  boundless,  and  that,  if  the 
slightest  doubt  exists  as  to  the  circumscription  of  the  growth  or  its 
character,  the  complete  operation  should  be  done. 

No  operation  for  laryngeal  cancer  is  complete  without  the  re- 
moval of  the  neck  lymphatics. 

It  is  chiefly  because  they  have  not  been  complete  that  excision 
of  half  the  larynx  or  of  the  whole  organ  have  so  signally  failed  in 
the  past. 

The  history  of  the  treatment  of  laryngeal  cancer  is  the  same  old 
wretched  story  of  the  treatment  of  cancer  in  other  organs — the  long 
and  melancholy  record  of  dismal  failure  after  failure — the  inevitable 
result  of  only  partially  removing  the  disease.  What  is  the  present 
status  of  the  subject?  As  far  as  operative  measures  are  concerned, 
there  seems  to  be  utter  paralysis  of  effort — on  every  side  we  are 
confronted  by  practical  failure.  Without  stopping  to  inquire  how- 
far  apparent  success  in  partial  removal  of  laryngeal  cancer  may  be 
due  to  mistakes  in  diagnosis  or  to  the  simple'  accident  of  good 
fortune,  it  is  safe  to  say  that  in  the  present  state  of  our  knowledge 
the  outlook  is  extremely  unsatisfactory  and  somber.  In  the 
presence  of  the  great  uncertainty  that  surrounds  operations  for 
partial  removal,  and  in  the  light  of  our  experience  in  the  modern 
treatment  of  cancer  in  other  organs  of  the  body,  shall  we  resort  to 
complete  extirpation  of  the  larynx  with  the  neighboring  area  of 
possible  infection,  or  shall  we  cling  with  fatuous  persistency  to 
what  some  one  has  called,  with  cruel  felicity  of  expression,  the 
"incomplete  operation,"  under  which  term  must  be  included  all 
surgical  procedures  hitherto  resorted  to  in  this  disease? 

The  time  will  surely  come,  if  it  has  not  already  come,  when  the 
conscientious  surgeon  will  consider  that  he  has  fallen  far  short  of 
his  duty  both  to  his  patient  and  to  himself  if  he  does  not,  in  the 
treatment  of  cancer  of  the  larynx,  remove  not  only  the  entire  organ, 
but  also  the  neighboring  lymphatic  area.  Then,  and  not  till  then, 
will  we  have  more  favorable  statistics  and  prognosis  in  cancer  of 
the  larynx.  Then,  and  not  till  then,  will  the  medical  historian 
chronicle  a  real  advance  in  the  management  of  this  terrible  disorder. 
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Methods    of    Treatment    and    the     Statistical    Results — D.     Brysox 
Delavan,  M.D.,  New  York. 

Detailed  statistics  and  data  were  presented,  but  are  not  included 
herewith.  Seven  years  ago  the  writer  had  made  an  earnest  plea 
for  the  reporting  of  all  cases,  successful  ones  as  well  as  failures. 
One  hundred  and  sixty-three  cases  of  eight  continental  surgeons 
were  compiled.  Only  those  who  had  had  at  least  ten  personal 
cases  were  considered.  No  American  was  represented.  The 
current  statistics  were  not  reliable,  because  some  cases  in  which 
more  than  one  *  operation  had  been  performed  appeared  as 
additional  cases,  besides  the  line  of  demarkation  between  thyrot- 
omy  and  partial  resection  had  hot  been  sharply  drawn.  Of  the 
entire  number  of  cases  presented  and  carefully  tabulated,  only  six 
per  cent  indicated  recoveries,  that  is  three  years  after  operation. 

The  Surgical  Procedures—^.  Solis-Cohen,  Philadelphia. 

The  speaker  emphasized  the  point  that  permission  should  be 
secured  from  the  patient  to  do  whatever  seemed  necessar}'  before 
undertaking  the  operation.  If  the  growth  was  of  such  a  shape 
that  a  section  could  be  removed  through  the  entire  thickness,  thus 
allowing  the  examination  of  the  cut  surface,  this  procedure  was 
permissible.  If  the  growth  affected  the  vocal  band,  a  thyrotomy 
might  be  undertaken,  and  a  knife  employed  to  remove  the  circum- 
scribed diseased  tissue.      Partial  extirpation  was  not  reliable. 

In  the  performance  of  laryngectomy  attention  should  be  called 
to  the  points:  i.  In  order  to  prevent  the  entrance  of  septic  matter 
into  the  lungs,  the  operation  should  be  conducted  with  the  head  of 
the  patient  in  a  semi-inverted  position.  2.  Preliminary  trache- 
otomy should  be  done,  otherwise  we  may  be  troubled  with  the 
descent  of  the  trachea.  3.  Efforts  should  be  made  to  retain  the 
epiglottis  if  possible.  4.  All  communication  of  the  mouth  with 
the"  air  passages  should  be  shut  off.  In  attaching  the  upper  part  of 
the  trachea  to  the  skin,  the  tube  should  be  slit  longitudinally  for  a 
short  distance.  5.  Avoid  all  dressings.  No  packing  should  be 
allowed,  as  this  causes  a  constant  desire  to  swallow.  Feeding 
should  be  conducted  by  enema,  and  no  tube  used  through  the 
mouth.  The  larynx  should  be  removed  from  below  upward,  and 
after  operation  the  foot  of  the  bed  should  be  elevated.  The  im- 
portance of  the  combination  of  laryngological  and  surgical  skill  are 
urged  as  necessary  to  secure  the  most  practical  results  in  dealing 
with  these  problems  and  difficult  operations. 
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GENERAL    DISCUSSION. 

Dr.  C.  C.  Rice,  New  York,  expressed  the  conviction  that  the 
laryngologist  should  not  turn  over  these  cases  to  the  general  sur- 
geon until  the  diagnosis  was  positively  established.  Early  diag- 
nosis was  difficult.  He  believed  in  giving  iodides  and  carefully 
watching  the  progress  of  the  case  before  advising  operation. 

Dr.  Emil  Mayer,  New  York,  called  attention  to  the  fact  that 
cases  often  diagnosed  as  laiyngeal  cancer  showed  the  origin  of  the 
growth  to  be  in  the  esophagus.  He  thought  that  there  was  a  very 
decided  limit  to  the  extent  of  applicability  of  endo-laryngeal 
methods. 

Dr.  W.  K.  Simpson,  New  York,  could  not  advise  total  extirpa- 
tion until  a  microscopic  examination  of  a  fragment  of  the  growth 
had  determined  the  diagnosis.  If  an  early  diagnosis  could  be  made 
and  an  isolated  deposit  found,  endo-laryngeal  methods  might  be 
available.  In  one  of  his  own  cases  thus  treated  the  man  was  alive 
four  years  after  operation.  In  view  of  this  personal  experience, 
he  could  not  advise  total  extirpation. 

(To  be   Conimued.) 


ERRATA. 


Note. — In  the  preparation  of  the  July,  1900,  issue  of  The  Laryn- 
goscope the  revision  of  one  galley  of  proof  was  overlooked,  and 
attention  is  called  to  the  following  errors : 

p.  66,  line  17,  reads  antrum  half  instead  of  anterior  half. 

p.  66,  line  28,  reads  height  and  color  instead  of  heightened  color. 

p.  67,  line    1,  reads  opposing  surfaces  instead  of  apposing  surfaces. 

p.  67,  line    9,  reads  followed  by  instead  of  forward. 

p.  67,  line  16,  reads  proceed  to  instead  of  precede. 

p.  67,  line  35,  reads  should  be  followed  instead  of  should  not  be  followed. 

p.  68,  line  15,  reads  convexative  instead  of  convexity. 

p.  68,  line  15,  reads  lighting  on  instead  of  occurring  on. 

p.  68,  line  25,  reads  conservatory  instead  of  conservative . 

p.  78,  last  line,  reads  water  test  instead  of   Weber  test. 

p.  79,  line    4,  reads  reply  when  instead  of  reply  correctly  when. 

p.  79,  line  27,  reads  while  large  instead  of  tvhile  not  large. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    ON    LARYNGOLOGY    AND    RHINOLOGY. 

Stated  Meeting,  May  23,  1900. 

Wendell  C.  Phillips,  M.D.,  Chairman. 
New  Instruments. 

Dr.  Joseph  H.  Abrahams  presented,  by  invitation,  some  instru- 
ments that  he  had  used  for  the  treatment  of  acute  and  chronic 
diseases  of  the  tonsils.  The  first  was  a  curette,  made  of  malleable 
material  so  that  the  angle  of  the  shaft  could  be  changed  at  will. 
The  second  was  a  small  double-edged  knife  for  cutting  the  adhe- 
sions between  the  tonsils  and  the  faucial  pillars.  The  third  instru- 
ment was  a  lacunar  knife  having  an  olive  point.  The  last  one  ex- 
hibited was  a  bistoury  of  such  a  shape  that  a  piece  of  adhesive 
plaster  or  gauze  could  be  readily  wound  around  it  to  protect  the 
cutting  edge  when  incising  abscesses  or  for  similar  work. 

An  Unusual  and  Intractable  Symptom  of  Antrum  Disease. 

Dr.  Thomas  J.  Harris  described  this  symptom  and  exhibited  an 
illustrative  case.  He  said  that  pain  in  disease  of  the  maxillary 
fossa  was  a  common  phenomenon  though  it  varied  greatly  in  de- 
gree. It  was  usually  slight  and  associated  with  sensitiveness  over 
the  diseased  antrum.  The  intractable  symptom  referred  to  was  a 
distressing  neuralgia.  The  patient  presented  was  a  man,  twenty- 
seven  years  of  age,  a  brakeman,  who  had  presented  himself  in 
June,  i8g6,  with  an  empyema  of  the  antrum.  Considerable  pus 
had  been  evacuated  and  careful  curettage  made,  but  no  dead  bone 
had  been  discovered.  In  spite  of  this  the  dull  neuralgic  pain  had 
persisted,  and  had  continued  daily  for  hours  at  a  time.  Pain  was 
always  elicited  when  a  probe  touched  the  upper  and  inner  wall  of 
the  antrum.  In  June,  1897,  the  antrum  had  been  reopened  and 
curetted,  but  the  pain  had  persisted,  Salol,  phenacetin,  War- 
burg's tincture  and  various  other  remedies  had  been  tried  without 
avail.  Excision  of  Meckel's  ganglion  had  been  advised,  but  not 
agreed  to.  Then  a  long  course  of  electrical  treatment  had  been 
tried,  but  with  no  better  result.  The  pain  had  continued  up  to  the 
present  time  without  much  change.  The  second  case  reported  was 
that  of  a  cigarmaker,  forty-seven  years  of  age,  with  nasal  obstruc- 
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tion  from  an  exostosis.  After  the  removal  of  the  latter  he  had 
suffered  a  good  deal  from  neuralgia,  and  a  year  later  the  antrum 
had  been  opened  and  foul  pus  evacuated.  The  third  case  was  a 
phlegmatic  German  girl,  first  seen  in  1897.  Four  j^ears  previously 
she  had  received  a  blov^  upon  the  nose,  and  for  the  past  year  there 
had  been  pain  in  the  nose.  On  opening  the  antrum  and  evacuat- 
ing considerable  pus  the  pain  had  been  relieved  for  a  time,  but  had 
returned  subsequently.  The  antrum  had  been  again  freely  opened 
and  curetted  and  packed  with  gauze.  The  pain  had  persisted  in 
spite  of  the  various  forms  of  medicinal  treatment.  There  was  still 
a  purulent  discharge  from  the  ethmoid  region  notwithstanding  the 
repeated  washings.  In  this  case  an  hysterical  element  was  strongly 
suspected.  Long-continued  disease  of  the  antrum  seems  to  be  ca- 
pable of  giving  rise  to  a  lesion  of  the  nerve  itself.  These  patients 
were  not  neurotic  in  appearance.  For  those  cases  in  which  the 
pain  was  severe,  excision  of  Meckel's  ganglion  should  be  advised. 
Dr.  Robert  C.  Myles  said  that  he  had  had  several  cases  in  which 
physicians  and  surgeons  had  requested  him  to  perform  exploratory 
operations  upon  the  antrum,  and  the  mucous  membranes  were 
found  intact  and  healthy.  Very  extensive  operations  had  been 
done  on  the  superior  maxilla  in  some  of  these  cases,  but  without 
success.  On  the  other  hand,  there  were  cases  of  localized  neuritis 
or  periostitis  which  were  relieved  very  decidedly.  He  had  under 
his  care  a  case  in  which  the  posterior  portion  of  the  antrum  was 
greatly  thickened,  and  this  gave  rise  to  pressure  on  the  nerve  fila- 
ments and  more  or  less  constant  neuralgia.  Ethmoiditis  and 
antrum  abscess  were  often  associated,  arid  very  frequently  the  small 
cells  above  the  orbital  cavity  became  blocked  and  caused  neuralgia, 
lasting  for  months.  On  opening  these  cells,  and  evacuating  the  re- 
tained secretion,  the  pain  would  be  relieved.  In  these  cases  one 
was  justified  in  cutting  rather  freely. 

Report  of  a  Case  of  Aneurism  of  the  Internal  Carotid  Artery, 
with  Attacks  of  Epistaxis  and  Hemoptysis,  Followed  by 
Death  and  Autopsy. 

Dr.  Burton  S.  Booth,  of  Troy,  made  this  report.  The  man  had 
been  supposed  to  be  suffering  from  a  chronic  quinsy.  His  first  exami- 
nation had  been  made  January  18,  igoo.  The  patient  was  a  young, 
anemic  man  whose  breath  had  a  very  foul  odor.  Inquiry  showed 
that  a  tampon  had  been  lodged  posteriorly  on  the  right  side  and 
could  not  be  removed.  About  two  years  previously  his  nose  had 
been  broken  in  a  bicycle  accident.     The  present  trouble  had  begun 
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on  Januar}'  ist,  apparently  with  a  cold.  Epistaxis  soon  set  in  and 
recurred  almost  daily.  The  physical  examination  showed  deviation 
of  the  septum  to  the  right,  a  purulent  discharge  from  the  nose  and 
a  tampon  which  had  been  retained  for  three  days.  In  the  pharynx 
was  a  mass  extending  from  the  left  half  of  the  naso-pharynx  to  the 
vault  and  down  as  far  as  could  be  seen.  In  the  center  of  this  mass 
was  a  hemorrhagic  spot.  Under  anesthesia  the  tampon  had  been 
removed  from  the  nostril  and  the  patient  had  been  kept  in  bed. 
On  January  26th  there  had  been  a  hemorrhage  from  the  naso- 
pharynx and  a  slight  one  on  January  28th.  The  next  day  there  had 
been  a  profuse  hemorrhage  from  the  mouth  and  nose,  which  had 
proved  fatal  in  a  few  seconds.  The  diagnosis  was  a  dissecting 
aneurism  of  the  internal  carotid  artery.  The  autopsy  had  been 
made  five  hours  after  death.  At  a  point  on  the  internal  carotid, 
about  at  the  junction  of  the  cervical  and  petrous  portions  of  the 
artery,  was  an  aneurismal  sac  which  had  ruptured.  The  case  was 
reported  because  of  the- peculiar  histor}'  and  the  ease  with  which  it 
had  been  mistaken  for  a  peritonsillar  abscess. 

Dr.  T.  R.  Chambers  said  that  he  had  had  a  somewhat  similar 
case,  which  had  been  shown  to  this  section. 

Dr.  Jonathan  Wright  said  that  he  had  seen  one  or  two  cases  of 
dilatation  of  the  pharyngeal  artery,  but  nothing  so  large  as  the  one 
just  reported.  His  own  cases  could  hardly  be  considered  true 
aneurisms,  but  rather  "knuckles"  in  the  artery.  He  recalled  a  case 
of  that  kind  which  had  been  incised  by  some  one  under  the  supposi- 
tion that  it  was  an  abscess,  and  in  this  way  the  dilatation  of  the 
pharyngeal  artery  had  been  converted  into  a  traumatic  aneurism. 

Dr.  W.  B.  Johnson  said  that  two  or  three  months  ago  he  had 
been  called  in  to  see  a  case  in  which  a  tremendous  hemorrhage 
from  the  ear  had  occurred  just  as  a  tonsillotomy  was  about  to  be 
performed.  On  examination  there  was  a  very  large,  tense  swelling 
in  the  neck  and  another  in  the  mouth,  looking  somewhat  like  that 
seen  in  cases  of  slow-forming  pus  tonsillar  abscess,  but  believed  to 
be  an  angioma  or  angio-sarcoma.  No  operation  was  done.  There 
had  been  subsequently  two  slight  hemorrhages  and  the  subsequent 
discharge  of  what  appeared  to  be  blood  serum  from  the  ear. 
There  had  never  been  any  pulsation  in  this  case,  and  nearly  ail  of 
the  swelling,  due  to  extravasation  of  blood,  had  disappeared,  though 
the  tumor  was  still  prominent  and  the  peritonsillar  swelling  per- 
sisted. The  hemorrhage  from  the  ear  was  thought  to  have 
burrowed  up  the  pharyngeal  wall  and  along  the  floor  of  the  ex- 
ternal auditory  canal  and  to  have  escaped  at  the  lower  edge  of  the 
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tympanic  ring  at  the  junction  of  the  skin  with  the  tympanum. 
The  hemorrhage  was  believed  to  be  from  the  tumor  of  the  neck, 
although  there  existed  at  the  time  an  old  perforation  of  the 
tympanum. 

Nasal  Calculus. 

Dr.  Edward  W.  Peet  reported  this  case  and  presented  the 
specimen.  The  patient  was  a  woman  of  seventy-one  years,-  who 
had  sought  advice  because  of  a  profuse  and  offensive  watery  dis- 
charge from  the  nose.  She  stated  that  for  thirty  or  forty  years  she 
had  occasionally  blown  from  the  nose  small,  hard,  brownish  par- 
ticles. She  could  breathe  easily  through  either  nostril.  Her  pre- 
vious health  had  been  good.  Examination  showed  a  calculus 
lodged  about  one  inch  from  the  right  nostril.  It  was  a  rough  mul- 
berry calculus  imbedded  in  the  tissues.  It  measured  2^  by  i  by  3^ 
cm.  The  calculus  had  perforated  the  septum  just  anterior  to  the 
vomer.  The  removal  left  the  vomer  denuded  in  one  small  spot. 
Careful  examination  had  failed  to  show  any  nucleus.  The  patient 
asserted  that  the  specimen  was  exactly  like  the  particles  that  she 
had  blown  from  the  nose  from  time  to  time. 

Dr.  Phillips  said  that  some  years  ago  he  had  seen  a  child  of 
twelve  years  who  was  supposed  to  be  suffering  from  a  very  foul 
catarrh.  Examination  showed  a  large  shoe  button  that  had  per- 
forated the  septum  and  had  probably  been  in  the  nose  for  two  or 
three  years. 

Dr.  Chambers  referred  to  a  case  in  which  a  plug  had  been  left 
in  the  nose  for  several  months,  having  been  forgotten  after  check- 
ing a  nasal  hemorrhage.      The  discharge  was  very  fetid. 

Dr.  Wright  said  he  had  seen  one  case  of  calculus  in  the  nose  in 
which  a  school  sponge  was  the  nucleus.  He  had  seen  one  case, 
too,  of  a  tooth  in  the  nose. 

Dr.  Wilson  reported  a  case  that  had  been  under  the  treatment 
of  another  physician  for  two  years.  On  examination  he  had  found 
the  leaf  of  a  tree  which  had  become  impacted  in  the  nose. 

Dr.  Burton  S.  Booth  spoke  of  a  recent  case  in  which  he  had  re- 
moved a  very  large  rhinolith  which  had  been  in  situ  for  twenty-five 
years.  It  was  necessary  to  crush  it  into  several  pieces  before  it 
could  be  removed.  This  rhinolith  must  have  been  at  least  twice 
the  size  of  the  one  just  exhibited. 

Dr.  M.  D.  Lederman  said  that  he  had  removed  from  the  nose 
portions  of  a  hairpin,  strings,  shoe  buttons,  pebbles  and  a  coffee 
bean.      He  advised  the  use  of  a  general  anesthetic  in   young  ,chil- 
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dren,  for  considerable  damage  may  be  done  bj-  instrumental  trauma, 
in  attempting  to  remove  any  foreign  body  from  the  nose  or  ear  of  a 
frightened  and  struggling  child. 

Unilateral  nasal  suppuration  should  always  call  our  attention  to 
the  possibilit)'  of  a  foreign  body  in  young  children.  A  small  alli- 
gator forceps,  blunt  hook  or  a  dull  wire  aural  curette  will  often 
prove  of  valuable  assistance  in  removing  such  substances. 

Dr.  J.  E.  Newcomb  said  that  recentl}-  he  had  detected  a  foreign 
body  with  a  probe  in  the  naris  of  a  little  girl,  but  on  examining 
her  subsequently  under  an  anesthetic  he  had  been  unable  to  find 
it  again.  The  discharge  continuing,  at  the  end  of  a  few  days  the 
child  blew  out  the  shoe  button  herself.  One  case  had  occurred  at 
the  Roosevelt  Hospital  in  which  a  croton  bug  had  been  removed 
from  the  nostril. 

Dr.  Myles  said  that  one  of  the  most  serious  cases  of  this  kind 
that  he  had  treated  was  one  in  which  a  large  brass  collar  button 
had  been  retained  about  seven  years.  It  was  preferable  to  use  an 
anesthetic  in  these  cases,  but  if  the  child  was  cocainized,  wrapped 
in  a  sheet  and  properl}'  held  as  it  would  be  for  intubation,  the 
operation  could  be  done  without  anesthesia. 

Dr.  Wright  said  that  one  of  his  assistants  had  made  a  wire  loop 
with  the  slight  curve  on  the  flat,  with  which  it  was  exceedingly 
easy  to  remove  foreign  bodies  from  the  nose.  He  had  found  it 
better  than  any  kind  of  forceps. 

Dr.  Haskin  said  that  in  making  a  model  for  an  obturator  for  a 
cleft  palate  a  dental  student  had  allowed  some  of  the  plaster  of 
Paris  to  escape  into  the  nose,  and  it  had  remained  there  as  a  for- 
eign body.  On  examination  he  had  found  the  mass  of  plaster 
packed  under  the  inferior  turbinate  and  had  removed  it. 

Dr.  J.  E.  Newcomb  referred  to  a  case  which  had  already  been 
before  the  section  for  diagnosis.  It  was  a  case  of  laryngeal  infiltra- 
tion, the  nature  of  which  was  doubtful.  (See  Laryngoscope, 
March,  ic/Oo,  page  156.)  He  began  to  take  the  iodide  soon  after 
(January  26th),  and  was  seen  about  a  month  later  when  the 
edematous  infiltration  which  had  been  present  had  entirely  dis- 
appeared. He  was  seen  again  on  April  12th.  The  voice  was  fairly 
clear,  though  he  said  it  became  hoarse  whenever  he  was  tired.  Then 
he  was  apt  to  cough  a  little  and  his  voice  would  give  out.  Any 
taking  of  fluid  was  liable  to  choke  him.  His  general  health  had 
been  excellent  since  he  had  been  shown  to  the  section  and  he  had 
gained  in  weight.  The  dosage  of  the  iodide  had  varied  from  two  to 
twenty-four  grains   three   times   daily,    the  patient  running  up  and 
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down  the  scale  so  far  as  amount  was  concerned.  On  April  12th  only 
a  very  slight  reddening  of  the  posterior  third  of  both  true  cords  was 
present,  perhaps  a  little  more  marked  on  the  left.  The  movements 
of  the  cords  were  perfectly  normal. 

Dr.  J.  E.  Newcomb  presented  a  case  with  paresis  of  the  left  vocal 
cord.  The  patient,  a  man  of  sixty,  gave  no  special  history,  either 
personal  or  family.  He  had  always  been  well  and  able  to  work. 
Had  been  a  heavy  smoker  until  three  months  ago.  Then  gave  up 
using  tobacco ;  drinks  beer  moderately ;  positive  denial  of  specific 
disease  and  none  of  its  stigmata  can  be  found.  About  February  ist 
of  the  current  year  he  grew  hoarse  within  a  period  of  two  days  with- 
out any  apparent  cause.  He  has  so  continued  without  odynphagia, 
spontaneous  dyspnea  or  laryngeal  pain.  He  has  dyspnea  on  slight 
exertion  and  an  occasional  husky  cough.  He  has  emaciated  some 
in  the  last  three  months. 

On  examination  nothing  was  found  in  the  chest  except  chronic 
emphysema.  Urine  was  normal.  No  signs  indicative  of  aneurism 
could  be  made  out.  In  the  larynx  it  was  seen  that  the  left  cord  stood 
a  little  outside  the  median  line,  but  not  in  the  cadaveric  position. 
No  congestion  or  ulceration  could  be  seen.  On  attempted  phona- 
tion  the  edges  of  the  cord  vibrated  slowly  up  and  down,  but  the  cord, 
as  a  whole,  did  not  move,  there  being  no  rotation  of  the  arytenoid. 
The  right  cord  was  normal. 

The  patient  has  been  for  the  last  three  weeks  on  the  iodide,  and  is 
now  taking  sixteen  grains  after  each  meal.  The  effect  of  the  remedy 
has  been  good,  as  the  left  cord  shows  some  signs  of  normal  excursion 
and  his  voice  is  considerably  better  than  it  was. 

Dr.  Wolff  Freudenthal  said  that  he  had  seen  several  cases  similar 
to  ttie  one  first  reported.  They  had  received  large  doses  of  anti- 
specific  treatment,  but  had  not  improved. 

Dr.  W.  Fi-eudenthal  reported  the  following  case :  A  man,  while 
in  San  Francisco  in  1883,  suffered  severely  and  had  some  operation 
done  on  his  nose.  Subsequently  he  had  seen  Prof.  Von  Bergmann 
and  Prof.  Krause  in  Germany.  The  latter  referred  him  to  Dr. 
Freudenthal  in  1891.  The  man  had  been  seen  by  a  number  of 
prominent  laryngologists  in  this  city  and  all  over  the  country,  and 
had  been  shown  to  this  section  about  ten  years  ago.  His  asthma 
remained  unrelieved,  and  the  man  became  a  pronounced  neurasthenic. 
He  has  also  fibrinous  phthisis.  There  is  a  sigmoid  deviation  of  the 
septum,  and  this  brings  up  the  question  of  the  advisability  of  operat- 
ing on  this.     Dr.  Freudenthal  is  against  any  operation. 
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Dr.  Myles  said  he  had  exhibited  this  patient  to  the  Academy  of 
Medicine  a  number  of  years  ago.  At  that  time  Dr.  Jarvis  had  ex- 
sected  a  portion  of  the  septum  with  a  clamp.  It  would  be  noticed 
that  there  was  a  marked  collapse  of  the  alae  nasi  under  very  slight, 
unequal  atmospheric  pressure.  The  neurasthenic  element  was  very 
marked.         ' 

Perforation  and  Deviation. 

Dr.  J.  Wright  presented  an  inoperable  case  of  perforation  and 
deviation  of  the  septum.  He  also  presented  a  man  who  had  come 
to  his  clinic  a  few  months  ago  suffering  from  urgent  dyspnea,  due 
to  subglottic  obstruction.  He  was  given  a  note  to  one  of  the  hos- 
pitals with  the  request  that  tracheotomy  be  done  immediately.  The 
man  had  not  delivered  the  note,  and  after  remaining  in  the  ward  for 
some  time  he  was  found  almost  dead.  A  hasty  operation  had  been 
done,  and  after  the  diagnosis  of  syphilitic  perichondritis  had  been 
made  the  man  had  been  put  on  iodide  and  had  improved  rapidly. 
Subsequently  an  immobility  of  one  vocal  cord  had  been  noted.  The 
case  had  been  one  of  perichondritis  and  abscess  at  the  beginning. 
The  condition  present  now  had  developed  subsequent  to  the  opera- 
tion, and  presumably  was  due  to  an  j^ikylosis  of  the  crico-arytenoid 
articulation. 

Dr.  Myles  said  there  was  a  decided  fixation  on  the  left  side,  while 
there  was  a  decided  outward  movement  on  the  right.  The  adduc- 
tion was  also  defective.  The  case  looked  to  him  more  like  the  re- 
sults of  perichondritis  than  an  affection  of  central  origin. 

Dr.  W.  B.  Johnson  presented  a  child  whom  he  had  first  examined 
on  September  19,  1899.  There  had  been  some  difficulty  with  the 
voice  for  about  four  months.  At  that  time  a  papillomatous  condi- 
tion was  present.  He  had  removed  many  portions  with  forceps,  and 
had  made  applications  of  fused  chromic  acid.  He  had  tried  finally 
pure  formaldehyde  solution,  but  it  did  not  seem  to  do  any  more 
good  than  alcohol.  The  papillomatous  masses  increased.  About 
three  weeks  ago  there  had  been  so  much  dyspnea  that  the  patient 
had  been  intubated,  and  the  tube  left  in  for  fourteen  days. 

Dr.  Phillips  said  that  he  did  not  remember  having  seen  a  case  of 
papillomatous  degeneration  in  this  region  that  had  extended  so  high 
up  as  in  this  case.  It  was  rare  for  the  arytenoids  to  be  involved  as 
they  were  here. 

Dr.  Chambers  said  that  one  of  his  patients,  a  person  of  forty-five, 
had  worn  a  tracheotomy  tube  for  six  months.  In  this  case  he  had 
used   alcohol  for   a  considerable   time.     Since   the   tracheotomy  all 
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medication  had  been  stopped,  and  the  papilloma  had  nearly  disap- 
peared. 

Dr.  Wilson  said  that  he  had  presented  to  the  Academy  of  Med- 
icine about  two  years  ago  a  case  in  which  the  intubation  tube  had 
fallen  down  into  the  tracheal  tube,  and  had  become  fastened  there, 
necessitating  slitting  up  the  rings  of  the  trachea.  After  the  child 
had  been  treated  in  hospital  for  two  years  he  had  determined  to  let 
nature  take  her  course.  The  boy  had  been  kept  in  the  hospital  a 
year  longer,  and  was  now  practically  well,  the  tube  having  been  re- 
moved about  one  year  ago. 

Dr.  Myles  reported  a  case  of  very  extensive  papilloma  which  had 
been  removed  by  a  general  surgeon  in  a  hospital,  and  the  child  had 
died  from  pneumonia.  He  had  succeeded  in  removing  several  sub- 
glottic growths  with  a  specially  devised  forceps,  diamond-shaped, 
after  Dundas  Grant's  pattern.  In  children  these  growths  exhibited 
a  tendency  to  go  away.  He  thought  the  secret  of  success  with  the 
absolute  alcohol  was  to  rub  it  in  with  a  swab  in  addition  to  the 
spraying. 

Case  /. — Dr.  Quinlan  reported  a  case  of  bullet  wound  of  the 
antrum  of  Highmore.  The  man  was  not  aware  of  being  injured 
except  from  a  profuse  epistaxis ;  the  distance  of  shooting  was  nearly 
loo  feet;  no  evidence  of  external  wound  or  even  irritation  of  vesti- 
bule of  nostril  was  visible,  and  it  was  only  under  the  x-ray  that  the 
presence  of  bullet  was  determined. 

Case  II. — Dr.  Quinlan  presented  patient  with  syphilitic  gumma 
at  base  of  tongue,  that  was  seen  first  five  years  ago  and  has  been 
under  observation  during  this  time.  The  patient  was  married  two 
years  ago  and  has  a  perfectly  healthy  child.  The  right  half  of  epi- 
glottis during  the  past  six  months  has  evidenced  symptoms  of  slight 
breaking  down,  and  swallowing  has  been  at  times  difficult.  General 
conditions  good.  Patient  is  taking  iod.  kal.  gr.  xxv  t.  i.  d.,  with  oc- 
casional inunctions. 

Case  III. — Dr.  Quinlan  exhibited  a  patient  on  whom  the  entire 
anterior  wall  of  frontal  bone  has  been  removed  for  empyema  (bilat- 
eral) of  frontal  sinus.  There  is  a  history  of  two  former  operations 
done  in  Europe,  but  a  fistula  over  left  eye  showed  the  existence  of 
dead  bone.  It  is  now  six  weeks  since  the  operation  has  been  per- 
formed and  the  drainage  was  carried  on  through  nose  for  some  time, 
but  it  was  thought  best  to  keep  a  small  external  wound  open  in  order 
to  watch  the  conditions  better.     The  case  promises  well. 


THE    CHICAGO    LARYNQOLOGICAL   AND    CLIMATOLOGICAL 

SOCIETY. 

Meeting,  Held  July  j,  igoo. 

REPORTED  BY  EDWIN  PYNCHOX,  M.D. 

The  President,  Dr.  T.  Melville  Hardie,  in  the  chair. 

The  programme  for  the  evening  consisted  of  a  symposium  on 

Hypertrophy  of  the  Pharyngeal  Tonsil. 

The  general  discussion  was  preceded  by  papers  presented  by  Drs. 
Norval  H.  Pierce,  Arthur  M.  Corwin,  George  Morgenthau  and  Otto 
H.  Freer. 

The  opening  paper,  by  Dr.  Norval  H.  Pierce,  was  a  consideration 
of  the  • 

Anatomy  and  Pathology. 

The  pharyngeal  tonsil  is  developed  coocomitant  with  the  faucial 
tonsils  and  its  function  is  unknown.  The  adenoid  is  a  hyperplasia 
of  the  normal  tissue  and  has  been  claimed  to  be  due  to  either  scrofula, 
tuberculosis  or  syphilis,  though  these  causes  evidently  do  not  explain 
all  cases.  Tubercular  bacilli  have  often  been  found  in  this  growth, 
and  in  one  case  reported  tubercular  infection  of  the  bones  beneath, 
followed  by  tubercular  meningitis,  hence  we  may  justly  assume  that 
the  relationship  is  close  between  tuberculosis  and  adenoid  growth. 
.Sarcoma  has  also  originated  in  adenoid  tissue. 

The  next  paper,  by  Dr.  Arthur  M.  Corwin,  dealt  with  the 

Etiology  and  Prognosis. 

While  adenoid  enlargement  may  be  met  with  at  any  time  between 
infancy  and  old  age  it  is  more  common  between  the  ages  of  three 
and  fifteen.  Chappell  found  this  condition  present  in  three  per  cent 
of  all  school  children  examined  in  New  York  City. 

Owing  to  the  small  size  of  the  post-nasal  space  in  early  years  the 
adenoid  at  that  time  gives  more  annoyance  than  toward  the  age  of 
puberty,  at  which  time  the  growth  seems  to  rapidly  decrease  in  size. 

While  this  trouble  affects  all  races  and  is  found  in  all  climates,  it  is 
with  the  Hebrews  as  a  class  particularly  noticeable.  With  city-bred 
children  it  is  more  common  than  with  children  in  the  country.    While 
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the  principal  disturbance  due  to  the  presence  of  adenoids  is  mechani- 
cal, it  is  well  known  that  luxurious  adenoids  invite  bacterial  involve- 
ment. Tubercular  germs  have  been  found  by  different  investigators, 
and  to  as  great  an  extent  as  in  twelve  per  cent,  of  the  cases  examined. 
The  apparent  dullness  often  observed  is  generally  due  to  impaired 
hearing. 

It  is  wise  to  never  delay  operating  when  there  is  the  slightest  in- 
volvement of  hearing,  and  the  promise  of  I'elief  is  excellent  when 
the  operation  is  radically  done,  and  the  chances  of  recurrence  are 
slight.  The  operation,  in  addition  to  cleaning  the  post-nasal  space 
and  improving  the  ear  trouble,  coiTects  the  tendency  to  intumescent 
rhinitis  and  tends  to  efface  the  other  usual  characteristic  phenomena. 
After  the  operation  the  use  of  the  syringe  or  douche  should  be  avoided 
and  sprays,  if  used,  should  be  oleaginous  instead  of  aqueous. 

Following  the  above  paper  Dr.  George  Morgenthau  took  up  the 
question  of 

Symptoms  and  Diagnosis. 

The  common  tendency  of  adenoid  obstruction  is  to  result  in 
chronic  rhinitis.  With  the  sub-acute  inflammation  of  the  adenoid 
tissue  the  patient  suffers  with  a  persistent  nasal  stoppage,  for  the  re- 
lief of  which  blowing  the  nose  is  inefficient.  From  these  abnormal 
post-nasal  growths  is  exuded  a  thickened  secretion  which  often  is  the 
cause  of  laryngismus  stridulus.  Major  has  called  attention  to  cai"- 
bonic  acid  poisoning  from  the  impairment  of  respiration.  The 
strongest  indication  for  operation  is  ear  trouble,  and  should  be 
advised  even  in  case  of  disease  of  the  external  auditory  canal.  After 
operation  the  various  symptoms  disappear  and  the  impoverished 
blood  improves. 

The  closing  paper  was  by  Dr.  Otto  H.  Freer,  being  upon  the 

Treatment. 

Medical  treatment  has  but  little  effect  upon  the  size  of  the  growth. 
As  the  pain  of  an  adenoid  operation  is  probably  equal  to  that  of 
the  amputation  of  the  thigh,  the  use  of  an  anesthetic  is  imperative, 
and  is  even  advisable  during  the  diagnostic  examination.  The 
younger  the  child  the  more  likely  is  reproduction  of  the  growth, 
though  this  is  slight  if  the  removal  is  complete,  which  is  always  to  be 
desired. 

Operation  without  anesthetic  is  likely  to  react  disadvantageously 
on  account  of  the  less  favorable  results.  Local  anesthesia  by  the 
spraying  of  a  weak  solution  of  cocaine  is  comparatively  safe,  though 
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general  anesthesia  with  ether  is  the  most  preferable  method.  The 
use  of  the  finger  nail  alone  cannot  be  efficient  when  the  growth  is 
fibrous,  though  its  use  is  of  value  to  clean  up  after  the  use  of  instru- 
ments, particularly  in  the  fossie  of  Rosenmiiller. 

Hemorrhage  of  importance  is  unusual.  Secondary  hemorrhage 
from  sloughing  occurred  in  one  case  as  late  as  the  ninth  day.  After 
the  use  of  the  Gottstein  curette  it  is  probable  that  more  or  less  recur- 
rence follows  in  twenty-five  per  cent,  of  the  cases  operated,  and  thus 
brings  the  operation  in  disrepute  with  the  public.  The  Loewenberg 
forceps  are  to  be  preferred  and  when  properly  used  no  recurrence 
will  follow.  After  the  use  of  these  forceps  a  small  bone  forceps 
should  be  introduced  through  either  nostril  with  the  operator's  finger 
in  the  post-nasal  space.  No  after-treatment  is  required.  The 
wound  will  best  heal  under  the  protection  of  the  blood  clot. 

DISCUSSION. 

Opened  by  Dr.  E.  F.  Ingals.  The  relationship  between  the 
adenoid  growth  and  tuberculosis  is  as  yet  undecided,  and  partic- 
ularly as  to  which  is  primary  and  which  is  secondary  when  tuber- 
cular germs  are  found  in  the  adenoid  tissue.  The  utility  of  operat- 
ing in  all  cases  wherein  adenoid  growths  exist  is  doubtful.  An 
operation  should  only  be  advised  when  the  symptoms  call  for  it  or 
are  pronounced. 

Internal  treatment  is  to  be  advised  and  is  sometimes  efficient,  par- 
ticularly when  hydriodic  acid  is  exhibited.  I  always  give  a  general 
anesthetic  with  trepidation.  As  an  anesthetic  in  these  cases  nitrous 
oxide  followed  by  ether  is  often  employed.  The  use  of  oxygen  gas 
after  being  passed  through  chloroform  has  been  highly  recommended 
by  Kyle.      My  preference  has  been  for  chloroform. 

Dr.  J.  Hollinger:  Before  operation  a  preliminary  course  of  inter- 
nal medication  to  improve  the  general  condition  is  to  be  advised. 
In  one  case  where  recurrence  followed  twice  after  operation  a  cure 
was  finally  effected  by  dietetic  regulation  in  combination  with  the 
administration  of  syr.  ferri  iodide.  It  was  learned  that  the  patient 
had  been  daily  indulging  in  a  lunch  of  cold  sausage.  After  this 
practice  was  stopped  the  adenoid  enlargement  rapidly  and  perma- 
nently disappeared.  In  another  case  it  was  found  that  the  wearing 
of  a  tight  collar  induced  mouth-breathing,  there  being  no  nasal  ob- 
struction.   After  the  collar  was  discarded  normal  breathing  followed. 

Dr.  E.  Pynchon :  As  has  been  granted  by  one  of  the  essayists,  the 
etiology  of  adenoids  is  more  or  less  clouded  in  obscurity.  They 
are   accompanied   by  a   considerable   amount  of  tenacious  secretion, 
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and  to  my  mind  moisture  aggravates  the  condition  of  the  adenoidal 
mass,  favors  its  growth  and  extension,  and  invites  bacterial  develop- 
ment. This  is  demonstrated  by  the  fact  that  a  tonsillotomy  often 
tends  to  diminish  the  size  of  the  adenoid  growth  simply  by  giving 
better  drainage.  Furthermore,  atrophy  often  follows  an  incomplete 
removal  of  this  growth  which  is  explained  in  the  same  way.  The 
apparent  shrinkage  which  occurs  at  puberty  is  chiefly  due  to  the  in- 
crease in  size  of  the  post-nasal  space,  in  connection  with  the  general 
growth,  and  the  succeeding  improvement  in  symptoms  is  thus  due 
to  the  increased  ventilation  and  drainage  of  the  parts. 

The  associate  impairment  of  health,  so  often  in  by-gone  years 
named  scrofula,  is  purely  secondary  and  due  to  an  auto-intoxication 
through  impaired  respiration  and  intestinal  disturbance.  In  my 
opinion  the  common  intestinal  troubles  of  child-life,  as  well  as  the 
frequent  disturbance  associated  with  teething,  are  largely  due  to 
lymphoid  enlargement  in  the  fauces  and  post-nasal  space. 

Dr.  Corwin  spoke  of  nasal  deformities  as  being  a  possible  cause 
of  adenoids.  In  my  opinion  it  is  the  reverse  which  is  true  and  that 
adenoid  enlargement  in  early  years  is  the  prime  cause  of  the  so  fre- 
qently  met  with  deformities  of  the  nasal  septum  which  are,  in  adult 
years,  the  most  prolific  causative  factors  in  the  production  of  so-called 
nasal  catarrh,  and  in  correcting  the  various  deformities  in  the  nose 
and  upper  throat  I  am  not  ashamed  of  being  a  follower  of  Bosworth, 
who  has  at  times  been  decried.  I  believe,  as  rhinologists,  it  should 
be  our  duty  and  aim,  in  each  case  treated,  to  get  these  parts  to  cqn- 
form  as  nearly  as  practicable  to  an  ideal  standard. 

For  a  mouth-gag  I  must  mention  a  recent  design  of  Dr.  A.  H. 
Ferguson,  of  this  city,  which  I  now  use  exclusively,  having  side- 
tracked all  the  others,  including  one  of  my  own  design. 

In  operating  under  general  anesthesia  I  cannot  speak  too  highly 
of  the  use  of  the  Trendelenburg  position  as  recommended  by  Keen 
for  operations  in  the  upper-air  passages.  Chloroform  has  been  the 
anesthetic  which  I  have  generally  employed  when  more  than  a  brief 
anesthesia  was  desired.  The  bad  results  reported  from  its  use  are, 
I  believe,  largely  due  to  its  having  been  pushed  too  rapidly,  so  the 
vapor  accumulates  while  the  patient  is  holding  his  breath  until,  by 
a  sudden  gasp,  the  lung  tubes  are  filled  with  a  too  dense  vapor 
which  asphyxiates  and  by  absorption  in  the  blood  is  carried  to  the 
heart,  so  as  to  produce  cardiac  paralysis. 

In  the  treatment  of  adenoids  our  only  positive  results  are  through 
surgical  measures,  and  internal  medication  is  of  use  chiefly  to  suit 
popular  fancy  and  may  be  expected  to  only  somewhat  improve  the 
general  health. 
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Dr.  O.  J.  Stein:  ^ly  results  with  the  use  of  nitrous  oxide  gas  have 
been  very  favorable.  The  chief  disadvantages  in  its  use  are  the 
cumbersome  apparatus  and  the  number  of  assistants  required.  Lat- 
terly I  have  been  using  ethyl  bromide,  and  after  its  use  I  have 
observed  no  vomiting  or  other  unfavorable  symptoms.  Recently  I 
had  a  case  of  hemorrhage  which  occurred  one  hour  after  operation 
and  which  was  promptly  controlled  by  suprarenal  capsule  extract.  In 
operating  I  generally  use  the  curette  and  in  one  case  found  it  neces- 
sary to  use  a  curette  of  extra  length. 

•  Closing  the  discussion,  Dr.  Pierce :'  If  I  may  be  allowed  a  word 
more  I  w  ill  mention  two  points  of  importance  which  have  not  been 
touched  upon: 

First. — Chiari's  observation  as  to  the  mass  of  adenoid  tissue  lying 
on  the  floor  of  the  nose  which  can  be  seen  anteriorly,  and, 

Second. — Frankel's  report  of  two  cases  in  the  Archiv  fiir  Laryn- 
gologic  wherein  mouth-breathing  persisted  after  operation,  owing  to 
the  fact  that  the  lips  could  not  be  closed  on  account  of  a  short  labial 
frenum,  after  a  section  of  which  mouth-breathing  ceased. 

Dr.  Freer:  I  regard  both  the  diagnostic  examination  and  opera- 
tion as  being  in  many  cases  difficult  to  execute  and  hence  would  not 
be  disposed  to  trust  either  to  a  general  practitioner  any  more  than  I 
would  myself  undertake  a  cataract  operation.  As  to  the  matter  of 
recurrence  it  may  be  said  in  explanation  that  all  lymphoid  tissue, 
when  suppurating,  sprouts,  hence  the  infection  of  the  wound  tends 
to  cause  reproduction  when  the  removal  is  not  complete,  there- 
fore when  all  the  adenoid  tissue  has  been  thoroughly  removed  no 
reproduction  occurs. 

Dr.  Freer  exhibited  a  new  intra-tracheal  spray  extension,  which  was 
designed  to  be  attached  to  a  Davidson  spray  bottle  and  with  which  a 
spray  could  be  thrown  in  the  trachea  by  passing  the  spray  tip  between 
and  below  the  vocal  cords.  In  its  use  the  usual  audible  sound  of  the 
spray  is  not  heard. 


SAN  FRANCISCO  SOCIETY  OF  EYE,  EAR,  NOSE  AND  THROAT 

SURGEONS. 

June  Meeting. 

The  President,  Dr.  Henry  L.  Wagner,  presided. 

Cyst  on  Dorsum  of  Tongue. ' 

Dr.  Wagner  presented  a  man,  aged  seventy-four,  who  had  con- 
Suited  him,  complaining  of  severe  pain,  as  of  a  fish-bone,  on  the  left 
side  of  the  dorsum  of  the  tongue,  but  nothing  was  visible  to  account 
for  it.  On  the  following  day  there  was  a  little  redness.  A  week 
later  a  bluish  cyst  had  formed  which  gradually  became  opalescent, 
and  now,  in  three  weeks,  is  two  centimeters  long  by  one  centimeter 
wide  and  still  transparent  at  its  center.  The  President  asked  the 
members  for  a  diagnosis,  but  none  was  given. 

Dr.  Redmond  Payne  presented  a  case  of 

Affection  of  the  Cavernous  Sinus  with  Objective  Tinnitus. 

Three  years  ago  an  insect  got  into  the  right  ear,  and  the  patient's 
efforts  to  remove  caused  bleeding  from  the  ear  with  much  swelling 
and  pain.  Chronic  purulent  discharge  followed,  and  two  months 
later  a  clicking  sound  which  was  not  synchronous  with  the  pulse, 
movement  of  the  jaw,  or  any  other  movement  of  the  adjacent  struct- 
ures. It  would  last  only  a  minute  or  so,  but  occun^ed  several  times 
a  day.  Two  years  later  the  case  was  seen  by  Dr.  Powell,  of  Sacra- 
mento, who  did  an  ossiculectomy. 

A  few  months  later  patient  was  seen  by  Dr.  Powers  of  this  city, 
who  did  a  simple  mastoid  operation,  which  failed  to  relieve  an  in- 
tense pain  suffered  by  patient  and  referred  to  the  ear.  The  seat  of 
this  pain  was  then  located  by  Dr.  Powers  at  a  point  on  the  posterior 
wall  of  the  ext.  aud.  canal.  Dr.  Powers  then  chiselled  away  this 
part  of  the  wall  without  relief.  On  both  occasions,  while  patient 
was  under  the  anesthetic,  a  marked  varicose  condition  of  the  veins 
of  the  right  brow  and  eyelids  was  noticed.  A  right  facial  paralysis 
also  developed  about  this  time. 

Some  weeks  later  the  patient  came  under  the  care  of  Dr.  Payne. 
He  was  then  in  a  delirious  condition,  having  been  found  wandering 
about  town.  Temperature  ioi°;  pupils  widely  dilated:  and  the 
right   papilla    hazy,  suggesting   the   beginning  of  papillitis.      There 
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was  an  unhealed  wound  of  the  right  mastoid,  a  purulent  discharge 
from  the  right  ear,  the  tissues  of  the  right  eyebrow  swollen,  the 
veins  varicose,  eyelid  somewhat  swollen,  but  no  exophthalmos,  and 
a  right  facial  paralysis  as  at  present.  At  this  time  the  clicking 
sound  could  be  heard  fifteen  feet  from  the  patient.  It  was  occasion- 
ally heard  in  the  left  ear  also,  but  only  a  few  inches  away. 

The  conditions  continuing,  after  several  weeks  Dr.  Payne  did  a 
complete  Stacke  operation,  curetting  out  a  lot  of  softened  bone  from 
the  apex,  antrum  and  attic.  The  sigmoid  sinus  was  exposed  for 
about  one-half  inch.  There  was  no  pulsation,  but  as  the  wall 
appeared  clean  and  healthy  and  the  jugular  vein  did  not  appear 
corded,  the  sinus  was  not  laid  open.  The  wound  healed  very  well, 
and  the  clicking  sound  has  entirely  ceased  in  the  right  ear.  but  the 
patient  still  hears  it.  At  present  there  is  a  more  or  less  deep- 
seated  pain  in  the  right  ear  and  over  the  right  brow,  a  low  grade  of 
fever  most  of  the  time,  but  always  under  lOO',  and  sometimes  99". 
There  have  been  no  rigors,  and  no  especial  sweating.  There  is  a 
marked  and  permanent  varicose  condition  of  the  veins  of  the  right 
eyebrow,  and  the  retinal  veins  are  very  tortuous.  Vision  R.  ^/400' 
The  veins  of  the  brow  and  retina  being  branches  of  the  ophthalmic 
vein,  Dr.  Payne  suggests  a  possible  partial  thrombosis  of  the  right 
cavernous  sinus  and  an  established  collateral  circulation,  and  that 
perhaps  this  venous  current  might  be  indirectly  affected  through 
obstruction  of  the  superior  peti'osal  sinus  at  the  point  where  it 
empties  into  the  sigmoid  sinus.  The  question  he  wished  to  ask  is : 
Is  the  trouble  the  patient  now  suffers  directly  or  indirectly  due  to 
tax  the  trouble  in  the  sigmoid  sinus,  and  is  an  operation  upon  the 
latter  indicated.^ 

DISCUSSION. 

Dr.  Eaton  thought  the  appearance  of  the  retinal  veins,  the  vari- 
cose veins,  together  with  the  history,  indicated  thrombosis  of  the 
right  cavernous  sinus.  He  had  seen  the  peculiar  condition  of  the 
fundus  in  a  case  of  his  own  in  a  patient  with  septic  endocarditis. 
He  recalled  the  case  of  thrombosis  of  the  retinal  veins  published  a 
number  of  years  ago  by  Knapp^,  and  thought  the  appearance  of  the 
fundus  in  this  case  similar  to  it. 

The  President  said  he  considered  the  appearance  unlike  that  of 
Knapp's  case. 
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I.     NOSE. 


Myiasis  Narium — Maggots  in  tlie  Nose — F.  G.  Corbin,  Mendoza, 
Argentine  Republic — Montreal  Med.  Jour.  ^  February,  1900. 

Case  I. — The  patient,  foreman  of  a  beet  factory,  aged  forty,  com- 
plained of  intense  pain  in  right  ear  and  parotid  region.  Examination 
showed  only  a  slight  redness  and  fullness  of  right  tonsil  and  soft 
palate,  with  no  discharge  or  swelling.  The  following  day,  the  right 
side  of  the  face  was  swollen,  and  a  maggot  of  a  whitish-yellow  color, 
half  an  inch  long,  without  feet,  segmented,  with  a  small  dark  spot 
near  the  posterior  extremity,  was  removed  from  the  nose.  This  cor- 
responded with  the  larva  of  the  hucilia  hominivorax,  or  blue  bottle 
fly.  The  day  following  the  patient  was  unable  to  breathe  through  the 
right  side  of  the  nose,  and  a  mass  of  about  fifty  maggots,  with  foul 
muco-pus,  was  removed.  This  relieved  the  pain.  These  maggots 
were  alive  after  immersion  in  'alcohol  for  one  hour.  The  day  after  a 
white  exudation  appeared  on  the  soft  palate,  from  the  edge  of  the 
hard  to  the  right  of  the  uvula,  which  was  diphtheritic  in  appearance. 
On  the  fifth  day  the  soft  palate  sloughed,  leaving  an  aperture  cor- 
responding to  the  extent  of  the  membrane,  and  through  this  another 
lot  of  larva  made  their  way.  These  lived  in  hydrag-bichl.,  i  in  1,000 
for  60  minutes;  in  carbolic  acid,  i  in  20  for  70  minutes;  in  alcohol 
for  95  minues,  and  in  pure  chloroform  for  i  minute.  The  patient 
imjoroved  for  twelve  days,  when  an  abscess  appeared  behind  the  right 
posterior  faucial  pillar.  The  abscess  was  opened  and  eighty  maggots 
with  pus  evacuated.  The  patient's  recovery  then  proceeded  un- 
impeded. 

Case  II  presented  a  swelling  of  face  and  nose,  with  great  pain. 
Eight  maggots  came  away  after  washing  with  chloroform  solution. 

Case  III. — Under  charge  of  Dr.  de  la  Sota,  had  suffered  from 
ej^istaxis  from  childhood,  with  a  bad  odor  frequently.  Two  nights  pre- 
vious to  his  visit  to  the  physician,  he  had  slept  in  the  paddoches  of  the 
city  slaughter  houses.  He  had  awakened  early  with  sneezing,  and 
blood  clots  in  the  nostrils,  and  a  kind  of  pricking  in  the  nose  and 
toward  the  forehead,  only  relieved  by  sneezing.  The  face  became 
swollen  on  the  left  side,  involing  his  eyelid.  The  patient  acted  as  if 
intoxicated,  and  there  was  a  bloody  foul  smelling  fluid  running  from 
the  left  nostril.  This  individual  threw  off  over  350  maggots,  all  liv- 
ing and  was  cured  by  chloroform  inhalations.  Gibr  Wishakt. 
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II.     MOUTH  AND  NASO-PHARYNX. 


Remarks  on  Bad  Odor  From    the  Mouth — B.  Fk'a^kei.— A rcAtv 
ftir  LaryngoL,  Band  x,  Heft  i,  1900. 

After  remarking  on  the  frequent  necessity  for  deciding  as  to  the 
source  of  bad  odors,  the  author  mentions  Zwaardemaker's  instrument 
for  this  purpose.  He,  however,  has  had  no  experience  with  it,  and 
says  that  his  "own  method  is  as  follows :  A  piece  of  stiff  paper  is  held 
against  the  patient's  uj^per  lip  and  he  is  instructed  to  breathe  with 
closed  mouth,  first  through  one  nostril  and  then  through  the  other, 
while  the  physician's  nose  is  approximated  to  that  of  the  patient.  If 
the  odor  is  found  not  to  come  from  the  nose,  then  both  nostrils  are 
closed  and  the  patient  is  instructed  to  breathe  through  the  mouth.  If 
the  odor  comes  from  the  mouth,  and  it  is  certain  that  carious  teeth  are 
not  the  cause,  then  the  author  takes  a  small  tampon  of  cotton  on  a  cot- 
ton carrier  and  touches  various  jDortions,  smelling  of  the  cotton  after 
each  application.  In  this  way  it  is  often  possible  definitely  to  locate 
the  offending  spot.  The  tonsils  are  frequently  found  to  be  at  fault, 
where  distended  lacunae  are  filled  with  cheesy,  ill-smelling  matter. 
These  lacunae  should  be  split  up.  If  the  tonsil  is  badly  affected  it 
should  be  removed.  The  recessus  tonsillaris  is  often  the  seat  of 
trouble,  for  pockets  are  frequently  found  there  filled  with  a  decaying 
mass  of  detritus.  In  this  case  the  plica  tonsillaris  should  be  divided 
so  as  to  destroy  the  fossa. 

In  case  the  odor  comes  from  the  esophagus  and  the  deeper  air 
passages,  daily  washing  out  as  far  as  possible  with  some  germicidal 
remedy  which  also  acts  as  a  deodorizer  may  be  practiced. 

Care  should  be  taken  when  a  patient  comes  complaining  of  a  bad 
breath  to  ascertain  whether  there  really  is  an  odor  to  the  breath,  for 
many  cases  of  sensory  disturbance  will  be  met  wuth.  Vittum. 

On  a  Case  of  Retropharyngeal  Abscess  of    Auricular   Origin — 

NoLAXD  Melzi — Jour.  L.,  R.  et   O. ,  January,  1900. 

This  complication  occurred  in  a  child  two  years  of  age,  following 
a  coryza  and  bronchitis.  The  patient  complained  of  pain  in  throat 
and  refused  to  take  food.  On  examining  the  pharynx,  an  enormous 
retropharyngeal  abscess  was  found.  A  large  quantity  of  pus  was 
evacuated.  No  disease  of  the  vertebrae  was  discovered.  A  bacterio- 
logical examination  of  the  pus  of  the  abscess  and  of  the  ear  was  made, 
and  the  same  bacteria  was  seen.  In  a  few  days  the  condition  of  the 
throat  improved,  and  at  the  same  time,  the  ear  discharges  ceased. 

M.  D.  Lederman. 

Salivary    Calculus — Friedrich    Hanszel — Wiener   Klin.   Woch- 
enschr..  February  15,  1900. 

The  author  reports  three  cases  and  gives  the  views  of  a  number 
of  writers  as  to  the  etiology  of  these  concretions.  No  definite  con- 
clusion is  reached  however.  Vittum. 
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Operation   on    the    Pharyngeal    Tonsil ;    Haemophilia ;    Death — 

Richard  Sachs,    Hamburg — Journ.    Z.,    R.   et    O.,  February, 
1900. 

The  operation  was  pei-formed  under  chloroform  anesthesia,  upon  a 
boy,  ten  years  of  age.  A  modified  Gottstein-Beckmann's  curette 
was  used,  and  a  piece  of  the  pharyngeal  tonsil  as  large  as  a  walnut 
was  removed.  The  bleeding  ceased  in  a  short  time,  and  the  patient 
left  the  office  with  his  father.  At  six  o'clock  in  the  evening,  the 
hemon-hage  was  profuse,  and  the  operator  found  the  child  very  weak 
with  blood  running  out  of  both  nostrils.  Tampons  of  iodoform 
gauze  were  placed  in  both  nasal  chambers  and  the  bleeding  seemed 
to  stop.  In  two  hours  the  child  was  again  visited  and  blood  still 
flowed.  Fresh  tampons  were  introduced,  this  time  saturated  with  a 
fresh  ferric  chloride  solution.  The  hemorrhage  was  checked  tem- 
porarily, but  in  two  hours  it  reappeared,  and  the  patient  had  fainted 
several  times.  Stimulants  were  given  by  mouth ;  anterior  and  pos- 
terior tampons  were  introduced,  and  transfusion  was  practiced, 
together  with  a  two  and  a  half  per  cent  gelatine  added  to  the  usual 
salt  solution,  but  the  bleeding  never  ceased  and  the  child  died. 

Six  months  previous  to  the  operation  the  boy  had  a  tooth  extracted, 
and  four  days  passed  before  the  bleeding  was  controlled.  The  father 
died  at  the  age  of  forty-two  from  a  parenchymatous  bleeding  of  the 
kidney.  The  author  only  learned  of  the  hajmophilic  history  after  the 
operation.  M.  D.  Ledermax. 

Operation  on    the    Pharyngeal    Tonsil;    Hsemophilia;    Death — 

GiBB  Wishart — Canada  Lancet^  March,   1900. 

In  an  editorial  comment  upon  a  case  reported  by  Sachs  (Joitrnal  of 
Laryngology^  Rhinology  and  Otology,  February,  1900),  the  writer 
states  that  it  is  questionable  whether  the  surgeon  is  ever  justified  in 
operating  upon  these  growths,  except  where  the  patient  can  at  once 
be  put  to  bed,  as  cannot  be  the  case  in  operations  in  a  private  office, 
as  in  the  out-service  of  a  hospital.  The  operation  should  not  be 
styled  a  "minor"  one,  on  account  of  the  liability  to  accidents,  and 
the  serious  sequelae  of  these.  Gibb  Wishart. 

Quinsy    in    Children — Adoi.ph    O.  Pkingst — Louisville  Monthly 

Journ.  of  Med.  and  Surg.^  March,  1900. 

W.  Scheppeguell. 
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III.     ACCESSORY  SINUSES. 


The  Diagnosis  of   Chronic  Empyema  of  the  Maxillary  Antrum 

— G.    HuxTEK     Mackenzie — The    Scottish    JMcd.    and   Surg. 
Journal,  Apiil,  1900. 

After  referring  to  the  usual  symptoms  and  signs  associated  with 
chronic  suppuration  in  the  maxillaiy  antrum,  the  author  draws  atten- 
tion to  the  possibility  of  pus  existing  in  that  cavity  without  anterior 
purulent  nasal  discharge.  He  reports  two  cases  of  clinical  interest; 
in  one  there  was  posterior  nasal  discharge  only,  in  the  other  there 
was  no  discharge  either  from  the  anterior  or  posterior  nares,  but  there 
existed  a  disagreeable  odor  perceptible  to  the  patient  only  and 
localized  bv  him  in  the  left  nostril.  Case  I  was  that  of  a  lady  in 
whom  pus  was  ^letected  in  the  posterior  nares  and  naso-pharynx,  but 
no  discharge  could  be  seen  on  anterior  rhinoscopy.  Transillumina- 
tion indicated  a  distinct  darkening  of  the  left  cheek  as  compared  with 
the  right,  and  on  exploratory  puncture  pus  was  found  in  the  left 
antrum.  Case  11  was  a  man  who  complained  of  a  disagreeable  odor 
of  a  somewhat  persistent  nature.  There  was  not  nor  had  been  any 
discharge,  either  anteriorly  or  posteriorly,  and  none  was  visible  on 
examination.  Transillumination  showed  opacity  of  the  left  cheek  and 
pus  was  found  on  puncturing.  A.  Logax   Tikxek., 

Treatment  of  Chronic  Empyema  of  the  Antrum  by  Resection 
of  the  Upper  Part  (Pars  Supraturbinalis)  of  its  Nasal 
Wall — Siebexmaxx.  Basel — Miinchener  Med.  Wochcnschr., 
January  2,  1900. 

At  a  meeting  of  the  Society  of  South  German  Laryngologists  held 
at  Heidelberg,  April  3,  1899,  the  author  read  a  paper  on  the  above 
subject.  In  cases  of  chronic  empyema  where  it  is  not  advisable  to 
open  through  the  alveolar  process  on  account  of  sound  teeth,  the 
author  advocates  the  following  procedure :  After  proper  cocainiza- 
tion.  the  little  finger  is  pressed  firmly  and  with  a  boring  motion  into 
the  middle  meatus.  With  the  tip  of  the  finger  and  the  nail,  the  wall 
of  the  antrum  is  then  crushed  in  and  slit  open  so  that  a  passage  about 
I  ^/i  ctm.  high  and  2  ctm.  long  is  made  into  the  cavity.  The  finger 
can  then  be  passed  into  the  antrum  and  any  thickened  pulpy  mem- 
brane rubbed  off.  The  operator  should  use  the  little  finger  of  the 
right  hand  to  penetrate  the  right  antrum  and  that  of  the  left  hand  for 
the  left  antrum. 

As  this  procedure  usually  causes  an  abundant  hemorrhage,  it  is 
generally  necessary  to  introduce  a  tampon,  which  may  be  allowed  to 
lie  for  four  days.  At  the  end  of  that  time,  splinters  of  bone,  shreds 
of  torn  mucous  membrane,  etc.,  may  readily  be  removed  bv  the  cold 
snare  or  with  forceps. 
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In  this  operation  the  middle  turbinal  need  not  be  removed  unless  it 
is  very  much  enlarged,  or  unless  its  removal  is  demanded  by  suppura- 
tion of  the  sinuses  lying  above.  A  vs'ound  of  the  lachrymal  duct  is 
not  to  be  feared,  inasmuch  as  it  is  situated  in  the  most  anterior  portion 
of  the  pars  supraturbinalis. 

One  great  advantage  of  the  large  communication  thus  established 
between  the  nasal  cavity  and  the  antrum  is  that  the  patient  can  easily 
learn  to  use  the  douche  himself  and  can  thus  wash  out  the  cavity  fre- 
quently. The  author  reports  five  cases  treated  in  this  way.  In  case 
the  entrance  to  the  nostril  is  absolutely  too  small  to  admit  the  finger, 
a  sharp  spoon  may  be  used.  Vittum. 


IV.     LARYNX  AND  TRACHEA. 


Chorea  Laryngis — A.    Onodi — Archiv   fiir    Laryngol.^   Band    3, 
Heft   I,  1900. 

This  i^aper  is  an  attempt  to  suppress  the  term  laryngeal  chorea  as 
misleading  and  unscientific.  The  author  begins  with  a  review  of  the 
history  of  chorea  in  general  and  a  statement  of  our  iniderstanding  of 
the  word  to-day. 

He  then  cites  from  personal  letters  written  him  by  many  of  the 
most  distinguished  laryngologists  in  Europe  as  to  what  they  under- 
stand by  the  term  "  chorea  laryngis." 

The  consensus  of  opinion  seems  to  be  that  Schrotter's  vise  of  the 
term  is  wrong;  that  the  spasmodic  coughs  and  involuntary  sounds 
emitted  by  the  larynx  cannot  be  considered  as  indicating  chorea  of 
that  organ.  If  the  term  is  to  be  used  at  all,  it  should  be  restricted  to 
those  cases  where  we  can  see  in  the  laryngoscope  an  arythmic  jerking 
movement  of  the  inuscles  which  move  the  vocal  cords.  These 
muscles  seem  to  be  in  a  state  of  unrest  and  constantly  concerned  in 
those  twitching  movements  which  we  are  accustomed  to  regard  as 
choreic. 

Even  to  these  cases  the  author  would  apply  the  term  "  choreic 
movements  of  the  vocal  cords."  Vittum. 


Epithelioma    of  the  Epiglottis  and  Larynx — H.  Gray  Crolv — 

Dub.  Med.  Journ.,   April,  1900. 

Mr.  Croly  showed  a  male  patient  forty-two  years  of  age  with  a 
malignant  growth  upon  the  epiglottis.  After  tracheotomy  there  was 
considerable  decrease  in  the  size  of  the  swelling,  a  similar  change 
having  also  taken  place  in  the  size  of  the  enlarged  cervical  glands. 

A.   Logan  Turner. 
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V.     EAR. 


I 


Sarcoma    of    the    Mastoid — Stephen    A.   Litz — Brooklyn    Med. 
Jour.,  Febniary.  1900. 

The  patient  was  a  boy  nine  and  one-half  jears  of  age.  who  com- 
plained of  pain  in  the  left  ear.  which  gave  off  an  offensive  discharge 
of  thick  pus.  Some  granulations  had  been  previously  removed  by  the 
familv  phj'sician.  but  there  was  considerable  gi'owth  in  the  canal, 
obscuring  all  view  of  the  membrane.  The  reporter  removed  some  of 
the  tissue  and  cauterized  the  base  of  the  g^-owth.  In  three  days  the 
canal  was  again  filled  with  the  tissue.  Under  cocaine  the  mass  was 
thoroughly  curetted  and  the  site  touched  with  chromic  acid.  Several 
spots  of  bare  bone  in  the  middle  ear  could  be  felt.  This  mass  of  tissue 
repeatedly  returned,  so  the  mastoid  was  opened,  and  found  to  contain 
a  foul-smelling  mass  of  gi"anulations  and  pus.  The  facial  nerve  was 
damaged,  and  paralysis  appeared,  which  later  improved.  The  bone 
cavity  was  carefully  cleansed  and  good  drainage  established. 

The  parotid  gland  became  involved  and  an  incision  was  made,  giv- 
ing exit  to  a  gelatinous  mass.  A  month  after  the  operation  the  growth 
from  the  mastoid  continually  increased  in  size  until  it  assumed  a  con- 
siderable size.  The  left  tonsil  was  pushed  beyond  the  median  line  of 
the  throat. 

The  microscopical  examination  revealed  a  small  round-celled  sar- 
coma, with  a  number  of  giant  cells.  M.  D.  Ledermax. 

Endothelial  Fibro^Angioma  of  the  External  Auricular  Meatus — 

Urbano  Melzi — four,  of  Laryng.,  Milan,  Januarv,  1900. 

On  account  of  the  histological  structure  of  the  tinnor  (endo  and 
perivascular  endothelium  participating  in  a  connective  tissue  neoplasm) 
this  growth  is  unique. 

The  patient  was  a  girl,  twenty-two  years  of  age,  who  appeared  with 
a  copious  discharge  of  pus.  On  examination,  the  gi-owth  (about  the 
size  of  a  pea)  was  found  in  the  left  external  auditory  canal.  It  was 
reddish-brown  in  color,  iiregular  and  knotty  in  appearance ;  was 
movable  and  sprang  from  the  postero-superior  wall  of  the  canal. 
A  copious  hemorrhage  followed  its  removal  with  the  snare,  but  a  com- 
pact tampon  of  iodoform  gauze  checked  the  bleeding. 

A  detailed  history  of  the  microscopical  examination  is  given,  show- 
ing its  benign  nature.  The  site  of  the  giowth  was  scraped  and 
cauterized.  The  discharge  ceased  and  the  patient  was  dischared 
cured.  *  Lederman. 
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VII.     NEW  INSTRUMENTS  AND  THERAPY. 


Laryngeal    PapiUoma    Requiring   a    Special    Instrument— Seth 

Scott   Bishop.   Chicago — Jour.   Amer.   Med.   Assn.,  June   i6. 
1900. 

The  patient  was  fifty  years  of  age.  He  had  had  periodical  loss  of  voice 
previously  to,  and  complete  aphonia  since,  November,  1898.  Laryn- 
goscopic  examination  disclosed  the  conditions  shown  in  figure  i.      The 


Fig.  1. 


anterior  commissure  was  filled  by  a  pale  pink  mass  resembling  pharyn- 
geal adenoids.  On  each  vocal  cord  was  a  gray,  wart-like  papilloma, 
so  situated  as  to  bring  the  anterior  surface  of  the  left  against  the  pos- 
terior surface  of  the  right.  In  attempting  to  remove  the  growths  it  was 
found  that  the  longest  laryngeal  forceps  obtainable  would  reach  only 
the  upper  portion.      Then  a  special  forceps  was  made   (figure  3)   with 


Fie.  2. 


blades  three-quarters  of  an  inch  longer.  With  the  special  instrument 
the  remaining  masses  were  readily  removed.  Beneath  the  right  vocal 
cord  an  additional  growth  was  found  which  it  was  necessary  to  remove. 
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Three  months  after  the  operation  the  patient  reported  the  voice  quite 
normal.      Fig^ire    3    shows    the    growths   removed    by   Mackenzie's 


Fig.  3. 


Fig.  4. 


instruments.      Figure  4  shows  the  growths  that  could  be  removed  by 
the  special  instrument  onlv.  Andrews. 

Intubation  of  the  Larynx — Chas.  J.  Whalen.  Chicago — Jour.  Am. 
Med.  Assn..  June  2.  1900. 

In  making  a  choice  between  tracheotomy  and  intubation  in  private 
practice  the  author  gives  intubation  the  first  place  because  it  is  less 
formidable  and  can  be  done  by  the  country  practitioner  alone.  It  is 
unfortunate  for  patients  that  phvsicians  rely  so  much  on  specialists  in  the 


Whalen's  Introducer  and  Extractor. 


treatment  of  their  acute  laryngeal  cases.  The  author  gives  the  in- 
dications for  intubation,  and  very  carefully  describes  the  procedure 
both  of  introducing  and  extracting  the  tube.  After  pointing  out  the 
defects  of  the  instruments  already  in  use  for  intubation,  a  new  instru- 
ment is  presented  which  certainly  overcomes  many  of  these  defects. 

Andrews. 


BOOK  REVIEWS. 


Diseases  of  the  Chest,  Throat  and  Nasal  Cavities.  By  E.  Fi^etcher 
lNGAi,s,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Chest,  Throat  and  Nose, 
Rush  Medical  College,  etc.,  etc.,  Chicago.  Fourth  revised  edition,  pp. 
780.  Cloth,  255  illustrations.  Wm.  Wood  &  Co.,  Publishers,  New  York. 
Price,  $4.00. 

We  think  the  department  in  this  work  devoted  to  the  chest  is  more  sat- 
isfactory as  a  whole  than  that  discussing  the  nose  and  throat,  and  in  this 
connection  may  point  to  the  fact  that  the  changes  in  this  and  the  preceding 
(Third  edition)  have  been  mostly  in  the  affections  of  the  thoracic  cavity. 
The  book  would  serve  the  purpose  of  the  specialist  better  if  more  space  were 
devoted  to  operative  procedure.  We  would  also  prefer  to  have  had  the 
author  more  positive  and  specific  in  the  treatment  of  certain  unsatisfactory 
diseases  for  which  there  is  usually  recommended  a  legion  of  remedies. 

With  this  said,  we  can  heartily  commend  the  work  as  one  that  contains 
the  latest  accepted  knowledge  for  the  busy  practitioner.  The  repeated  editions 
would  seem  ample  evidence  that  it  supplies  a  want.  Though  there  are  many 
physicians  who  treat  the  ear,  nose,  throat  and  chest  exclusively,  this,  we 
believe,  is  the  only  work  that  combines  these  subjects  in  discussion. 

F.  C.  E. 

Injuries  to  the  Eye  in  their  MedicO' Legal  Aspect.  By  S.  baudry, 
M.D.,  Professor  in  the  Faculty  of  Medicine,  University  of  Iville,  France,  etc. 
Translated  from  the  original  by  Alfred  James  Ostheimer,  Jr.,  M.D.,  of  Phil- 
adelphia, Pa.  Revised  and  edited  by  Charles  A.  Oliver,  A.M.,  M.D.  With 
an  adaptation  of  the  Medico- Legal  Chapter  to  the  Courts  of  the  United 
States  of  America,  by  Charles  Sinkler,  Esq.,  Member  of  the  Philadelphia 
Bar.  5>^x7^  inches.  Pages,  x-161.  Extra  Cloth,  $1.00  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  st.,  Philadelphia,  Pa. 

This  little  volume  is  of  especial  interest  to  those  of  our  readers  who  are 
engaged  in  ophthalmic  practice.     It  contains  many  original  notes  and  items. 
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ORIGINAL  COMMUNICATIONS. 

(Original  communications  are  received  with  the  understanding \ 
that  they  are  contributed  exclusively  to  The  Laryngoscope./ 

VIBRATORY  MASSAGE  IN  THE  TREATMENT  OF   PROGRES- 
SIVE DEAFNESS,  WITH  ESPECIAL  CONSIDERATION 
OF  MY  ELASTIC  PRESSURE=PROBE. 

BY    PROF.    DR.    A.    LUCAE,  BERLIN. 
Translated  by  M.  A.  Goldstein,  m.d.,  st.  louis. 

About  sixteen  years  ago  I  introduced  a  method  of  direct  mechanical 
therapy^  in  the  treatment  of  those  forms  of  chronic  catarrhal  otitis 
media  nomenclatured  "sclerotic,"  which  had  until  then  resisted  all 
forms  of  treatment." 

I  instituted  this  mechanical  test  in  an  experimental  way  for  about 
one  and  one-half  years  before  publishing  my  results.  My  results 
have  been  so  satisfactory,  especially  in  the  earlier  stages  of  this  class 
of  cases,  that  I  am  now  fully  convinced  of  the  efficacy  of  such  pro- 
cedure. It  is  an  additional  satisfaction  to  observe  that  equally  good 
results  have  been  obtained  by  many  of  my  confreres  who  have 
adopted  this  technique. 

It  is  true  that  the  results  of  this  technique  were  not  as  quickly 
achieved  as  those  of  the  Politzer  method,  perhaps  because  Politzeri- 
zation can  be  easily  and  successfully  applied  by  the  intelligent  laity 
and  even  by  the  patient  himself,  while  the  pressure-probe  requires 
the  hand  of  a  skillful  specialist  and  practice  in  its  application. 

Concerning  the  difficulties  in  the  application  of  these  methods,  my 
pressure-probe  stands  in  the  same  ratio  to  pneumatic  aural  massage 
as  does  the  use  of  the  Eustachian  catheter  to  Politzerization. 

The  question  of  pneumo-massage  dates  back  many  years  to  the 
physiological  researches  of  the  ear  in  the  cadaver,  as  undertaken  by 

157 


158  LUC^  :    VIBRATORY    MASSAGE    IN    DEAFNESS. 

Politzer,^  Helmholz*  and  myself.'*  In  these  investigations  the 
mechanism  of  the  ossicles  was  determined  by  compression"  and  suc- 
tion, via  the  auditory  canal.  Special  attention  should  be  directed  to 
the  results  obtained  by  G.  Herman  Meyer/  namely,  that  with  the 
excursions  of  the  membrana  tympani  both  malleus  and  incus  turn 
about  the  same  horizontal  axis,  pivoted  by  the  long  process  of  the 
malleus  and  the  proc.  brevis  of  the  incus.  As  this  axis  traverses  the 
hammer  at  the  base  of  the  proc.  brevis,  it  follows  that  during  an 
inward  excursion  of  the  membrana  tympani  the  handle  of  the  mal- 
leus is  likewise  drawn  inward,  and  the  head  of  the  malleus,  body 
of  the  incus  and  proc.  brevis  of  the  malleus  are  forced  outward. 

These  movements  of  drum  membrane  and  ossicles  can  be  verified 
in  the  normal  ear  by  the  application  of  the  Siegel  pneumatic  oto- 
scope, as  can  also  the  principles  first  observed  by  Helmholz  that  the 
enumerated  parts  of  the  malleus  are  very  limited  in  their  movement 
compared  to  the  frequent  movements  of  the  membrana  tympani. 
It  follows,  therefore,  that  in  pathological  fixation  of  the  sound- 
conducting  apparatus, ^pneumo-massage  can  be  of  but  small  value, 
because  in  such  cases  the  movements  of  the  malleus  in  their  relation 
to  those  of  the  drum  membrane  are  still  more  limited;  this  is  espe- 
cially true  In  atrophy,  large  cicatrices  of  the  drum  membrane  and 
in  many  cases,  as  I  have  observed,  in  the  long-continued  use  of  the 
air  douche,  resulting  in  a  gradual  relaxation  of  the  drum-membrane. 

These  preliminary  remarks  were  necessary  to  induce  a  better  ap- 
preciation of  the  mechanism  of  my  pressure-probe,  which  has  as  its 
special  feature  the  mobilization  of  the  chain  of  ossicles  by  means  of 
direct  mechanical  pressure. 

There  are  three  main  factors  here  to  be  considered : 

First — An  effective,  mechanical  point  of  application. 

Second — The  sensitiveness  of  the  membrana  tympani. 

Third — An  instrument  suitably  constructed  to  meet  the  require- 
ments of  the  leverage  of  the  ossicles. 

From  a  purely  mechanical  standpoint  it  appeared  most  effective 
to  apply  the  pressure  directly  to  the  malleus,  with  the  umbo  as  the 
point  of  election.  This,  however,  was  contra-indicated,  owing  to 
the  extreme  sensitiveness  over  the  entire  area  of  the  membrana  tym- 
pani, producing  thereby  small  ecchymoses  and  hemorrhages.  The 
sole  exception  to  this  seemed  to  be  the  proc.  brevis. 

Another  reason  why  the  proc.  brevis,  from  a  mechanical  point 
of  view,  offers  a  favorable  point  of  application  is  that  the  ten- 
don -of  the  tensor  t3'mpani  is  inserted  at  a  point  almost  opposite 
it,  and  that  the  function  of  this  muscle  is  to  assist  not  only  in  the 
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vigorous  retraction  of  the  membrana  tjmpani,   but  also  in  that  of 
the  entire  chain  of  ossicles. 

In  the  construction  of   this   instrument  special  consideration  was 
given  to  the  fact  that  the  chain  of  ossicles  represented  an  elastic^ 
lever,  and  this  was  most  effectively^  accomplished  by  adopting  the! 
principle  of  a  car  "buffer." 

The  advantage  of  such  an  instrument  is  that  it  guards  the  proc. 
brevis  from  injur}.  For,  when  once  brought  into  contact  with  the 
proc.  brevis,  the  pressure-probe  is  easil}'  retained  in  place.  By 
means  of  the  spiral  spring  contained  within  the  handle  of  the 
instrument  the  desirable  number  of  vibrations  can  be  executed. 

In  the  healthy  ear  the  entire  chain  of  ossicles,  from  malleus  to 
stapes,  is  thus  put  in  vigorous  vibration,  as  determined  by  my 
experiments  on  an  ear  specimen,  taken  from  a  normal,  healthy 
adult,  described  in  my  earlier  communication  on  the  subject.*' 

By  these  investigations  it  may  also  be  proven  that  the  entire 
ossicular  chain  executes  a  turn  whereby  the  tendons  of  this  movable 
axis  are  forced  inwards. 

In  exceptional  cases,  where  a  narrowing  of  the  external  auditory 
canal  prevails,  the  pressure-probe  may  engage  the  proc.  brevis  in 
a  deep  acute  angle,  so  that  the  handle  of  the  malleus  is  forced  out- 
ward when  positive  pressure  is  applied. 

This  constitutes  the  principal  point  of  difference  in  the  effects 
of  the  pressure-probe  from  those  obtained  b}'  the  pneumatic  mas- 
seur and  thus  enables  us,  by  frequently  executed  vibrations  pro- 
duced by  the  pressure-probe,  to  loosen  these  adhesive  bands,  and 
occasionally  obtain  marked  improvement  in  hearing  with  the  first 
treatment;  under  similar  circumstances  I  have  never  been  able  to 
determine  such  improvement  with  the  pneumatic  masseur. 

I  also  desire  to  demonstrate  how  these  two  methods  can  be  most 
advantageously  combined. 

I  would  observe  that  the  following  experiments  were  made  in 
ears  which,  in  vivo,  possessed  normal  hearing,  and  were  further 
verified  by  the  fact  that  they  were  observed  in  patients  at  my 
clinic  who  died  of  the  effects  and  sequellae  of  unilateral  suppurative 
otitis  media. 

Researches,  like  Ostmann's^,  conducted  on  normal  ears,  wliere 
data  are  lacking,  can  possess  but  relative  value.  Furthermore^ 
Ostmann  verifies  my  previous  claims**"''',  as  follows: 

"The  application  of  the  Lucae  pressure-sound  is  especially  indi- 
cated in  those  cases  of  anchylosis  of  the  ossicles  where  the  mem- 
brana tympani  is  relaxed;  pneumo-massage  should  be   used  where 
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the  membrana  tympani  is  tense  and  difficultly  movably,  and 
especially  when  it  is  determined  that  the  application  of  the  pres- 
sure-sound produces  a  tension  of  the  ossicular  tendons." 

In  the  course  of  years  I  have  made  numerous  modifications  and 
improvements  in  the  pressure-sound,  producing  an  easier,  smoother 
movement  of  the  piston  to  spare  the  patient  unnecessary  pain. 

In  place  of  the  former  guide-tube,  where  rust  accumulated 
through  infrequent  use,  I  substituted  a  narrow  metal  frame,  /',  c,  d. 
This  frame  produces  less  friction,  and  small  defects  can  be  readily 
determined  and  removed,  without  the  necessity  of  taking  the 
instrument  apart  (by  loosening  screw  e). 


IvUcae's  Pressure-Probe.     (Latest  Model.) 


I  have  also  graduated  the  elastic  force,  estimating  same  in 
grammes,  and  in  the  latest  model  (see  illustration)  a  graded  pres- 
sure, scaled  from  lOo  to  300  grammes,  can  be  obtained  by  regula- 
tion of  the  screw/!* 

I  convinced  myself,  by  using  a  pressure  of  300  grammes  on  two 
normal  ear  specimens,  that  the  tendons  and  ossicular  bands  remained 
^  uninjured,  and  therefore  do  not  hesitate  to  apply  the  same  force  in 
^pathological  conditions.     I  particularly  emphasi'ze,  however,  that( 

I  in  the  majority  of    cases   the   pressure  should  be  restricted  to  looj 
to  200  grammes;  occasionally  this  may  be  increased  to  250  grammes, 
and  very   rarely,    where  strong  adhesions   have   occurred,  I  use  a  \ 
pressure  of  300  grammes. 

I  would  call  attention  to  the  fact  that  during  my  experimentation 
with  ear  specimens  I  purposely  applied  strong  pressure  to  the 
proc.  brevis  with  a  small  anatomical  tubulus,  and  thereby  ruptured 
the  malleo-incus  capsule;  such  untoward  result  need  not  be  feared 
in  pathological  conditions  where  the  protecting  spring  of  the 
pressure-probe  is  brought  into  use;  if,  however,  the  piston  is 
adjusted  to  the  point  b,  whereby  it  becomes  rigid,  and  rough  pressure 
directed  against  the  proc.  brevis,  a  similar  injury  may  ensue. 


*  This  instrument  can  be  obtained,  made  according  to  my  directions,  of  R.  Detert,  9 
Carl  Strasse,  Berlin,  Germany. 
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Prior  to   the  application    of  the   instrument,  the  -terminal  disc  ai 
should  be  covered  with  a  thin  layer  of   cotton  fastened  with  a  littlej 
collodion.     The  cotton  should  be  evenly  distributed  over  the  sur- 
face, and  the  concavity  of  the  disc  also  shaped  out  with  a  layer  of 
cotton. 

Cold  is  a  most  useful  agpnt  to  lessen  the  sensitiveness  of  the 
application;  a  freezing  mixture  of  ice  and  salt  is  prepared,  and  ai 
ten  per  cent  aqueous  solution  of  cocaine  frozen  in  it;  the  end  of^ 
the  pressure-sound  is  immersed  in  this  cocaine  solution  for  several 
minutes.  The  cocaine  solution  should  be  frozen  to  the  consistency 
of  snow.  Occasionally  on  withdrawal  of  the  instrument  from  the 
mixture  small  crystals  will  adhere  to  it,  and  these  assist  in  pro- 
ducing the  anesthetic  effect. 

Of  even  more  importance  than  these  details  are:  i.  The 
fixation  of  the  patient's  head,  preferably  by  some  form  of  head- 
rest.    2.   The  skill  of  the  operator. 

A  steady  hand  and  eye  are  required  to  apply  the  instrument  to  the* 
proc.  brevis,  and  a  light  alternate  forward  and  backward  movementi 
of  the  handle  of  the  probe  produces  the  necessary  massage  mech-| 
anism. 

In  catheterization,  the  disagreeable  sensations  to  the  patient  are 
soon  overcome  by  repeated  applications.  I  offer  the  assurance  that 
in  the  treatment  of  hundreds  of  patients,  even  without  the  use  of 
the  previously  described  anesthetic,  that  the  application  of  the 
pressure-probe  is  better  tolerated  than  the  use  of  the  Eustachian 
catheter.  Sensitiveness  varies  greatly  with  the  individual,  and 
depends  not  only  on  the  fretfulness  and  nervousness  of  the  patient, 
but  also  on  anatomical  conditions. 

In  general  it  may  be  said  that  the  steeper  the  vertical  plane  of  the 
membrana  tympani   the   moi"e   easily  tolerated  is   the   application  of 
the  pressure-sound.      When  the   proc.  brevis   lies  in  close  proximity 
to  the  periphery  of  the  membrana  tympani  (which  is  frequently  the 
case)  it  is  almost  impossible  to  avoid  touching  the   membrana   tym- 
pani with  the  probe,  and  the  application  becomes  painful  to  the  pa- 
tient.    If  the  position  of  the   membrana  tympani  is  nearer  the  hori- 
zontal (foetal)  plane,  which  occasionally  occurs  in  adults,  or  if  there 
is  considerable  retraction   of  the  membrana  tympani,  the  application 
of  the   instrument   is   difficult,  and   the   tip  of  the  probe  easily  slips 
downward,  usually  producing  small  ecchymoses.    These  slight  hem-^ 
orrhagic  points  are  of  but  little  consequence,  yet  the  treatment  must! 
be  suspended  until   they  have   disappeared.      There   may  also  occa-l 
sionally  be  a  narrowing  of  the   external  auditory  canal,  which  like- 
wise offers  difficulty  in  the  manipulation  of  the  pressure-probe. 
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It  may  be  of,  diagnostic  interest  to  note  that  in  nearly  all  bilater- 
ally affected  cases  the  sensitiveness  to  the  pressure-probe  is  greater 
on  the  worse  ear;  this  is  probably  due  to  the  greater  impairment  of 
the  sound-conducting  apparatus  and  the  more  resistance  offered  to 
the  probe;  even  subjectively  this  difference  in  resistance  can  be 
determined  by  the  touch  of  the  operator.  This  is  a  point  of  vantage 
not  found  in  any  other  form  of  mechanical  massage.^ 

For  the  continuance  of  the  treatment  the  local  reaction  after  the 
first  application  is  our  guide.  If  the  probe  has  been  properly  ap- 
plied, we  observe,  after  application  of  cold,  a  paling  of  the  area 
(about  the  proc.  brevis,  soon  followed  by  a  characteristic  redness, 
frequently  extending  to  the  manubrium,  the  periphery  of  the  mem- 
brana  tympani  and  to  the  upper  Wall  of  the  external  auditory  canal. 
As  a  rule  this  redness  disappears  within  twenty-four  hours,  and  the 
massage  can  be  continued  if  desired.  Should  the  redness  persist 
for  a  longer  time,  as  I  have  frequently  observed  where  small  ex- 
ostoses are  found  near  the  proc.  brevis  and  at  the  periphery  of  the 
Imembrana  tympani,  the  massage  treatment  must  be  temporarily 
I  suspended. 

I  have  also  observed  as  an  objective  symptom  that  a  spontaneous 
profuse  lachrymation  occurs,  even  where  no  pain  has  been  evident 
during  the  application  ;  I  have  not  yet  been  able  to  determine  the 
cause  for  this. 

Regarding  prognosis,  we  may  say  in  general  that  the  large  class  of 
cases  in  the  earlier  stages  give  promise  of  good  results. 

I  Our  best  results  are  obtained  in  cases  where  a  decided  improve- 
ment in  hearing  follows  the  first  application,  as  so  often  observed  in 
hypersecretory  middle-ear  catarrh  following  air  inflation. 

As  the  result  of  many  years'  observation  and  rigid  testing,  I  offer 
a  favorable  prognosis  in  that  class  of  cases  where  the  whisper- 
voice  can  still  be  heard  at  a  distance  of  from  one  to  two  meters  and 
where  the  perception  of  tones  of  the  tuning-forks  in  octaves,  C  to  C^ 
is  still  relatively  good.  If,  in  addition,  we  have  Rinne  +,  we  may, 
in  the  majority  of  cases,  expect  not  only  a  prompt  but  also  a  per- 
t-.rnanent  improvement. 

With  Rinne — ,  where  improvement  is  not  as  generally  noticed  or 
as  permanent  as  with  Rinne  -}-,  the  treatments  must  be  continued 
from  time  to  time. 

Under  Rinne  -|-  I  ^o  not  include  the  absence  of  Rinne's  test,  as  very 
seldom  noted  in  cases  of  far-advanced  deafness,  but  only  that  class 
of  cases  where  the  interval  of  hearing  for  the  tuning-fork  is  shorter 
over  the   mastoid  (bone)  than   at  the  meatus  (air)  ;    the  greater  the 
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difference  of  the  interval  in  favor  of  air-conduction,  the  more  favor- 
able the  prognosis. 

As  ordinarily  practiced,  in  determining  the  relations  of  bone  to 
air-conduction,  the  tuning-fork  is  set  in  vibration  simply  by  striking 
it  against  some  resisting  surface,  and  where  the  differentiation  is 
not  very  decided,  the  result  is  frequently  inaccurate.  To  secure 
greater  accuracy  in  the  determination  of  these  important  tests,  I 
use  a  small,  specially-constructed  C  tuning-fork,  with  spring- 
hammer  attachment  and  weighted  to  prevent  overtones. 

It  has  been  suggested  that  an  international  system  of  abbrevia- 
tions should  be  used  in  enumerating  these  results,  viz. :  M  (proc. 
mastoid)  for  bone  conduction;  A  (aer)  for  air  conduction;  V  (vox) 
for  spoken  voice. 

The  time  limit  for  this  special  tuning-fork,  as  determined  by  tests 
in  a  large  number  of  normal  adult  ears,  established  the  following 
averages:  hearing  by  bone  conduction  over  mastoid  process  (M), 
iS  sec.  ;  hearing  by  air  conduction  at  meatus  (A)  50  sec. 

To  establish  the  same  standard  in  testing  for  the  tone  series  in 
octaves  No.  O^,  I  use  a  lai'ge  O  tuning-fork,  constructed  in  similar 
manner  with  spring-hammer  attachment :  by  chance  I  determined 
in  this  larger  fork  this  same  standard  time  limit  for  air  conduction 
{50  seconds).* 

To  illustrate,  I  enumerate  three  groups  of  cases  where  the  pur- 
poses may  be  considered  respectively  (a)  good,  (b)  moderate  and 
(c)  unfavorable. 

Group  I. — Before  treatment:  Whisper,  2.5  meters;  C  t.  f., 
mastoid.  18  sec,  air  38  sec.  After  one  month's  treatment:  Whisper, 
6.0  meters;   C  t.  f.,  mastoid  18  sec,  air  50  sec.     C^  t.  f. ,  air  43  sec. 

Grotip  II. — Before  treatment:  Whisper  (numbers),  1.5  meters; 
C  t.  f.,  mastoid  41  sec,  air  20  sec.  C^  t.  f.,  air  31  sec.  After 
treatment:  Whisper  (numbers),  4.0  meters.  No  improvement 
noted  with  tuning-fork  tests.  I  have  previously  observed  that 
where  Rinnc  —  is  established,  the  prognosis  is  less  favorable  and  re- 
sults ui%stable.  However,  in  one  case  I  have  found  improvement, 
permanent  for  six  years. 

Group  III. — In  all  cases  where  musical  tones,  especially  high- 
tones,  are  imperfectly  perceived,  and  where  the  special  tuning-fork, 
O,  is  heard  but  from  five  to  ten  seconds,  and  where  the  hearing 
distance  forjhe  whispered  voice  is  less  than  one  meter,  the  pi^ognosis 
is  always  unfavorable. 


*  This  tuning-fork  may  be  obtained  of  R.  Deters,  9  Carl  Strasse,  Berlin,  N.  W. 
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There  are  some  cases  where  the  pressure-probe  is  ineffective  and 
where  the  immediate  use  of  the  catheter  produces  improvement. 
Then,  too,  as  considered  in  Group  11,  where  the  application  of  the 
pressure-probe,  similar  to  the  use  of  the  ear-douche,  produces  a  de- 
crease in  hearing;  this,  however,  as  determined  by  Jacobson,  is 
again  remedied  by  the  use  of  the  catheter,  the  resulting  improvement 
being  greater  than  the  condition  prior  to  treatment,  even  also  in  such 
cases  where  the  catheter  alone  had  been  previously  employed. ^^' 

I      The  method  of  treatment  depends  upon   the  individual  case.     As 
a  rule,  where   improvement  follows  the  first  treatment,  the  applica- 
tions should  be  regularly  continued  as  long  as  improvement  is  noted. 
When  improvement  takes  place  more  slowly,  and  where  a  relatively 
good   tone-perception  is  indicated,  the  application  of  the  pressure- 
I  sound  should  be  continued  for  eight  to  ten   days,  and   the  further 
I  treatment  should  depend  upon  the  results  of  these  applications.     It 
jis  an   interesting    and    striking    fact   to    observe    that   frequently    a 
single  application  of  the  pressure  sound  results    in  permanent  im- 
provement. 

The  consecutive  number  of  strokes  of  the  pressure  probe  varies 
with  the  individual  case  at  hand.  In  the  first  sitting  not  more  than 
wo  to  five  strokes  should  be  attempted,  and  this  number  should  be 
radually  increased  in  subsequent  sittings.  Forrrierly  I  increased 
the  number  of  strokes  per  sitting  to  lOo;  recently  I  have  rarely  been 
compelled  to  go  beyond  4J!*eJaty-five.  I  would  also  observe  that 
generally  the  placing  of  the  probe  in  position  causes  the  patient  some 
inconvenience,  but  that  the  vibrations  which  follow,  even  where  in- 
creased pressure  is  used,  are  well  borne. 

The  subjective  symptoms  observed  in  this  technique  are  similar  to 
those  noticeable  in  the  ordinary  treatment  of  chronic  hypersecretive 
otitis  media  by  means  of  the  air-douche.  Very  frequently,  there-, 
fore,  permanent  relief  or  amelioration  of  tinnitus  aurium  is  effected;! 
in  most  cases,  however,  even  where  improvement  in  hearing  is 
definite,  the  tinnitus  aurium  remains  unchanged;  in  exceptional  cases 
I  have  even  noted  a  temporary  increase  of  the  subjective  nohes  after 
application  of  the  pressure-sound. 

In  conclusion,  I  desire  to  record  several  observations  concerning 
pneumo-massage,  which,  as  before  indicated,  finds  its  best  applica- 
tion in  conditions  of  rigid  membrana  tympani.  This  is  most  effective 
when  preceded  by  the  application  of  the  pressure-prob^whereby  the 
vibrations  of  the  drum  membrane  can  be  more  effectively  and 
gradually  transmitted  to  the  malleus. 
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Where  exclusive  pneumo-massage  is  used,  and  I  refer  to  the 
small  masseur  of  Delstanche'^  I  have  noticed  distinct  improve- 
ment in  a  number  of  cases  of  beginning  sclerosis;  yet  I  have  never 
found  improvement  in  advanced  cases  of  sclerosis  where  pneumo- 
massage  is  used  alone,  either .  the  hand-masseur  or  the  electro- 
motor. These  observations  have  been  made  during  the  past  three 
years  in  a  series  of  cases  where,  to  avoid  hyperemia,  I  have  been 
especially  careful  to  observe  the  precaution  not  to  insert  the  mas- 
seur absolutely  air  tight  into  the  auditory  canal. ^'^  In  one  case  in 
which  an  air-tight  fit  of  the  masseur  into  the  ear  was  effected,  there 
was  a  marked  decrease  in  sound  perception. 

To  produce  an  even  pressure  in  using  the  masseur  I  have  foundj 
it  practicable  to  puncture  the  rubber  fitting  of  the  apparatus  close  toi 
the  ear  by  a  small  hole  made  with  a  red-hot  needle.  This  precau-' 
tion  is  especially  valuable  where  the  electro-masseur  is  used  and 
where  the  vibratory  movement  of  the  drum  membrane  is  rapid.  In  a 
number  of  cases  where  this  accessory  opening  was  not  made,  the 
patient  complained  of  lancinating  pains  in  the  ear  in  addition  to  the 
noise  of  the  instrument  and  the  tingling  sensation.  This  practical 
suggestion  is  also  a  safeguard  against  occasional  vertigo  and 
occasionally  also  vomiting,  as  I  have  observed  it  in  especially  nervous 
patients,  even  where  no  labyrinth  complications  existed.  In  one 
case  I  have  observed  that  the  decided  increase  in  tinnitus  lasted  for 
twenty-four  hours.  In  several  cases  it  was  curious  to  observe  that 
the  tinnitus  recurred  after  each  treatment  and  was  transmitted  from 
one  ear  to  the  other.  A  number  of  patients  complained  that  they  had 
perceived  the  noise  of  the  masseur  not  only  in  the  affected  but  also 
in  the  healthy  ear. 

It  is  rational  to  conclude  that  in  the  use  of  the  electric  masseur  the 
decided  increase  in  tinnitus  and  dizziness  are  due  to  the  rapid  vibra- 
tions thus  produced  in  the  drum  membrane  and  the  noises  occasioned 
by  the  manipulation  of  the  apparatus.  These  unpleasant  sensations 
were  not  noticeable  when  the  hand  masseur  of  Delstanche  was  used. 

It  may  also  be  interesting  to  observe  that  where  the  pressure-probe 
viras  use  conjointly  with  the  electric  pneumo-masseur,  the  previously 
low-pitched  roaring  sound  was  followed  by  high-pitched  tinnitus. 
In  the  experience  of  many  otologists  this  change  of  the  tinnitus  note 
has  been  regarded  as  a  favorable  prognostic  indication,  yet,  with  .the 
exception  of  a  single  case,  I  have  never  noted  a  permanent  impi^ove- 
ment.  In  this  single  case  the  subjective  noises  disappeared  entirely 
after  a  few  treatments,  but  there  was  no  improvement  in  the  hearings 
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Summing  up  all  of  my  experiences  in  this  direction,  I  believe  that 
eventually  our  best  therapeutic  results  will  be  obtained  by  the  appli- 
cation of  the  sirnple  hand -masseur ;  true,  the  number  of  vibrations 
per  second  by  the  application  of  this  instrument  are  limited,  yet, 
on  the  other  hand,  it  is  free  from  many  of  the  objectionable  features 
previously  enumerated,  and  has  the  additional  advantage  that  each 
stroke  of  the  masseur  can  be  controlled  by  the  hand. 

In  contrast  to  the  observations  herewith  recorded,  I  must  refer  to 
the  researches  of  Ostmann  ;  of  his  use  of  the  electro-pneumo-massage 
and  of  his  apparently  favorable  results.  The  title  of  his  most  recent 
paper  is  "Curative  Results  following  Vibratory  ISIassage  in 
Chronic  Deafness.  Author's  abstract  of  paper  presented  at  the 
Sixth  International  Otological  Congress  in  London.  "^^  It  sounds  less 
formidable  than  the  monograph  itself  "Cure,  by  vibratory  massage 
of  the  sound-conducting  apparatus,  of  heretofore  uncurable  cases  of 
deafness."  As  Ostmann's  monograph  has  been  published  lii 
America  (see  The  Laryngoscope,  January,  1900,  page  24),  Amer- 
ican readers  will  be  able  to  draw  their  own  conclusions  by  com- 
parison of  our  respective  observations  in  this  field.  I  desire  to  call 
attention  to  several  essential  factors. 

Ostmann  uses  an,  electric  masseur  (made  by  Hirschmann  of  Ber- 
lin) with  which  he  obtains  by  means  of  a  2  mm.  adjustable  shaft  and 
a  ten-minute  daily  application  of  the  instrument,  a  series  of  1000- 
1200  vibrations  of  the  membrana  tympani.  In  one  case  the  massage 
was  prolonged  for  twenty-five  minutes.  He  states  that  of  all  objec- 
tive symptoms  only  a  slight  injection  of  the  blood  vessels  about  the 
malleus  were  occasionally  noticeable ;  there  were  no  subjective 
symptoms.  In  contrast  to  these  results  I  desire  to  observe  that  I 
have  used  a  similarly  constructed  apparatus  (made  by  Resinger, 
Gebbert  &  Schall  of  Erlangen,  Berlin  and  Vienna)  of  similar  2  mm. 
stroke  and  have  continued  the  application  but  from  two  to  four 
minutes,  at  most  five  minutes,  at  each  sitting,  and  notwithstanding 
all  precautionary  measures,  I  have  noted  frequent  intense  hyperemia 
of  the   membrana  tympani  and  also  numerous  subjective  symptoms. 

I  would  here  refer  to  a  case  of  a  lady  whom  I  treated  by  the  com- 
bined use  of  the  pressure-probe  and  electric  masseur  and  who  ex- 
perienced no  symptoms  of  vertigo.  This  I  assume  was  due  to  the 
p\\ncture  in  the  tube  of  the  masseur,  previously  referred  to.  This 
same  patient  was  subsequently  treated  by  another  otologist,  simply 
by  the  electric  masseur  and  the  air-tight  insertion  of  .the  apparatus  in 
the  auditory  canal,  and  experienced  thereby  recurring  vertigo.  Ost- 
.mann   claims  that  massage  therapy  should  never  be  applied  in  cases 
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•complicated  with  labyrinth  affection  ;  I  would  particularly  emphasize 
that  this  class  of  patients  are  included  in  my  brief  summary  (Group  ! 
2)  and  according  to  our  present  knowledge  of  the  subject,  should  not 
•be  classified  as  labyrinth  affections. 

From  Ostmann's  monograph  we  are  unable  to  ascertain  the  num- 
i>er  of  cases  which  have  been  considered  in  his  results  and  conclu- 
-sions.  He  reports  but  four  cases  on  which  experimental  tests  have 
been  made  ;  three^of  chronic  middle-ear  catarrh,  one  of  sclerosis. 
The  results  obtained  were  a  diminution  of  the  subjective  sounds,  but 
in  no  case  was  there  an  entire  cessation  of  same.  There  was  also  an 
improvement  of  the  lower-tone  limits  and  the  time-limits  of  tone 
perception  of  octaves  C  to  C^  were  increased.  There  is  no  refer- 
ence to  improvement  in  hearing  for  the  spoken  voice  in  the  first 
three  cases;  in  the  fourth  case  where,  prior  to  treatment,  spoken 
•numbers  could  be  heard  in  moderate  tone  and"  at  close  range  to  the 
•ear,  after  treatment  the  patient  could  carr}'  on  a  conversation  at  close 
rrange  when  louder  voice  was  used. 

Ostmann's  assertion  that  the  sound-conducting  apparatus  can 
■be  placed  in  vibration  only  by  air-tight  closure  of  the  instrument 
in  the  auditor)'  canal  and  that  the  slightest  leak  or  opening  would 
•.mitigate  against  massage,  is  thoroughly  erroneous.  In  1897  I 
made  the  claim^*  that  practically  just  the  converse  was  true,  and 
this  leads  me  to  my  concluding  observation  concerning  the  one 
point  of  advantage  of  the  electric  pneumo-masseur  and  that  is  its 
•value  in  diagnosis.  In  a  previous  communication  I  have  proven 
that  where  the  Siegle  otoscope  is  not  inserted  air-tight  into  the 
.auditor)'  canal  the  air  pressure  is  sufficiently  strong  to  set  up  an 
energetic  vibration  of  the  normal  membrana  t5'mpani.  This,  in 
•conjunction  with  the  rapidity  of  strokes  or  vibrations,  as  produced 
by  the  machine  masseur,  produces  a  rythmic  vibratory  movement 
more  nearly  like  the  natural  acoustic  vibrations  than  can  be  pro- 
duced by  the  old  method  where  the  Siegle  speculum  is  inserted 
air-tight  into  the  canal  and  where  the  alternate  compression  and 
rarefaction  of  air  is  produced  by  the  mouth  or  hand-pump.  Since 
1874  I  have  used  a  small,  hard  rubber,  pneumatic  speculum^^  fitted 
with  a  lens  of  lYs-inch  focus,  and  with  this  the  movements  of  the 
malleus  and  especially  the  active  excursions  of  the  proc.  brevis 
may  be  easily  noted.  In  the  form  of  deafness  here  considered  it 
as  of  great  diagnostic  importance  to  determine  the  relative  freedom  i 
of  movement  of  the  malleus  and  proc.  brevis  in  comparison  to  *. 
those  of  the  free  membrana  tympani.  These  excursions  of  the  * 
malleus  may  be  feeble,  and  even  entirely  absent,  while  the  area  of  the 
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membrana  tympani  still  vibrates  freely;  occasionally,  as  a  result  of 
adhesions,  the  vibrations  of  the  membrana  tympani  itself  may  be 
noted  only  in  spots;  at  times  we  may  even  find  cases,  complicated 
by  functional  disturbances,  where  neither  the  drum  membrane  nor 
the  proc.  brevis.are  seen  in  vibration.  This  diagnostic  test  is  also 
well  adapted  to  determine  the  improvement  in  the  mobility  of  the 
malleus  in  the  course  of  treatment  with  the  pressure-probe. 
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A  PLEA  FOR   AN  EARLY  OPERATION    IN    BILATERAL    AB- 
DUCTOR PARALYSIS  OF  THE  VOCAL  C0RD5.* 

BY  NORTON  L.    WILSON,   M.D.,   OF  ELIZABETH,   X.   J. 

Mr.  President  and  Gentlemen  :  In  presenting  this  subject  for 
your' consideration,  I  am  fully  alive  to  the  fact  that  I  have  nothing 
new  to  offer  either  as  to  the  etiology  or  treatment  of  this  somewhat 
rare  but  serious  affection,  and  my  only  excuse  is  the  hope  that  I 
may  impress  upon  you,  as  has  been  impressed  upon  me,  the  fact  that 
we  must  be  firm  and  show  our  patients  the  gravity  of  an  abductor 
paralysis  of  both  cords.  I  therefore  ask  your  indulgence  while  I  re- 
cite my  personal  observations  in  this  class  of  cases. 

In  the  winter  of  i8S4-'85  I  saw  a  case  in  the  out-door  department 
of  the  Bellevue  Hospital,  and  since  I  have  chosen  this  subject  for  my 
paper  I  have  visited  that  institution  with  the  view  of  looking  up  the 
subsequent  history  of  the  case,  and  much  to  my  astonishment  I  found 
that  the  record  books  when  filled  were  thrown  into  a  closet  promiscu- 
ously, and  the  wealth  of  statistics  buried  in  the  dust.  This  is  also 
true  of  other  dispensaries  which  I  visited  for  the  same  purpose. 
While  I  am  aware  of  the  amount  of  labor  involved  in  keeping  statistics, 
it  seems  to  me  that  the  labor  already  expended  on  record  books  is 
done  for  naught,    if  they   are  not  kept  in   order  for  future  reference. 

Dr.  E.  Harrison  Griffen,  under  whose  care  the  patient  came,  has 
kindly  furnished  me,  from  his  private  record,  the  subsequent  history 
of  the  case:  Male,  age  thirty-eight,  applied  at  dispensary  for  attacks 
of  dyspnea.  Had  syphilis  for  five  years.  Bilateral  abductor 
paralysis  was  noticed.  Tracheotomy  performed  ;  patient  died  three 
months  after  operation  from  pneumonia. 

I  did  not  observe  another  case  until  the  spring  of  1896, 'when  I 
saw  one  in  one  of  the  London  clinics,  the  subsequent  history  of 
which  I  know  nothiiig.  The  third  case  came  under  my  observation 
in  July,  1896.  His  sudden  death  made  such  an  impression  upon  me 
that  I  cannot  refrain  from  endeavoring  to  impress  upon  you  the  im- 
portance of  tracheotomy  or  intubation  before  it  is  too  late. 

The  history  of  this  case  is  as  follows:  Mr.  M.,  age  forty-two; 
nativity,  United  States:  occupation,  dealer  in  lumber  and  coal ; 
family  history,  negative  ;  gave  a  remote  history  of  syphilis  and  was 
somewhat   addicted  to  the  use  of  alcohol ;  has  had  a  few  attacks  of 


*  Read  before  the  sixth  annual  meeting  of  the  American  Laryngological,   Rhinoloirical 
and  Otological  Society,  Philadelphia,  Maj-  31,  1900. 
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dyspnea,  especially  at  night,  for  the  last  eight  months ;  voice  only" 
slightly  husky  ;  inspiration  a  little  noisy,  but  expiration  soundless  ; 
occasionally  had  headaches ;  ophthalmoscope  showed  nothing  ab- 
normal;  heart  and  lungs  normal;  urine,  acid  and  clear;  specific 
gravity  1020;  no  albumen  or  sugar;  lai-yngoscopic  examination 
showed  epiglottis  to  be  normal ;  mucous  membrane  of  larynx 
normal,  vocal  cords  white  with  small  slit  between  them  during  in- 
spiration. The  left  vocal  band  was  immovable' in  the  median  line; 
the  right  moved  but  slightly;  the  diagnosis  of  bilateral  abductor 
paralysis  was  made.  After  he  had  been  informed  of  his  condition, 
he  told  me  he  had  been  under  the  care  of  a  well-known  laryngologist, 
and  that  he  had  v^^arned  him  of  his  danger,  and  impressed  with  the 
idea  that  while  it  was  serious  an  operation  was  not  absolutely  neces- 
sary. 

He  was  advised  that  if  seized  with  a  paroxysm  of  dyspnea  he 
must  send  for  a  doctor  at  once,  and  that  it  might  become  necessary 
to  have  tracheotomy  performed.  I  endeavored  to  show  him  the 
importance  of  having  an  operation  performed  at  once,  as  it  might 
be  too  late  if  he  waited  until  dyspnea  came  on.  He  absolutely  re- 
fused operation  and  said  he  would  wait.  He  had  been  taking  bi- 
iodide  of  mercury  with  strychnia,  and  local  applications  of  faradisnrt 
during  the  winter,  and  so  far  as  he  was  able  to  judge  was  not  much, 
if  any,  improved.  He  returned  to  my  office  one  week  later  and 
still  refused  operation,  because  the  laryngologist,  who  had  treated 
him  all  winter,  thought  there  was  some  slight  improvement.  I  never 
saw  him  again  until  three  months  after  his  first  visit  to  me,  when  I 
was  summoned  to  his  office,  and  there  found  him  dead,  having  died 
on  the  street.  While  walking  to  his  place  of  business  he  was  seized 
with  dyspnea,  sat  upon  the  curb,  clutched  at  his  throat  and  ceased 
to  breathe.  A  physician,  who  saw  him  after  death,  supposed  he  had 
died  of  apoplexy,  and  this  fact  leads  me  to  think  that  it  is  probable 
some  of  these  cases  are  never  recognized,  especially  as  the  voice  is 
but  little  interfered  with.     No  autopsy  was  permitted. 

I  now  believe  if  I  had  insisted  upon  some  operation  other  than 
tracheotomy,  he  might  have  accepted  it  and  been  alive  to-day. 

He  was  an  intelligent  man  and  discussed  the  operation  of  tracheot- 
omy, its  dangers  and  the  annoyance  he  would  be  subjected  to  from 
wearing  the  tube,  and  stoutly  refused  it.  I  have  since  thought  that 
intubation,  or  the  removal  of  a  part  of  one  or  both  vocal  bands,  so 
as  to  establish  a  continuous  tubular  opening,  as  described  by  our  late 
lamented  O'Dvvyer  in  the  fourth  volume  of  the  Transactions  of  the 
Ninth   International   Congress,  might  have   appealed   to   him.     Dr. 
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Seaman  says  that  unless  objective  widening  of  the  glottis  be  obtained 
by  treatment  within  a  short  time  tracheotomy  ought  to  be  performed 
without  delay.  Seventeen  of  the  thirty-four  cases  collected  by  Burow 
were  tracheotomized.  '  Tobold  had  six  and  opened  the  trachea  three 
times.  Sir  Morrel  Mackenzie  says  electricity  is  seldom  of  any  avail 
and  he  above  all  others  considered  the  cause  to  be  peripheral.  In 
his  book  he  gives  the  histories  of  sixteen  cases  and  divides  them  as 
follows : 

Eight  cases  due  to  disease  of  the  post-cryco  arytenoid. 

Four  cases  due  to  disease  of  the  medulla. 

Four  cases  due  to  disease  of  the  recurrents. 

He  advises  early  operations. 

Von  Ziemsen  reports  six  cases  only,  one  of  which  improved  under 
electrical  treatment,  but  relapsed  into  its  former  condition  after 
treatment  was  discontinued.  Under  the  same  treatment  he  again 
impi'oved.  Of  the  subsequent  history  of  the  case  nothing  is  known, 
the  patient  never  having  returned  to  the  doctor. 

Dr.  Lennox  Browne  says  Mackenzie  counts  electrical  treatment 
scarcely  a  safe  procedure,  and  he  also  mentions  that  the  only  remedial 
case  in  which,  decided  improvement  took  place  wa»  that  of  Von 
Ziemsen.  The  benefit  was  entirely  due  to  the  application  of  the 
indirect  and  constant  current.  This  is  the  case  already  mentioned 
by  Von  Ziemsen,  who  lost  sight  of  his  patient,  and  we  are  therefore 
in  doubt  as  to  whether  or  not  the  case  was  permanently   benefited. 

Anyone  who  has  read  the  report  of  Dr.  VVinslow's  case,  published 
in  the  Baltimore  Journal  of  Eye,  Ear  and  Throat  Diseases^  for 
January,  1897,  cannot  but  appreciate  the  importance  of  an  early 
operation. 

Dr.  Jouathan  Wright,  of  Brooklyn,  reported  a  case  of  a  woman, 
aged  twenty-six,  who  died  on  the  very  day  he  had  appointed  to 
operate  upon  her. 

There  is  mentioned  a  case  in  Dr.  P.  Watson  Williams'  book  of  a 
man  who  died  in  the  Bristol  Royal  Infirmary  before  tracheotomy 
could  be  performed.  Dr.  W.  Freudenthal  also  reports  a  case  who 
died  suddenly  on  the  street. 

In  reply  to  my  query,  Dr.  F.  V.  Fitzpatrick,  of  Cincinnati,  re- 
ported a  case  in  which  operation  was  refused  and  the  patient  died. 

Dr.  A.  C.  Getchell,  of  Worcester,  Mass.,  likewise  reports  a  case 
of  a  man  thirty-five  years  old,  with  history  of  cured  syphilis  nine 
years  before;  no  operation  was  made  and  patient  died. 

Dr.  E.  L.  Shurley,  of  Detroit,  reports  death  in  one  case  of 
bilateral  abductor  paralysis. 
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Ill  looking  up  the  literature  of  this  subject,  I  find  authorities  refer- 
ring to  each  other's  cases  so  frequently  that  it  is  exceedingly  difficult 
to  compute  the  exact  ilumber  of  cases.  I  have  found  recorded  eighty- 
eight  cases  to  which  I  add  the  thirty  cases  reported  to  me  by  letter, 
only  a  few  of  which  have  been  published,  making  a  total  of  ii8 
cases. 

I  am  fully  aware  of  my  ineffectual  efforts  in  reviewing  the  literature 
and  doubt  not  that  many  more  cases  are  on  record.  It  is  not  my 
desire  to  have  every  case  of  bilateral  abductor  paralysis  tracheoto- 
mized  or  intubated  the  moment  it  comes  under  observation,  but  I  do 
feel  a  personal  responsibility  in  charging  you  to  beware  of  procras- 
tination, lest  the  thief  of  time  rob  you  of  your  patient.  Put  the  mat- 
ter decidedly  before  him  and  give  him  no  loophole  through  which  to 
escape.  A  study  of  the  thirty  cases  which  I  have  tabulated  and 
appended  herewith,  shows  that  fourteen  of  them  were  operated 
upon,  while  thirteen  had  no  operation  and  three  were  lost  sight  of 
after  the  first  observation.  Of  the  fourteen  cases  operated  upon  ten 
recovered,  one  died  and  three  strayed  away. 

Of  the  thirteen  not  operated  upon  seven  recovered,  three  died  and 
three  w«re  lost  sight  of.  Four  of  these  seven  that  recovered, were 
neurasthenics  and  should  not  properly  be  classed  as  true  paralysis  of 
the  abductors,  leaving  the  percentage  of  recoveries  very  small — three 
to  ten — when  compared  to  those  upon  whom  operation  had  been 
made. 

NUMBER 

OF 
CASES. 

Mackenzie 16 

Burow 34 

Toboldt 6 

Williams 1 

Ziemsen 6 

Schrotter    -j 

Krause         > 12 

Frankel      J  ^/^ 

Wylie ^ 1 

Robinson 1 

MacBride ™ 1 

Schmidt      •>  2 

Rosenthal   I 

L.  Browne 2 

I.ake :, 1 

Lodge  1 

Permewan 1 

Total  88 

I  will  not  weary  you  by  a  further  recifal  of  the  tabulated   cases,  a 

list  of  which  I  have  appended  to  this  paper:' 
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SLIGHT  IRREGULARITIES  OF  THE  NASAL  SEPTUM.* 

BY    EDWIN    PYNCHON,    M.  D. ,    CHICAGO. 

Professor  of  Rhino-Laryngology  and  Otology,  Chicago  Eye,  Ear,  Nose  and  Throat 

College. 

Abnormalities  of  the  nasal  septum  are  among  the  most  common 
causes  of  either  recurrent  coryza  or  chronic  rhinitis.  A  perfect 
septum  is  as  essential  in  a  faultness  nose  as  is  an  erect  and  solid 
center  pole  in  a  circus  tent.  In  order  to  thoroughly  comprehend 
the  primary  cause  of  a  complained  of  catarrh  or  other  nasal  trouble 
it  is  necessary  to  first  have  a  correct  conception  of  the  normal  nose 
both  structurally  and  physiologically.  In  a  previous  paper, ^ 
some  time  ago,  I  outlined  my  understanding  as  to  both,  and  since 
then  my  personal  observations,  as  well  as  my  readings,  have  only 
tended  to  corroborate  the  belief  therein  outlined. 

In  a  perfect  nose  a  vertical  and  practically  plane  septum  should 
divide  it  in  two  passages  of  equal  size  though  reversed  mates  in 
form.  Furthermore,  at  no  point  should  two  opposing  surfaces  ever 
touch  each  other,  even  when  the  erectile  portions  of  the  turbinals 
are  most  congested.  Thus  the  inspired  air  can  at  all  times  freely 
penetrate  to  all  parts  of  the  nasal  fossae  so  that  through  evapora- 
tion of  the  watery  nasal  secretion  it  is  properly  humidified.  As 
the  anterior  half  of  the  inferior  turbinal  is  the  most  erectile  of  the 
nasal  tissues  it  is  in  this  region  that  the  most  room  is  required. 
Therefore  when  the  turbinal  congestion  subsides  this  portion  of  the 
passage  will  seem  quite  roomy. 

A'nother  requirement  of  equal  importance  in  a  normal  nose  is  that 
the  passages  shall  not  be  too  roomy,  as  in  this  case  the  passing 
current  of  inspired  air  is  not  so  well  warmed  and  humidified.  If 
the  nasal  passages  are  not  exactly  straight,  but  represent  a  gentle 
curve,  being  otherwise  normal,  it  has  been  claimed  that  the  re- 
quirements of  respiration  are  sufficiently  well  fulfilled,  the  same  as 
in  the  case  of  a  highway,  constructed  with  a  series  of  easy  curves 
and  inclines,  which  serves  the  requirements  of  transportation,  pro- 
viding it  is  smooth  and  of  proper  width  so  teams  can  pass  each  other. 
It  must  be  granted,  though,  that  such  a  highway,  owing  to  the  in- 
creased distance  from  one  end  to  the  other,  cannot  be  considered 
as  ideal  as  in  an  equally  well  constructed  road  made  in  a  straight  line 


*  Read  before  the  fifth  annual  meeting  of  the  Western  Ophthalmologic  and  Oto-laryn- 
gologic  Association  at  St.  Louis,  April,  1900. 
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in   accordance  with  the  economic  teachings  of   a  well-known  prin- 
ciple of  geometry. 

In  cases  of  pronounced  deflection,  or  wherein  there  is  project- 
ing from  the  septum  a  large  ridge  or  spur,  so  as  to  cause  a  notic- 
able  diminution  in  the  breath-way  of  the  occluded  nostril,  there  is 
no  dispute  among  rhinologists  as  to  the  desirability  of  correcting 
the  defect  as  completely  as  possible,  but  in  cases  wherein  there  are 
found  slighter  defects  or  deformities  there  is  a  difference  of  opinion 
as  to  the  justifiability  of  operative  procedures.  It  is  to  a  consider- 
ation of  these  lesser  defects  that  this  paper  is  addressed,  and  in 
their  consideration  preference  will  at  times  be  given  to  common- 
sense  arguments  and  homely  comparisons.  Such  defects  ma}'  con- 
sist of  one  or  more  slight  cartilaginous  growths  upon  a  vertical 
septum,  or  the  convexity  of  a  slightly  deflected  septum,  neither  of 
which  are  abrupt  or  seem  to  materially  lessen  the  patency  of  the 
nostril  at  the  time  of  the  examination.  These  prominences  alluded 
to  are  most  often  located  well  forward  and  not  infrequently  near 
the  floor*  of  the  passage. 

As  ZuckerkandP  found  nearly  forty  per  cent  asymmetrical  nasal 
septa  in  European  skulls  we  may  readily  understand  how  slight 
irregularities  are  the  rule  rather  than  the  exception,  and,  addition- 
ally, if  their  importance  in  the  etiology  of  nasal  catarrh  be  acknowl- 
edged, we  have  a  further  explanation  for  the  universal  prevalence 
of  this  complaint.  I  have  in  a  previous  paper^  called  attention  to 
another  variety  of  these  lesser  defects,  to  which  I  gave  the  name 
"anterior  soft  hypertrophies  of  the  nasal  septum,"  and  which  are 
easily  destroyed  by  the  electro-cautery.  Posterior  white  hyper- 
trophies either  side  of  the  vomer  also  require  similar  treatment. 

Generally  speaking,  it  is  only  those  who  have  some  kind  of  nasal 
trouble  who  submit  themselves  to  a  rhinological  examination,  so  we 
start  out  therefore  with  a  history  of  either  nasal  catarrh  or  re- 
current coryza.  In  the  next  place,  as  we  know  that  the  several 
symptoms  indicating  nasal  trouble  are,  in  a  broad  sense,  all  due  to 
some  kind  of  intranasal  structural  deformity,  we  are  led  to  search 
in  each  nose  examined  for  some  structural  abnormality  which  may 
be  the  cause  of  the  symptoms  complained  of.  Of  course  a  nasal 
discharge  may  come  from  an  inflamed  Schneiderian  membrane  in  a 
nose  wherein  no  structural  deformity  exists,  though  this  is  a 
phenomenal  exception  to  the  rule,  and  such  a  case  recovers  quickly 
and  rarely  falls  in  the  hands  of  the  specialist.  It  is  mostly  with 
cases  of  persistent  recurrence  or  manifest  chronicity  with  which  he 
has  to  deal. 
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In  the  examination  made  by  anterior  rhinoscopy  the  color  of  the 
mucous  membrane  is  the  first  thing  observed.  A  heightened  color 
is  most  often  found  upon  some  one  or  more  points  upon  the  septum 
which  have  an  increased  prominence.  Future  examinations  reveal 
a  continuance  of  the  same  intensification  of  color  at  the  indicated 
points.  The  cause  of  the  increased  color  is  chiefly  from  friction  by 
the  to  and  fro  passing  currents  of  air,  which  necessarily  touch  with 
more  force  any  point  of  septal  prominence,  making  it  both  dry  and 
irritated.  Another  way  in  which  even  a  small  growth  upon  the 
septum  may  cause  annoyance  is  by  its  obstructing  drainage,  as  does 
a  stone  in  a  gutter,  when  the  patient  is  lying  down  with  that  side 
of  the  septum  uppermost  from  which  springs  the  growth.  In  this 
way  secretions  are  for  a  time  retained,  and  thus  serve  as  fuel  added 
to  the  fire  by  a  species  of  auto-infection.  The  same  may  be  said 
of  the  touching  of  any  two  opposing  surfaces. 

Retained  nasal  secretions  become  partially  decomposed  and  cause 
the  mucous  membrane  at  the  point  of  retention  to  become  still 
further  thickened  and  inflamed,  until  the  secretion  itself  as  there 
formed  is  abnormal,  the  same  as  the  colorless  tear  of  the  eye  be- 
comes milky  when  the  eye  is  inflamed. 

It  has  been  argued  that  inflammation  causes  the  obstructive 
growth  instead  of  being  caused  by  it.  While  this  may  be  true  in 
the  beginning  there  is  no  doubt  as  to  the  influence  of  the  growth 
in  keeping  up  the  inflammation,  as  is  proven  by  the  subsidence  of 
the  inflammation  after  the  destruction  of  the  growth,  which  is 
evidenced  by  a  cessation  of  the  symptoms,  including  the  heightened 
color  and  discharge.    . 

In  view  of  the  teachings  of  the  past  it  may  appear  heterodox  to 
advise  attacking  these  slight  irregularities  surgically,  for  it  has 
been  given  out  as  a  sort  of  rhinological  commandment:  "Touch 
not  a  growth  upon  the  septum  which  obstructeth  not."  Therefore 
the  surgeon  is  decried  whose  aim  is  said  to  be  that  of  trying  to 
"make  all  noses  alike,"  or,  in  other  words,  the  surgeon  who  has 
in  his  mind's  eye  an  ideal  standard  with  which  he  strives  to  make 
conform  as  nearly  as  practical  the  several  defective  noses  which 
come  under  his  care,  the  same  as  does  the  ophthalmologist  who, 
by  corrective  lenses  and  otherwise,  aims  to  make  the  defective  eye 
as  nearly  as  possible  like  the  ideal  emmetrophic  model. 

Notwithstanding  such  edict,  and  after  careful  observation,  coupled 
with  my  understanding  of  the  philosophy  of  nasal  respiration,  I  am 
convinced  that  such  practice  within  reasonable  bounds  is  the  only 
rational  practice  for  the  rhinologist  to  follow,  and  my  clinical  ex- 
perience has  often  corroborated  the  correctness  of  the  theory. 
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While  a  slight  growth,  such  as  is  being  considered,  may  not  seem 
to  occlude  the  nostril  to  any  extent  whatever  when  the  examination 
is  being  made  in  a  warm  room,  and  with  the  opening  to  the  nostril 
distended,  it  must  be  remembered  that  when  the  opposing  inferior 
turbinal  becomes  congested  through  exposure  to  cold  it  may  touch 
and  even  press  against  the  growth  alluded  to.  Furthermore,  as 
these  prominences  are  generally  well  forward,  the  mobility  of  the 
alae  nasi  further  assists  in  obstruction  during  inspiration.  There- 
fore a  small  prominence  well  forward  is  much  more  harmful  than 
would  be  a  growth  of  similar  size  located  further  back.  In  fact,  as 
the  openings  to  the  nasal  passages,  both  forward  and  rear,  are  less 
in  area  than  is  a  cross  section  at  any  intermediate  point,  it  can  be 
readily  seen  why  a  slight  enlargement  near  either  end  is  more  ob- 
structive than  elsewhere  in  the  passage. 

In  these  cases  the  stenosis  is  intermitting,  and  often  alternating, 
as  the  opposite  nostril  is  affected  by  sympathy  even  though  not 
structurally  defective.  Noses  differ  much  in  size  and  character, 
and  in  one  nose  a  very  small  growth  may  in  this  way  cause  more 
trouble  than  will  a  sirhilar  growth  of  double  the  size  in  another 
nose.  It  must  meantime  be  kept  in  mind  that  it  is  only  the  nose 
which  is  giving  trouble  that  is  brought  to  the  attention  of  the  rhi- 
nologist,  and  that  the  indication  for  operation  rests  largely  upon  the 
annoyance  given. 

In  considering  the  advisability  of  operating  in  such  cases  let  us 
reason  for  a  moment.  Is  a  large  growth  upon  the  septum  produced 
quickly,  traumatism  excepted?  No.  Do  many  cases  with  ridges 
or  deflected  septa  give  a  clear  history  of  material  injury?  No,  only 
a  small  per  cent.  Do  we  often  find  a  good-sized  ridge  in  a  child's 
nose — say  prior  to  the  age  of  puberty?  But  rarely.  Therefore,  as 
they  are  frequently  observed  in  adult  life,  they  must  have  grown 
since  puberty.  In  fact,  is  it  not  probable  that  they  even  increase 
in  size  during  early  adult  years?  Ergo,  would  not  their  thorough 
destruction  when  first  observed  avoid  the  possibility  of  after-trouble 
and  annoj^ance?  Certainly,  and,  furthermore,  as  their  removal 
when  small  causes  much  less  annoyance  than  when  of  large  size,  we 
have  another  reason  why  operating  a  small  growth  is  justifiable. 

Clinical  experience  has  often  demonstrated  to  me  that  by  the  re- 
moval of  one  or  more  small  growths  pronounced  relief  from  the 
complained-of  symptoms  is  given.  In  fact,  I  have  frequently  ob- 
served that  patients  experience  a  greater  proportionate  amount  of 
satisfaction  and  relief  after  the  correction  of  these  lesser  defects 
than  do  others  from  the  correction  of  greater  deformities.     The  ex- 
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planation  is  that  with  the  latter  nature  has  produced  compensatory 
defects,  as,  for  example,  pressure  atrophy  of  a  turbinal  opposing  a 
septal  convexity,  though  such  a  change,  while  apparently  giving 
relief,  is  worse  than  the  original  condition. 

What  possible  harm  can  come  from  operating  these  slight  irregu- 
larities, particularly  as  they  are  absent  in  case  of  a  perfect  sep- 
tum, which  is,  as  before  stated,  practically  plane?  What  honest 
dentist  advises  delay  in  the  filling  of  a  discovered  cavity  until  the 
tooth  aches?  He  well  knows  that  the  ache  will  come  sooner  or 
later  if  the  tooth  is  neglected,  and  that  the  longer  neglected  the 
greater  the  destruction  of  tooth  substance.  In  the  same  way  we 
know  that  from  these  slight  defects  future  trouble  ma}^  be  expected. 
Again,  the  ophthalmologist  has  learned  that  slight  ocular  defects 
frequently  cause  more  trouble  than  do  the  grosser  defects.  Thus  a 
slight  insufficiency  will  often  cause  reflex  symptoms  while  marked 
strabismus  is  chiefly  objectionable  owing  to  cosmetic  reasons,  and 
the  progressive  amblyopia  of  the  less-used  eye  is  rarely  observed 
by  the  patient.  While  correction  of  the  pronounced  strabismus  is 
universally  approved  of,  shall  not  the  slight  insufficiency  be  also 
corrected  at  the  earliest  practical  moment?  Of  late  years  the  lesser 
defects  of  the  eye,  as,  for  example,  mild  degrees  of  astigmatism  and 
insufficiency,  are  carefully  searched  for  and  corrected,  and  from 
their  correction  the  patient  often  experience's  far  more  relief  than 
do  other  cases  wherein  the  defects  corrected  are  much  more  pro- 
nounced. 

If  in  one  case  the  removal  of  a  ridge  gives  relief  from  a  nasal 
catarrh,  may  we  not  reason  by  analogy  that  a  future  catarrh  is  liable 
to  occur  whenever  a  ridge  is  found,  even  though  it  may  have  never 
seemed  to  cause  annoyance?  The  ridge  often  precedes  the  catarrh 
by  many  years,  the  same  as  a  congenital  astigmatism,  which  may 
cause  no  trouble  until  adult  life.  Likewise  a  dental  caries  may  be 
of  years  duration  before  the  sensitive  part  of  the  tooth  is  reached 
so  the  patient  is  made  conscious  of  its  presence. 

It  may  be  asked  why  these  defects  of  special  parts  can  so  exist 
for  years  without  producing  disturbance  and  then  so  suddenly  and 
emphatically  announce  their  existence.  In  reply  it  may  be  said  that 
patient  Nature  often  consents  to  carry  a  load  for  years  until  the 
time  comes  for  a  crash,  the  same  as  with  the  last  straw  which  broke 
the  camel's  back.  In  the  case  of  the  nasal  trouble  the  time  comes 
when  between  swallowing  of  post-nasal  secretions,  and  the  un- 
conscious drawing  of  the  same  into  the  lung  tubes,  there  is  slowly 
produced,  on  the  one   hand,  a  gastric  catarrh  with  its  accompany- 
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ing  indigestion  and  constipation,  and,  on  the  other,  a  catarrhal 
condition  of  the  lining  membrane  of  the  lung  tubes  clear  to  the  air 
vessicles,  th"us  producing,  as  suggested  by  Ballenger,*  a  thickening 
of  the  same  so  as  to  interfere  with  the  osmotic  oxygenation 
and  purification  of  the  blood.  In  this  way,  from  both  directions, 
there  comes  an  auto-toxemia  and  an  impairment  of  vitality,  which 
is  bound  in  time  to  tell  and  to  increase  one's  susceptibility  to  the 
effects  of  either  exposure  or  exhaustion. 

As  to  the  surgical  treatment  but  little  need  be  said.  I  have 
found  it  wisest  to  precede  all  intra-nasal  operations  by  a  few  days' 
medical  treatment  in  the  form  of  local  applications  in  order  to  re- 
duce the  hyperemia  to  the  minimum.*  For  the  operation  the  knife, 
the  saw  or  the  curette  may  be  used  as  indicated,  singly  or  succes- 
sively. When  the  thickening  is  low  down  near  the  floor  a  saw 
curved  on  the  flat  can  often  be  used  with  better  effect  than  can  a 
flat  saw.  Such  curved  saws  I  have  had  made  in  pairs,  a  right  and 
a  left.« 


Fig.  1.    Saw  Cur\'ed  on  the  Flat  (M  size). 


After  the  use  of  the  saw  or  knife  I  generally  finish  up  with  a  burr 
operated  by  an  electric  engine.  It  is  desirable  in  this  way  to  pro- 
duce a  slight  depression  in  the  area  operated,  which,  in  the  process 
of  healing,  will  fill  up  to  the  proper  level.  Succeeding  the  opera- 
tion daily  treatments  for  about  two  weeks  are  of  the  utmost  im- 
portance in  order  to  obtain  ideal  results.  At  each  treatment  the 
wound  is  to  be  massaged  with  a  cotton  wound  applicator,  which 
may  be  medicated  with  camphor-menthol  twenty  per  cent  or  with  a 
ten  per  cent  solution  of  antinosine  in  glycerine.  The  massage  for 
the  first  two  or  three  days  should  be  gentle,  but  after  that  it  should 
be  energetically  employed.  Each  daily  massage  should  be  pre- 
ceded by  a  brief  application  of  cocaine  to  minimize  the  discomfort. 
The  massage  will  remove  granulations  and  debris  and  will  tend  to 
cause  absorption  of  any  slight  unevenness  remaining  after  the  use 
of  the  burr,  including  the  inflammatory  thickening  at  the  margin  of 
the  wound.  In  this  way  the  wound  will  gradually  become  smaller 
by  a  process  of  healing  from  the  periphery  toward  the  center,  and 
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will  eventually  become  smooth  and  normal  in  both  form  and 
appearance.  By  omitting  the  massage  after-treatments  there  is, 
through  the  formation  of  granulations,  and  the  reattachment  of 
partially  loosened  shreds,  a  tendency  toward  reproduction  of  the 
original  growth.  In  the  case  of  the  convexity  of  a  slightly  deflected 
septum  there  is  usually  enough  thickness  thereof  to  permit  of  a 
little  of  the  prominence  being  sliced  off  with  the  knife  or  saw  or 
scraped  off  with  the  motor  burr.  By  following  the  operation  with 
the  daily  massage  treatment  some  improvement  is  secured,  and  it 
has  often  seemed  to  be  much  greater  than  could  be  expected  from 
the  apparently  slight  amount  of  tissue  removed.  I  attribute  this  to 
a  sort  of  reaction  following  the  operative  attack — an  absorption  or 
shrinkage — and  the  slight  extra  space  thus  secured  tends  to  produce 
a  corresponding  reduction  in  size  of  the  opposing  turbinal,  so  the 
patient  experiences  more  benefit  than  might  be  reasonably  ex- 
pected from  the  moderate  amount  of  work  done.  Of  course,  care 
must  be  taken  to  not  produce  a  perforation.  As  a  help  before  the 
operation,  in  order  to  be  doubly  assured  as  to  the  thickness  of  the 
septum,  a  septometer  may  be  employed.^ 


Fig.  2.    Author's  Septometer  ('2  size). 


In  the  process  of  healing  under  the  massage  treatment  suggested, 
the  new  membrane  formed  has  every  appearance  of  normal  nasal 
membrane,  and  is  in  no  way  a  source  of  after-annoyance,  providing 
the  operation  has  been  successful  in  removing  the  growth  to  the 
normal  level  and  that  there  are  not  allowed  to  remain  other  irregu- 
larities near  by.  The  indication  in  treatment  is  to  proceed  from  one 
abnormality  to  another  at  suitable  intervals  until  the  nostrils  have 
been  made  to  conform  to  the  plan  of  the  ideal  standard. 
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The  conclusion  to  be  deducted  from  the  arguments  presented  is : 

That    slight  prominences  of    the    nasal   septum,  which   through 

heightened  color  of  the  lining  mucous  membrane  give  evidence  of 

chronic  inflammation,  are  to  be  reduced  as  nearly  as  possible  to  the 

normal  plane  of  the  septum. 

Columbus  Memorial  Building. 
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NASAL  AND  POST=NASAL  SYNECHI/C* 

BY    PRICE-BROWN,   M.D.,   TORONTO. 

The  presence  of  synechice  within  one  or  other  of  the  nasal  cav- 
ities is  a  pathological  condition  so  frequently  met  with  by  every 
rhinologist  that  one  is  almost  inclined  to  doubt  the  wisdom  of  taking 
up  the  time  of  the  Fellows  of  this  Society  in  the  discussion  of  such 
a  subject. 

It  seems  to  me,  however,  that  the  very  facts  of  its  frequency  on 
the  one  hand,  and  the  apparent  simplicity  of  its  management  on  the 
other,  which  is  more  apparent  than  real,  are  sufficient  reasons  for 
warranting  careful  attention  to  the  subject. 

During  recent  years  many  monographs,  long  or  short,  have  been 
written  upon  it;  among  which  I  might  mention  those  of  Kyle,  Mo- 
line,  Scheppegrell,  Vanzant,  Watson. 

You,  no  doubt,  are  all  familiar  with  these,  and  the  views  they 
express,  and  I  will  not  weary  you  by  referring  to  them  again.  But 
if  by  a  brief  statement  of  my  own  views  upon  the  subject,  founded 
upon  personal  observation,  I  can  create  a  general  discussion,  and 
induce  the  gentlemen  present  to  favor  us  with  the  result  of  their  own 
personal  experience,  it  is  just  possible  that  a  condition  of  things 
which  is  so  often  produced  by  the  operating  rhinologist  himself,  may, 
from  our  side  of  the  question  at  least,  be  consigned  to  the  limbo  of 
the  past,  rarely  again  to  arise  as  a  result  of  the  rhinologist's  surgical 
traumatism. 

Far  be  it  from  me  to  express  the  opinion  that  the  majority  of  cases 
are  the  result  .of  our  own  injudicious  treatment;  yet  undoubtedly 
many  of  them  are.  This  may  arise  from  unwise  operations,  lack  of 
care  in  after-treatment,  or  from  one  cause  or  other  our  inability  to 
keep  sufficient  control  over  the  future  progress  of  the  case. 

The  last  mentioned  is  a  point  I  would  like  to  emphasize  before 
entering  more  fully  into  the  subject. 

Is  it  not  a  fact  that  the  comparative  post-operative  immunity  from 
pain  in  nasal  cases  is  a  condition  favoring  the  development  of  these 
synechia?  That  is  to  say,  the  patient  after  intra-nasal  operation 
experiences  so  much  less  pain  than  he  anticipated  that  he  is  very 
apt  to  consider,  the  operation  once  over,  that  the  wound  can  take 
care  of  itSelf.  Hence  he  forsakes  attendance  upon  the  rhinologist 
long  before  the  parts  are  perfectly  healed. 

*  Read  at  the  anuiial  meetinir  of  the  American  Laryngolosrical,  Rhinologrical  and 
Otological  Society,  Philadelpliia,  June,  1900. 
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A  synechia  may  be  described  as  a  bony,  cartilaginous,  or  fibrous 
baud,  unnaturally  connecting  together  the  opposite  walls  of  a  cavity. 
It  occurs  most  frequently  between  the  middle  turbinal  and  the  sep- 
tum. Next  between  the  inferior  turbinal  and  the  septum.  It  may 
also  occur  between  the  lower  turbinal  and  inferior  meatus,  the  mid- 
dle turbinal  and  the  external  wall,  or  between  the  two  lower  tur- 
binal bodies.  In  the  naso-pharynx  the  synechia  is  usually  found 
connecting  the  lip  oE  one  or  other  of  the  Eustachian  tubes  to  some 
part  of  the  pharyngeal  vault. 

Pathologically  it  is  almost  invariably  either  osseous  or  fibrous  in 
character.  The  synechia  can  only  be  cartilaginous  when  situated  in 
the  extreme  anterior  region,  where  the  septum  lies  directly  opposite 
the  superior  or  inferior  lateral  cartilages;  and  the  condition  in  this 
region  is  so  exceedingly  rare  as  to  be  practically  non-existent. 

When  osseous,  it  usually  consists  of  solid  union  between  the  sep- 
tum and  the  outer  wall,  either  of  the  middle  turbinated  with  the 
perpendicular  plate  of  the  ethmoid  or  the  inferior  turbinated  with 
the  vomer. 

Almost  all  other  synechiae,  wherever  situated,  are  of  a  fibrous 
■character,  the  result  of  inflammatory  adhesion  between  two  abraded 
surfaces.  When  these  abraded  surfaces  are  kept  constantly  in  con- 
tact for  a  considerable  length  of  time,  the  capillary  circulation  ex- 
tends from  side  to  side  and  the  attraction  of  cohesion  finally  develops 
into  permanent  union,  the  synechia  being  the  result. 

The  etiology  of  the  formation  of  these  false  bands  is  a  many- 
sided  questron.  I  think  it  is  rarely  if  ever  a  true  congenital  condi- 
tion. The  predisposition  may  be  congenital  possibly  ;  but  the 
inflammatory  action  essential  to  development  of  the  synechia  is 
scarcely  likely  to  occur  during  intra-uterine  life. 

The  cause  in  all  cases  I  believe  to  be  either  directly  or  indirectly 
traumatic.  By  directly  traumatic  I  mean  direct  physical  injui'y  of 
one  form  or  another,  either  by  the  surgeon's  knife,  saw,  or  cautery, 
or  whatever  other  instrument  he  may  use  in  operating  upon  his  case  : 
or  from  direct  accidental  injury  to  the  parts  themselves. 

By  indirect  traumatism  I  mean  simple  abrasion  of  the  surfaces 
from  forcible  blowing,  when  the  swollen  tissues  ai^e  either  almost  or 
altogether  in  contact ;  or  abrasion  of  the  surfaces  by  continuity  of 
contact,  as  in  cases  of  chronic  congestive  hypertrophy  of  the  middle 
and  inferior  turbinated  bodies.  In  the  latter  condition,  the  vitality 
and  resistance  of  the  mucosa  is  in  some  cases  so  materially  impaii"ed 
that  the  soggy  tissues  lose  their  contractile  tonicity,  and  the  mem- 
brane at  the  part  of  greatest  pressure  becomes  so  thin  that  inter- 
capillary  circulation  is  readily  developed. 
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Perhaps  of  surgical  instruments  the  electro  or  galvano-cautery 
is  the  one  of  all  others,  the  use  of  which  within  the  nasal  passages 
is  most  likely  to  be  followed   by  the  development  of  this   condition. 

I  do  not  want  it  to  be  understood  that  I  side  at  all  with  the  whole- 
sale condemnation  of  the  electro-cautery,  which  is  at  present  becom- 
ing the  fashion  with  rhinologists,  I  fear  that  with  us,  as  with  other 
men,  the  pendulum  is  allowed  to  swing  from  one  extreme  to  the 
other ;  and  we  have  not  yet  learned  to  run  the  happy  mean,  I  believe 
that  when  used  with  judicious  care  and  precision,  and  in  properly 
selected  cases,  there  is  no  instrument  more  useful  in  our  whole 
armamentarium.  But  that  does  not  invalidate  the  fact  of  its  effect 
in   producing  nasal  synechiae. 

There  are  two  reasons  for  this.  The  first  being  the  escharotic 
effect  produced  by  the  high  temperature  of  the  cautery  on  the  wall 
opposite  to  the  one  operated  upon.  The  other,  the  fact  that  cautery 
operations  are  more  frequently  followed  by  temporary  edema  than 
are  those  of  any  other  instrument.  Hence,  when  the  chink  is  nar- 
row, the  cautery  should  not  be  used  unless  we  can  secure  complete 
separation  of  the  two  surfaces  until  healing  has  been  completed. 

When  operations  are  performed  with  other  instruments,  such  as 
the  knife,  saw,  scissors,  chisel,  etc.,  the  mucous  membrane  of  the  op- 
posite wall  should  not  be  injured  at  all,  while  subsequent  edema  of 
the  part  operated  upon  is  less  frequent;  and^hence  the  formation  of 
synechiae  not  so  likely  to  follow. 

The  prolonged  existence  of  turbinal  hypertrophy  is  not  an  uncom- 
mon cause  of  fibroid  or  ligamentous  synechia.  I  have  observed  this 
as  a  result  in  several  cases  of  atrophy  of  the  turbinates ;  cases  in 
which,  with  almost  complete  shrinkage  of  the  middle  turbinated 
body,  ligamentous  bridges  had  formed,  connecting  the  lower  border 
with  the  external  wall.  The  only  reasonable  conclusion  seemed  to 
be  that  a  former  hypertrophy  had  filled  the  cavity;  abrasion  had 
connected  contiguous  surfaces  at  the  most  dependent,  and  hence 
most  congested  parts,  and  union  had  become  perfect  before  the  sub- 
sequent atrophy  had  commenced. 

Cases  sometimes  come  under  observation  in  which  no  history  can 
be  traced,  and  in  which  direct  traumatism  is  out  of  the  question.  For 
instance,  I  have  just  now  a  vocalist  who  came  for  throat  trouble,  but 
had  no  idea  there  was  anything  wrong  in  her  nose.  She  never  had 
nasal  treatment  of  any  kind.  In  the  left  nasal  passage,  two  centi- 
metres from  the  naris,  in  a  wide  nasal  chamber,  a  thick  band  had 
formed,  connecting  the  anterior  inferior  end  of  the  lower  turbinated 
to  the  septum.      Query — how  did  it  occur  .^     Healthy  mucous  mem- 
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brane  all  around.  Room  enough  to  breathe  freely  through  the 
passage  independent  of  the  synechia.  My  impression  was  that  dur- 
ing early  life  the  dependent  end  of  the  turbinated  had  pressed 
against  a  slightly  bulging  septum  until  union  had  occurred.  And 
when  on  closer  inquiry  I  found  that  she  was  a  hemophilia,  the  case 
became  clear. 

In  the  post-pharynx  the  pathology  and  etiology  are  very  similar 
to  what  they  are  in  the  nasal  chambers.  There  the  synechia!  are 
always  of  a  fibrous  or  ligamentous  character,  and  the  parts  connected 
are  one  or  other  or  both  of  the  Eustachian  tubes  to  the  upper  or  back 
part  of  the  pharyngeal  vault. 

Careless  or  ineffectual  removal  of  the  adenoids  may  readily  be  a 
cause  of  Eustachian  synechia.  When  a  single  large  central  piece  is 
removed  the  ragged  edges  are  likely  to  drop  down  onto  the  lips  of  the 
Eustachian  tubes,  and  if  from  careless  handling  of  instruments  the 
bulbs  have  been  bruised  synechiae  can  readily  form.  We  cannot  be 
too  careful  in  our  treatment  of  these  cases,  and  should  do  our  best 
always  to  prevent  accidents  of  this  kind  from  occurring. 

I  believe,  however,  that  in  the  naso-pharynx  the  most  fi^equent 
cause  is  indirect  instead  of  direct  traumatism — the  very  opposite  of 
its  occurrence  within  the  nasal  chambers.  Perhaps  in  this  variety 
there  is  only  a  single  proximate  cause  ;  and  that  is  excessive  redund- 
ancy of  pharyngeal  tonsillar  tissue.  W'hen  adenoids  are  excessively 
developed,  it  is  a  well-known  fact  that  severe  colds  or  high  febrile 
action  are  sometimes  accompanied  by  slight  hemorrhage  from  the 
naso-pharynx.  What  /nore  natural  than  for  the  hemorrhage  to  arise 
from  the  spongy  tissue  pressing  hard  upon  the  extremities  of  the 
eustachian  tubes.-  The  abrasion  once  occurring  the  continual  pres- 
sure might  eventually  result  in  union. 

Be  this  theory  correct  or  not,  I  have  on  several  occasions  found 
direct  ligaments  binding  the  Eustachian  tube  to  the  base  of  a  shrunken 
pharyngeal  tonsil :  and  in  which  no  operation  of  any  kind  had  pre- 
viously been  performed. 

I  might  mention  here  one  peculiar  case  that  I  saw  several  years 
ago.  It  occurred  in  a  young  man,  aged  twenty-one.  He  had  never 
received  either  nasal  or  pharyngeal  treatment.  Whenever  he  at- 
tempted to  sing,  he  said  the  voice  sounded  as  if  it  penetrated  the 
left  ear  through  the  throat,  producing  a  very  disagreeable  sensation. 
On  examination,  I  found  a  shrunken  pharyngeal  tonsil  tightly  at- 
tached to  the  posterior  superior  lip  of  the  left  tube  by  a  broad  liga- 
mentous band,  seemingly  counteracting  the  natural  tendency  to 
closure  of  the  tube.     The  consequence  was  that  the  tube  being  con- 
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stantly  open,  the  sound  of  his  own  voice  reached  the  ear  through  it, 
as  well  as  through  the  external  auditory  canal.  I  removed  the 
synechia  by  curette  and  digital  operation,  and  the  result  was  perfect 
relief  from  the  abnormal  vocal  sounds. 

There  is  one  other  variety  of  naso-pharyngeal  synechia  I  would 
like  to  mention,  and  that  is  a  perfectly  symmetrical  bilateral 
synechia  extending  over  the  vault  of  the  pharynx  from  lip  to  lip  of 
the  Eustachian  tubes.  I  have  seen  several  instances  of  this,  and  in 
two  cases  in  which  the  synechia  was  accompanied  by  adenoid  en- 
largement I  removed  as  I  thought  successfully  the  entire  synechia. 
Within  a  year,  however,  in  each  case,  I  had  the  opportunity  to 
examine  the  patient  again,  to  find,  although  there  was  no  return  of 
adenoid  tissue,  there  was  complete  redevelopment  of  the  cicatricial 
band. 

With  regard  to  prognosis.  In  synechia  of  the  nose,  this  depends 
almost  entirely  upon  the  attention  and  time  that  the  surgeon  can  de- 
vote to  his  case.  When  the  cavity  across  which  the  band  is  formed 
is  wide,  the  prognosis  is  most  favorable.  When  the  chink  is  a  nar- 
row one,  the  cure  is  more  prolonged  ;  and  without  the  greatest  of  care, 
often  unsatisfactory. 

In  treatment  there  is  a  diversity  of  methods,  from  Scheppegrell's 
artistic  sweep,  with  celluloid  sound  and  silk  and  wire,  down  to  Wat- 
son's simple  friction. 

But  I  will  not  detain  you  with  an  enumeration  of  these,  but  simply 
speak  of  the  methods  I  have  found  the  most  useful. 

In  the  bony  synechia,  between  the  vomer  and  the  inferior  turbi- 
nated, I  have  found  the  saw  to  be  the  most  useful  instrument,  choos- 
ing one  with  a  strong,  wide,  cutting  edge  and  narrow  back,  sever- 
ing the  part  first  atone  side,  and  then  sawing  the  chink  a  little  wider 
at  the  other. 

The  saw  can  also  be  used  in  middle  turbinated  osseous  synechia, 
though  its  limitations  are  more  marked.  To  keep  the  parts  open  I 
have  used  cotton  wool  tampons  soaked  in  albolene — I  like  them  better 
than  gauze,  or  thin  rubber  sheeting  made  wide  enough  to  completely 
cover  the  raw  surface.  By  its  own  elasticity  it  will  usually  retain  its 
position.  It  may  readily  be  kept  in  place  for  three  or  four  days  or  a 
week  without  removal.  To  keep  the  parts  free  from  discharges, 
albolene  sprays  have  been  used  two  or  three  times  a  day ;  and  the 
patient  has  been  directed  to  lie  on  the  opposite  side  to  the  one  oper- 
ated upon  to  favor  gravitation. 

In  removing  fibroid  synechias  I  have  found  the  knife,  scissors  or 
hooked   nasal   knife  the   most  useful,  very  rarely  indeed  using  the 
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cautery.  When  there  is  a  simple  ligamentous  band,  it  can  be  clipped 
out  at  each  end  by  appropriate  scissors.  When  the  space  is  small, 
and  the  synechia  likewise,  the  simple  sharp  hook  passed  through  it 
from  behind  forwards  will  sever  the  parts  and  cause  a  chink. 

Any  hemorrhage  that  occurs  at  the  time  I  always  considef  an  ad- 
vantage to  the  patient.  These  cases  almost  invariably  require  the 
insertion  of  tampons  of  one  form  or  other.  As  I  said  before,  I  do  not 
like  gauze,  but  prefer  absorbent  cotton  soaked  in  one  of  the  hydro- 
carbon oils,  and  left  in  a  situ  for  several  days  without  being  dis- 
turbed, except  to  keep  the  passage  above  and  below  cleansed  and 
open. 

In  some  of  these  cases  I  have  used  to  advantage  the  rubber  sheet- 
ing already  referred  to,  and  found  it  an  excellent  adjunct. 

With  regard  to  the  length  of  time  that  absorbent  cotton  can  be 
retained  without  becoming  offensive  or  producing  any  injurious 
effect,  I  may  say  that  in  the  case  I  referred  to  in  the  commencement 
of  this  paper,  I  removed  the  tampon  two  days  ago.  It  had  been  in 
position  ten  days ;  the  passages  above  and  below  having  been  kept 
free  by  the  daily  use  of  albolene  sprays.  The  parts  were  moulded 
to  a  proper  form,  the  chink  clearly  open  and  the  surfaces  almost 
healed,  without  producing  at  any  time  the  slightest  distress  to  the 
patient,  or  offensiveness  of  breath. 

One  point  here  I  want  to  emphasize,  and  that  is,  I  do  not  use 
aqueous  sprays  at  all  in  these  cases,  but  hydro-carbon  oils  thrown 
through  the  atomizer  by  means  of  compressed  air. 

In  removing  post-nasal  synechiae  between  the  Eustachian  tube  and 
the  vault,  I  have  used  the  cautery  blade  passed  up  behind  the  palate 
with  success.  Usually,  however,  I  have  employed  a  narrow  Gott- 
stein  curette  and  the  finger  nail.  Of  course  tampons  are  not  re- 
quired in  this  region. 


SOME  REMARKS   ON    THE    ETIOLOGY    OF    RETROPHARYN- 
GEAL ABSCESS,  WITH  REPORT  OF  CASES.* 

BY    M.    R.    WARD,     M.D.,   PITTSBURG,    PA. 

In  a  circular  letter  addressed  to  the  profession  of  Pittsburg,  I 
some  time  ago  asked  for  a  report  of  the  cases  of  retropharyngeal 
abscess  observed  by  each  physician.  I  was  surprised  to  learn  that 
many  of  the  older  and  most  careful  observers  had  never  met  with  a 
single  case  in  all  their  practice.  In  my  own  experience,  covering  a 
period  of  ten  years  in  general  practice,  I  saw  but  one  case,  which 
came  under  my  observation  while  serving  as  a  resident  physician  in 
Randall's  Island  Hospital,  N.  Y.  During  the  past  year,  however, 
in  a  period  of  less  than  one  week,  I  had  an  opportunity  of  observ- 
ing two  cases,  both  occurring  in  childi-en,  the  histories  of  which  are 
here  appended : 

Case  I. — Clara  L.,  aBt.  two  and  a  half  years,  with  no  history  of 
any  previous  illness,  scrofula  or  specific  taint.  Present  illness  be- 
gan March  2,  1900,  and  was  attributed  to  exposure  to  a  draft  from 
an  open  window  when  the  child  was  convalescing  from  a  cold, 
affecting  the  upper  respirator}'  tract.  The  following  morning,  after 
this  exposure,  the  child  was  peevish  and  cross,  and  held  its  head  in 
a  rigid  position,  and  slightly  inclined  to  the  right.  There  was  some 
fever  present.  It  had  great  difficulty  in  swallowing,  and  took  nour- 
ishment sparingly.  Some  change  in  the  voice  was  noticed,  and 
described  as  muffled  and  thick.  I  was  called  to  see  the  patient  on 
March  6,  1900,  for  what  the  parents  thought  was  an  earache.  The 
child  was  evidently  suffering  pain,  which  it  referred  to  the  right  ear. 
There  was  some  tumefaction  on  the  right  side  of  the  neck,  at  the 
angle  of  the  right  inferior  maxillae,  and  in  front  of  the  sterno-mastoid 
muscle.  Inspection  of.  the  throat  revealed  an  acute  pharyngitis.  If 
there  was  any  swelling  or  tumefaction  present  it  escaped  my  notice. 
There  was  a  muco-purulent  discharge  from  the  anterior  nares,  a 
temperature  of  103°  F.  and  a  pulse  of  140.  Examination  of  the 
ear  revealed  an  acute  otitis  media. 

I  saw  the  patient  again  on  March  nth,  when  an  examination  of 
the  throat  revealed  a  retropharyngeal  abscess  the  size  of  a  hazelnut 
back  of  the  tonsil  on  the  right  lateral  wall  of  the  pharynx.  This 
was    opened   by   a    guarded    bistoury.      The    breathing   and    throat 
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symptoms  were  immediately  relieved.  During  the  following  night, 
however,  there  was  a  profuse  discharge  of  pus  from  the  right  ear, 
which  was  the  only  complicating  circumstance  attending  the  recovery 
of  the  patient. 

C(7se  II. — M.  W.,  let.  six  months,  well  nourished,  with  neither 
the  appearance  nor  family  history  of  any  specific  or  scrofulous  taint. 
Present  illness  began  March  6,  1900,  with  the  symptoms  of  influ- 
enza, a  disease  which  was  known  to  exist  at  the  time  in  an  elder 
member  of  the  family.  There  was  some  cough,  and  a  muco-puru- 
lent  discharge  from  the  nose,  particularly  on  the  right  side.  The 
child  was  peevish  and  fretful  and  seemed  to  suffer  pain  when  dis- 
turbed. There  was  some  elevation  of  temperature,  and  a  corre- 
sponding acceleration  of  the  pulse.  Inspection  of  the  throat  showed 
a  markedly  congested  pharynx.  No  rhinoscopic  examination  was 
made.  The  tonsils  were  slightly  hypertrophied.  During  the  fol- 
lowing week  the  patient  was  seen  daily.  The  head  was  held  in  a 
rigid  position  and  slightly  turned  to  the  right  side.  Any  attempt  to 
move  the  head  showed  marked  evidence  of  pain.  The  superficial 
lymphatics  were  not  noticed  to  be  affected.  There  was  considerable 
cough  and  laryngeal  disturbance.  The  voice  was  husky,  thick, 
muffled,  and  not  unlike  the  characteristic  voice  of  the  adenoid  pa- 
tient. Great  difficulty  in  swallowing  was  noticed,  and  the  patient 
absolutely  refused  to  take  the  breast,  but  took  nourishment,  with 
some  difficulty,  from  a  teaspoon  or  cup.  The  tongue  seemed  to  be 
kept  almost  in  constant  motion,  and  in  such  a  manner  that  the  fluid 
would  gravitate  forward  instead  of  backward.  On  the  sixth  day  a 
swelling  was  noticed  externally  on  the  right  side,  just  beneath  the 
angle  of  the  jaw,  in  front  of  the  sterno-mastoid  muscle.  An  oral 
examination  revealed  the  presence  of  a  retropharyngeal  abscess  on 
the  right  lateral  wall  of  the  pharynx,  in  the  region  of  the  swelling, 
which  showed  externally.  The  diagnosis  was  based  on  the  appear- 
ance and  location  of  the  swelling,  combined  with  a  digital  explora- 
tion of  the  pharynx.  The  abscess  was  opened  internally  on  the 
following  day,  and  barring  some  digestive  disturbance,  the  patient 
made  an  uneventful  and  speedy  recovery. 

Retropharyngeal  abscess  is  an  affection  seldom  seen  b\'  the  throat 
specialist.  It  is  confined  to  no  particular  age,  but  is  generally  con- 
sidered to  be  an  affection  chiefly  of  childhood.  Bokaif  has  given 
us  by  far  the  most  exhaustive  study  of  the  disease  as  it  occurs  in 
early  life.  He  reports  204  cases  which  occurred  in  a  twenty-six 
years'  service  at  the  Children's  Hospital,  at  Pesth. 


\Jahrhuch  Juer  Kinder hei I kunde,  Wien,  1856-58,  vol.  i,  p.  183;  1876,  vol.  x,  p.  108. 


190  WARD  :     RETROPHAKYNGEAL    ABSCESS. 

The  following  classification  made  by  him  is  of  interest  from  an 
etiological  point  of  view: 

Idiopathic , 179 

Scarlet  fever 9 

Measles 1 

Oaries  of  the  vertebra 7 

Abscess  of  neck 7 

Traumatism 1 

We  note  that  the  number  of  cases  classified  as  idiopathic  is  largely 
out  of  proportion  to  the  other  causes.  Exception  may  be  taken  to 
the  use  of  the  word  idiopathic  in  this  connection.  To  suppose  that 
the  disease  is  so  generally  a  primary  condition  is  hardly  in  accord- 
ance with  the  present  advanced  knowledge  of  scientific  medicine — a 
suppurative  process  is  to  be  accounted  for  here  as  elsewhere  in  the 
body.  When  an  irritant  or  poison  enters  the  system,  by  a  wise  pro- 
vision of  nature,  it  finds  lodgement  in  the  lynjphatic  glands  nearest 
the  portal  of  entrance.  We  see  it  in  the  axillary  glands  as  a  result 
of  wounds  of  the  arm  ;  in  the  inguinal  glands  as  a  result  of  wounds 
of  the  leg,  chancroid  or  gonorrheal  infection  ;  the  cervical  glands  in 
scarlet  fever,  diphtheria,  and  other  inflammatory  affections. 

The  etiology  and  pathology  of  retropharyngeal  abscess  varies 
somewhat  with  the  age  of  the  patient.  In  adult  life  it  is  very  much 
less  frequent  and  involves  the  cellular  tissues  of  the  pharynx.  The 
pathological  process,  at  this  period  of  life,  differs  in  no  respect  from 
the  ordinary  abscess  formation  in  other  portions  of  the  body.  It 
may  be  due  to  traumatism,  caries  of  the  vertebra,  burrowing  of  pus, 
or  an  infective  process  of  a  metastatic  origin. 

When,  however,  it  occurs  in  infancy,  the  deep  cervical  glands  are 
usually  at  fault.  In  early  life  these  glands  are  numerous  and  of 
large  size  and  form  an  uninterrupted  chain  extending  along  the  lateral 
wall  of  the  pharynx,  in  close  proximity  to  the  sheath  of  the  carotid 
artery  and  internal  jugular  vein,  a  fact  to  be  borne  in  the  mind  in  any 
operative  procedure. 

While  the  strumous  habit  may  figure  as  an  etiological  factor,  we 
not  infrequently  find  it  in  children  presenting  all  the  appearance  of 
perfect  health.  Here  we  must  account  for  it  by  some  inflammatory 
or  infective  process  in  the  neighborhood  of  the  glands  affected.  The 
mode  of  entrance  is  not  always  apparent,  but  in  many  cases,  no 
doubt,  the  micro-organisms  enter  through  the  lymph  spaces,  in  the 
mucosa  of  the  naso-pharynx,  or  the  tonsils,  whence  they  may  or 
may  not  occasion  any  specific  lesion.  In  health,  tho  local  resist- 
ance, or   as   some   one   has   put   it,    the    phagocytes,  will    be    found 
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sufficiently  active  to  destroy  the  invaders.  But  in  children,  with 
constantly  recurring  attacks  of  nasopharyngitis,  the  natural  resist- 
ance is  weakened  and  an  acute  adenitis  results,  terminating  either  in 
resolution  or  suppuration.  How  frequently  this  occurs  is  apparent 
to  the  general  practitioner  of  medicine,  who  has  the  care  of  children. 
In  this  class  of  patients  it  is  a  common  occurrence  to  find  the  super- 
ficial cervical  lymphatics  inflamed  and  swollen  vvitVi  every  attack  of 
acute  coryza,  pharyngitis  or  tonsillitis.  These  glands,  by  reason  of 
their  location,  should  be  less  frequently  affected  than  the  deep  cervi- 
cal lymphatics,  a  fact  not  borne  out  by  clinical  observation.  Should 
this  be  so,  the  inference  is  then  apparent  that  retropharyngeal  abscess 
is,  perhaps,  more  frequent  than  is  commonly  supposed  or  recognized. 
The  disease  being  essentially,  though  not  necessarily,  one  of  child 
life,  the  exact  nature  of  the  malady  is  apt  to  be  overlooked,  on  ac- 
count of  the  mildness  of  the  symptoms  which  may  attend  it. 

To  the  casual  observer,  whose  routine  examination  is  limited  to 
an  inspection  of  the  fauces  and  pharynx,  an  adenitis  involving  the 
deep  cervical  glands  would  likely  escape  detection,  unless,  perhaps^ 
the  tumefaction  should  become  pronounced,  showing  externally  or 
interfering  with  respiration  and  deglutition.  This  I  take  to  be  the 
exception  rather  than  the  rule.  Few  cases,  I  dare  say,  end  in  sup- 
puration, resolution  being  the  usual  termination  here  as  elsewhere 
in  the  body. 

The  two  cases  just  reported  present  nothing  unusual  from  a 
clinical  standpoint.  In  fact,  they  may  be  considered  typical  forms 
of  the  disease  as  it  occurs  in  early  life.  Both  were  accompanied  by 
an  acute  nasopharyngitis  which,  doubtless,  was  the  chief  and  de- 
terminating cause  of  the  pharyngeal  abscess.  No  bacteriological 
study  was  made  of  either  case,  a  fact  much  to  be  regretted,  as  it 
Vi^ould  have  added  greatly  to  the  value  of  this  report. 

Park  Building. 


SARCOMA  OF  THE  NASO-PHARYNX  CURED  BY  INJECTIONS 

OF  FORMALIN. 

JOHN  A.   THOMPSON,   M.D.,   CINCINNATI,   OHIO. 

Simon  L.,  an  Israelite,  probably  fifty  years  of  age,  had  a  severe 
hemorrhage  from  the  nose  and  mouth  in  August,  1898.  The  flow 
was  not  rapid,  but  continued  for  several  hours  until  he  was  almost 
exsanguinated.  Three  months  later  a  similar  hemorrhage  occurred. 
In  spite  of  medical  treatment  he  bled  to  the  point  of  exhaustion. 
During  the  third  hemorrhage,  in  February,  1899,  he  was  seen  by  Drs. 
Max  Thorner  and  W.  C.  Harris.  Blood  had  been  slowly  oozing 
from  the  nose  and  mouth  for  several  weeks.  The  patient  was  con- 
fined to  his  bed  with  a  pulse  of  120  and  temperature  loi  Y5°.  He 
was  semi-comatose.  The  blood  was  clotted  and  had  a  foul  odor. 
A  profuse,  offensive,  purulent  discharge  was  flowing  from  the  left 
ear.  The  doctors  found  at  that  time  a  solid  growth  obstructing  the 
naso-pharynx.  The  blood  was  coming  from  several  points  in  this 
tumor. 

In  April,  1899,  the  case  came  under  my  care.  The  patient  was 
very  weak  from  loss  of  blood  and  from  malnutrition.  He  had  chronic 
indigestion  and  his  ability  to  assimilate  nourishment  was  very  poor. 
The  nostrils  were  clear.  The  naso-pharynx  was  filled  by  a  red 
tumor  with  a  rough  surface.  On  examination  with  the  finger  its 
point  of  attachment  was  found  on  the  posterior  wall  of  the  naso- 
pharynx. At  this  time  the  right  ear  was  suppurating.  Under  co- 
caine anesthesia  a  portion  of  the  growth  was  removed  for  micro- 
scopic examination.  The  bleeding  was  controlled  by  Mackenzie's 
styptic  solution  and  powdered  kino.  The  microscope  showed  the 
growth  to  be  a  round-celled  sarcoma.  Operation  was  not  thought 
advisable  owing  to  the  patient's  general  condition.  I  suggested  to 
him  injections  of  one-half  per  cent  solution  of  formalin  into  the 
growth.  This  treatment  was  given  through  the  mouth  by  means  of 
a  hypodermic  needle  mounted  on  a  curved  tube.  Twenty-five  min- 
ims of  the  solution  were  used  each  time.  The  injections  caused 
considerable  pain,  but  this  usually  was  of  short  duration.  Treat- 
ments were  given  at  the  office  twice  each  week.  He  used  at  home 
a  cleansing  and  antiseptic  spray. 

When  the  tumor  appeared  less  vascular,  some  six  weeks  after 
beginning  treatment,    part  of  it  was  removed  by  post-nasal  forceps. 
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There  was  no  difficulty  in  controlling  the  hemorrhage  following  this 
operation.  When  nasal  respiration  was  restored  by  partial  removal 
of  the  growth,  the  suppuration  from  the  right  ear,  which  had  been 
persistent,  was  easily  controlled.  The  same  plan  of  treatment  was 
continued  until  the  termination  of  the  case.  Injections  were  given 
twice  weekly,  and  when,  by  post-rhinoscopic  examination,  the  blood 
supply  of  a  portion  of  the  giowth  seemed  to  be  diminished,  this  part 
was  removed  by  the  forceps. 

The  case  was  kept  under  observation  until  March,  1900.  Then, 
as  there  had  been  no  grow'th  in  the  throat  for  three  months  and 
the  patient's  general  condition  was  such  that  he  was  able  to  re- 
sume his  work,  he  was  dismissed  from  treatment.  At  the  present 
writing,  July  ist,  there  has  been  no  recurrence  of  the  sarcoma. 

The  favorable  result  in  this  case  would  suggest  the  use  of  forma- 
lin injections  in  other  cases  of  sarcoma  of  the  naso-pharynx  which 
are  for  any  reason  inoperable.       f 
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AMERICAN  LARYNQOLOGICAL  ASSOCIATION. 

(Proceedings  continued  from  page  132.) 

Secondary  Hemorrhage  After  the  Use  of  Suprarenal  Extract — 

~    F.  E.  Hopkins,  M.D.,  Springfield,  Mass. 

He  gave  the  histories  of  three  cases  of  posterior  exostoses  of  the 
septum  in  which  the  extract  had  been  used,  and  in  which  second- 
ary hemorrhage  resulted.  The  object  of  the  paper  was  to  give 
the  opinions  of  various  clinicians  to  whom  the  author  had  written, 
as  to  the  liability  of  hemorrha^  under  the  conditions  named. 
Almost  all  agreed  that  there  was  considerable  danger,  and  that 
safety  required  the  use  of  intra-nasal  packing  after  the  extract  had 
been  employed.  In  regard  to  the  remedy  causing  coryza  after 
having  been  sprayed  into  the  nose,  there  seemed  to  be  an  idiosyn- 
crasy in  this  respect,  and  it  could  not  be  determined  beforehand 
just  who  would  and  who  would  not  be  benefited  by  this  procedure. 

Bullous  Enlargement  of  the  Middle  Turbinated  Bone — J.  Pavson 
Clark,  M.D.,  Boston,  Mass. 

The  writer  reports  four  cases  of  this  condition.  In  one  case 
both  middle  turbinates  were  affected.  The  bullous  turbinate  re- 
moved in  the  second  case  was  of  extraordinary  size,  measuring 
37  m.m.  in  length,  18  m.m.  in  depth  and  17  m.m.  in  width.  All 
four  cases  were  women,  the  youngest  twenty-two,  the  oldest  forty- 
five  years  of  age. 

But  twenty  well  authenticated  cases,  which  were  operated  on, 
have  been  previously  reported,  making,  with  the  cases  reported  in 
this  paper,  twenty-four  in  all.  Of  these  twenty  were  women,  three 
were  men  and  in  one  the  sex  is  not  mentioned.  Seventeen  were 
over  twenty  years  old,  three  under  and  in  four  the  age  is  not  men- 
tioned. 

In  spite  of  the  fact  that  they  occur  only  in  adults,  these  large 
cellular  turbinates  are  probably  of  developmental  origin.  The 
ethmoidal  cells  do  not  develop  until  several  years  after  birth  and 
the  osseous  system  often  does  not  cease  to  develop  until  the 
twenty-fifth   year.      Until  this  time   the  various  air  spaces  in  the 
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bones  may  continue  normallj'  to  increase  in  size.  The  inferior 
ethmoidal  (middle)  turbinate  normally  contains  a  cell  or  cells  in  a 
certain  proportion  of  cases.  A  "concha  bullosa,"  generally  show- 
ing no  evidence  of  an  inflammatory  process,  is  apparently  simply  the 
result  of  an  excessive  growth. 

Another  theory  of  the  origin  of  these  tumors  is  that  the  free 
border  of  the  turbinate  sinus  grows  outward,  upward  and  inward 
to  form  the  cell. 

There  is  no  satisfactory  explanation  for  finding  them,  with  so 
few  exceptions,  only  in  women.  In  twelve  of  the  twent5'-four 
cases  the  cells  contained  air  only,  five'  were  complicated  by  polypi, 
four  contained  pus.  In  only  four  cases  were  both  middle  turbi- 
nates affected.  The  most  prominent  symptom  is  headache  of  a 
neuralgic  character,  affecting  the  fifth  pair  of  cranial  nerves.  Nasal 
obstruction  is  generally  present.  The  diagnosis  is  not  difficult. 
Feeling  with  a  probe  will  exclude  a  polyp  or  hypertrophy  of  the 
mucous  membrane.  The  comparatively  normal  appearance  of  the 
mucous  membrane  would  probably  rule  out  any  new  growth,  while 
the  fragility  of  the  bone  would  exclude  osteoma.  Treatment  con- 
sists of  removal  with  the  cold  wire  snare,  conchotome  or  cutting 
forceps. 

Cyst  of  the  Vocal  Cord — J.  Pavson  Clark,  M.D.,  Boston,  Mass. 

This  case  is  reported  because  it  differs  from  the  usual  descrip- 
tion of  cysts  of  the  larynx  and  before  operation  suggested  a 
fibroma.  The  patient  was  a  man  of  twenty-five  years,  troubled 
w^ith  hoarseness  and  dysphonia  for  ten  or  twelve  years.  On  the 
middle  of.  the  right  cord  projected  above  the  surface  an  oval, 
smooth,  grayish-white  swelling,  occupying  one-fourth  to  one-third 
the  length  and  the  whole  width  of  the  cord. 

This  was  incised  with  a  concealed  laryngeal  knife  and  com- 
pletely disappeared  on.  the  evacuation  of  a  milky-looking  fluid. 
This  fluid  consisted  of  degenerated  epithelial  cells  and  a  few  leuco- 
cytes. Six  months  after  operation  the  patient  had  no  difficult}-  in 
talking  and  his  voice  was  tolerably  clear.  There  remain  two 
minute  knobs  of  mucous  membrane  projecting  from  the  free  edge 
of  the  cord. 

Fibroma  of    the  Larynx — A.    B.    Thrasher,    M.D.,    Cincinnati, 
Ohio. 
The   patient  was   a  woman   aged  fifty-six  years,  who  had  com- 
plained of  dyspnea  and  hoarseness.     Her  family  histor}'  was  neg- 
ative.    The  posterior  and  lateral  walls  of  the  larynx  seemed  to  be 
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the  seat  of  some  deposit,  so  that  the  true  cords  appeared  pushed 
in  and  were  defective  in  abductor  movement.  A  fragment  of  the 
mass  was  taken  for  examination.  The  report  was  fibroma..  lodid 
of  potassium  was  given  in  increasing  doses,  but  in  a  week  the 
patient  was  seen  again  and  was  much  worse.  After  a  pre- 
liminary tracheotomy  with  the  head  dependent  and  gauze  packing, 
the  larynx  was  split,  and  it  was  seen  that  there  was  a  submucous 
hypertrophy  extending  down  the  cartilage.  It  appeared  to  be 
simply  connective  tissue.  It  was  removed  with  the  forceps  and 
the  patient  made  a  good  recovery.  The  voice  was  now  rough  and 
hoarse,  but  audible.  Two  similar  cases  were  described.  The 
rarity  of  the  case  consisted  in  the  extensive  connective-tissue 
deposit. 

Singular  Exhibitions  of  Partial  Paralysis  of  the  Vocal  Cords 
Due  to  Overuse  of  the  Telephone — C.  C.  Rice,  M.  D.,  New 
York. 
He  said  that  he  would  make  its  title  a  query,  for  he  desired  to 
obtain  the  consensus  of  opinion  as  to  the  possible  effect  of  over- 
use of  the  telephone  on  the  voice.  He  had  had  two  cases.  The 
first  was  a  nervous  man,  aged  forty-five  years,  who  had  been  accus- 
tomed to  use  a  desk  transmitter  with  his  head  in  a  cramped  position. 
The  cords  showed  evidence  of  fatigue  of  the  thyro-arytenoid 
muscles,  and  there  was  a  loss  of  sustaining  power  in  the  other 
outer  muscles,  for  the  cords  trembled  and  the  arytenoid  cartilages 
separated  immediately  after  approximating  for  phonation.  The 
man  was  directed  to  take  a  rest  from  business  and  to  use  the  tele- 
phone with  head  erect  so  as  to  afford  perfect  freedom  of  the  cer- 
vicle  muscles.  Recovery  had  been  only  partial.  The  other  case 
was  that  of  a  man  who  was  stout  and  not  at  all  nervous.  On  the 
right  side  of  the  larynx  there  was  fair  adduction.  The  edge  was 
straight  but  there  was  a  lack  of  tension,  with  an  incomplete  view 
of  the  cord,  which  was  obscured  by  the  overhanging  and  con- 
nected parts.  By  rest  and  the  assuming  of  a  proper  attitude  while 
using  the  telephone,  this  patient  completely  recovered. 

A  Case  of   a  Pin  in   the  Larynx  for  Two  Years — Removal    by 

Endo=Laryngeal    Methods— A.  W.    DeRoaldes,   M.D.,    New 

Orleans,  La. 

The  patient  was  a   young  girl  in  whose  larynx  a  pin  was  found 

situated  on  the  posterior  portion,  having  pierced  the  apex  of  the 

right  arytenoid  at   its  inner  side.      Its  head  was  embedded   more 

deeply  on  the   right  side  just  above  the  false  cord.     Forceps  was 
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applied,  the  left  index  finger  being  placed  behind  the  lar3'nx  to 
steady  it.  The  forceps  slipped,  but  the  finger  caught  the  pin, 
which  was  thrown  out  of  the  mouth.  In  such  cases,  when  the  head 
of  the  pin  was  below,  it  might  at  first  have  passed  some  way  down 
the  trachea  and  then  been  coughed  upward  so  that  the  point 
engaged.  Moreover,  the  head  of  the  pin  impeded  its  migration, 
so  that  it  did  not  move  about  in  the  tissues  as  a  needle  would. 
The  Roentgen  rays  might  often  locate  the  pin  when  it  was  im- 
possible to  make  out  its  exact  position  by  the  mirror.  Another 
point  of  interest  in  this  case  was  a  hard  swelling  in  the  neck,  which 
was  probably  due  to  infection  which  had  stopped  short  of  suppura- 
tion. 

A  Peculiar  Case  of  Migratory  Foreign  Body  with  X-Ray  Illustra- 
tions— D.  Bradex  Kyle,  Philadelphia,  Pa. 

The  patient  was  a  woman,  who  constantly  complained  of  a  feel- 
ing as  if  a  foreign  body  was  moving  about  under  the  scalp.  She 
suffered  from  intense  neuralgias,  which  at  times  seemed  to  focus  in 
the  mastoid  and  at  other  times  in  the  ethmoid  or  antral  regions.  In 
one  of  these  latter  attacks  there  had  been  a  discharge  of  puTulent 
material  from  the  naris  and  in  the  discharge  was  a  piece  of  a 
needle.  The  symptoms  continuing,  it  was  concluded  that  still 
another  piece  was  somewhere  in  the  tissues,  and  an  x-ray  picture 
was  made,  showing  a  dark  line  in  the  neighborhood  of  the  antrum, 
though  it  was  impossible  to  tell  whether  the  body  was  actually  in 
the  antrum  or  on  the  bone  corresponding  to  one  of  its  walls.  The 
antrum  was  opened  and  its  cavity  illuminated,  but  nothing  was 
found.  In  a  short  time  a  gumboil  formed  which  discharged, 
giving  escape  to  another  piece  of  the  needle.  From  this  time  all 
symptoms  disappeared. 

Tracheal  Injections  in  the  Treatment  of  Pulmonary  Tuberculosis 

— T.  Morris  Murray,  M.D.,  Washington,  D.  C. 

He  gave  a  short  history  of  the  development  of  this  procedure,  and 
then  mentioned  his  personal  experience  with  thirteen  cases  of  pul- 
monary tuberculosis.  In  all  there  was  at  first  a  slight  explosive 
cough,  but  in  all  the  general  effect  on  the  cough  had  been  good. 
No  spasm  had  been  noted.  The  solution  used  consisted  of  thyme 
and  eucalyptus  oils  in  olive  oil.  His  experience  had  been  that 
cough  and  expectoration  had  both  been  lessened,  while  the  tempera- 
ture had  fallen  and  the  general  condition  had  been  improved. 
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The  Correction  of  the  Deviations  of  the  Nasal  Septum,  with 
Special  Reference  to  the  Vst  of  Fenestrated  Comminuting 
Forceps — John  O.  Roe,  M.D.,  Rochester,  N.  Y. 

The  importance  of  a  normal  nasal  septum  in  the  human  economy 
is  so  uniforml}'  recognized  that  many  writers  have  been  led  to  dis- 
cuss the  subject  and  man}'  operators  to  devise  different  methods 
for  the  correction  of  the  numerousdeformities  to  which  it  is  subject. 

Nearly  every  method  is  found  to  have  its  advantages  in  certain 
particular  cases  and  conditions,  but  the  method,  in  the  experience 
of  the  writer,  that  meets  the  requirements  of  the  different  condi- 
tions in  the  largest  number  of  cases  does  not  seem  to  be  sufficiently 
or  clearly  understood  by  the  majority  of  operators,  and  I  therefore 
take  this  opportunity  to  again  explain  its  many  merits  and  advan- 
tages. 

It  should  be  clearly  understood  at  the  outset  that  no  one  method 
is  equal  to  all  the  requirements  of  every  case,  for  the  deformities 
of  the  septum  are  so  infinitely  varied  that  it  would  be  as  foolish  to 
attempt  siich  a  procedure  as  it  would  be  to  attempt  to  make  one 
tool  or  implement  do  every  kind  of  mechanical  work. 

This  method,  however  (which  I  have  employed  for  ten  years), 
on  account  of  the  mechanical  principles  on  which  it  is  based, 
meets  the  different  requirements  in  the  greatest  number  of  cases, 
needing  only  to  be  supplemented  by  other  methods,  or  by  the  use 
of  special  instruments  suited  to  deal  with  some  particular  or 
localized  condition,  in  a  limited  number  of  cases. 

To  classify  all  the  malformations  to  which  the  septum  is  liable 
is  well-nigh  impossible.  The  only  satisfactory  classification,  there- 
fore, is  that  with  reference  to  the  anatomy  of  the  septum.  We 
have,  therefore,  first,  deviations  of  the  osseous  portion;  second, 
deviations  of  the  cartilaginous  portion,  and,  third,  a  combination 
of  the  two,  a  deviation  of  the  anterior  part  of  the  osseous  portion 
and  posterior  part  of  the  cartilaginous  portion,  mainly  at  the  point 
where  the  two  are  joined,  termed  the  osseo-cartilaginous  portion. 

Other  classifications,  such  as  sigmoid,  letter  "S,"  zig-zag,  an- 
gular deviations,  simply  describe  the  peculiar  formation  of  the 
deviation  without  reference  to  its  location.  Other  conditions,  such 
as  exostoses,  enchondromas,  located  on  one  side  of  the  septum  only, 
which  give  the  septum  the  appearance  of  being  deflected,  need  not 
concern  us  here,  for  in  this  connection  they  demand  attention  only 
as  associated  conditions  demanding  attention. 
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With  reference  to  the  frequency  with  which  these  different  por- 
tions of  the  septum  become  distorted,  it  is  found  that  the  posterior 
part  of  the  osseous  portion  is  but  rarely  deviated  alone,  occurring 
in  not  over  five  per  cent. 

Next  in  frequency  comes  the  deviation  of  the  cartilaginous  por- 
tion alone,  found  in  about  twenty-five  per  cent,  whereas,  the  osseo- 
cartilaginous portion  is  found  deviated  in  about  sixty-five  to  seventy 
per  cent. 

Thus  it  is  readily  seen  that  a  method  especially  adapted  for  the 
correction  of  deviations  of  the  cartilaginous  portion  of  the  septum 
alone  should  be  employed  in  but  twenty-five  per  cent  of  the  cases, 
while  a  method  adapted  to  the  correction  of  deviations  of  both  the 
osseous  and  osseo-cartilaginous  portions  is  of  service  in  about 
seventy-five  per  cent  of  all  deviations  of  the  nasal  septum. 

This  method  which  I  first  brought  before  this  association  in 
1892,  eight  years  ago,  is  based  on  the  principle  of  a  force  being 
applied  to  one  side  of  the  septum  between  two  points  of  resistance 
placed  on  the  opposite  side  of  the  septum,  thereb}'  forcibly  in- 
denting the  central  portion  and  fracturing  it  without  disturbing  or 
bringing  strain  on  other  portions  of  the  septum.  In  this  manner 
the  dangers  attending  the  fracturing  of  the  bone  by  flat-bladed 
forceps,  like  the  Adams'  forceps,  requiring  twisting  or  wringing  of 
the  forceps,  and  consequently  lacerating  the  parts,  are  thereby 
avoided. 

With  the  flat-bladed  forceps  it  is  only  possible  to  bring  the  bend 
up  to  the  median  line,  which  is  never  sufficient  to  fracture  cartilage 
and  only  occasionally  bone,  and  then  only  when  the  bend  in  the 
bone  is  great  and  the  blade  of  the  forceps  sufficiently  wide  to  bring 
a  large  am.ount  of  force  to  bear  on  the  center  of  the  angle.  It  is 
only  by  twisting  the  forceps  that  a  fracture  can  be  brought  about, 
and  the  danger  of  lacerating  the  septum  is  readily  seen  (illustrated 
by  diagrams).  It  is  seen  that  the  moment  the  blade  is  twisted  the 
septum  must  either  stretch  or  be  lacerated  to  accommodate  the 
greater  distance  of  the  line  of  the  septum  through  the  center  be- 
tween the  blades,  whereas,  by  means  of  the  fenestrated  forceps  the 
line  of  the  contour  of  the  septum  is  made  shorter  by  having  the 
angle  or  bent  portion  crowded  into  it,  and  it  is  by  means  of  this 
sharp  bend  made  in  crowding  the  septum  into  the  opening  that 
fracture  of  the  cartilage  is  readily  produced,  and  which  could  not 
be  done  in  any  other  manner  without  laceratioij  of  the  septum. 

By  this  method  quite  large  bends  in  the  cartilaginous  septum  can 
be  overcome  along  with  the  osseous  deflection,  and  the  septum  put 
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in  the  median  line,  for  it  is  not  only  the  bone  that  can  so  readily 
be  fractured  in  this  manner,  but  the  cartilage  as  well. 

When  the  deflection  in  the  cartilage  is  large  it  is  frequently 
necessary  or  advisable  to  incise  the  cartilage  to  permit  the  frag- 
ments to  slide  by  each  other  to  compensate  for  the  redundancy. 

For  this  purpose  a  slender  tenotomy  knife  is  best  adapted,  as  it 
enables  the  operator  to  make  the  incision  diagonally  through  the 
cartilage,  so  that  the  ends  of  the  fragments  will  slide  by  each  other 
like  the  two  wedges  and  at  the  same  time  permit  a  portion  of 
the  cut  surface  to  remain  opposite  each  other  for  union  to  take 
place.  The  greater  the  redundancy  and  the  greater  the  lapping  of 
the  ends  the  more  oblique  should  be  the  incision.  In  many  cases 
both  a  vertical  and  a  horizontal  incision  are  necessary,  and  both 
should  be  made  oblique  to  the  direction  of  the  septum. 

The  incision  should  be  made  from  the  convex  side  with  the 
finger  in  the  opposite  nostril  for  a  guide. 

In  some  cases  it  is  unnecessary  to  cut  entirely  through  the 
mucous  membrane  of  the  opposite  side.  By  carefully  cutting  the 
cartilage  through  only  to  the  perichondrium,  the  latter  can  be 
raised  for  a  short  distance  with  a  small  elevator  passed  through  the 
incision  sufficiently  to  admit  the  outer  edge  of  the  cartilage  to  slide 
under  it. 

After  the  incisions  are  made,  the  fenestrated  forceps,  with 
medium-sized  blades,  are  introduced,  and  the  base  of  the  fragments 
fractured  and  also  the  deflected  portion  of  the  osseous  septum. 

Thus  it  is  readily  seen  that  by  changing  the  direction  of  the 
angle  at  the  osseo-cartilaginous  junction  and  holding  the  part  in 
position  until  sufficient  ossification  has  taken  place  to  hold  the 
septum  firmly  in  position,  recurrence  of  the  deformity  does  not 
take  place. 

The  modus  operandi  of  straightening  a  deviated  septum  by  this 
method  can  be  briefly  summarized  as  follows: 

After  the  extent  and  position  of  the  deflection  is  clearly  ascer- 
tained the  plan  of  operation  is  to  be  determined  upon.  If  we 
find  on  the  free  side  of  the  septum  a  greatly  enlarged  middle  or 
inferior  turbinated  body,  as  we  frequently  do,  this  should  be  re- 
duced to  its  normal  dimensions,  otherwise  we  would  simply  trans- 
pose the  nasal  obstruction  to  the  opposite  side  by  straightening 
the  septum. 

If  we  find  an  ej^ostosis  or  an  enchondroma  at  the  angle  of  the 
deflection  this  should  be  removed  with  a  saw  or  cartilage  knife. 
If  the  deflection  is  moderate  in  amount  no  preliminary  incision  of 
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the  cartilage  is  necessar)',  for  the  cartilage  as  well  as  the  bony  por- 
tion can  be  readily  and  sufficientl)'  fractured  to  overcome  all 
resistance.  When  this  is  done  an  appropriate  dressing  or  support 
is  introduced  into  the  nostril  formerl}*  obstructed  suflficient  to  hold 
the  septum  in  the  median  line  until  it  becomes  sufficiently  firm  to 
be  self-supporting. 

If  the  operation  has  been  properly  performed  so  that  all  elas- 
ticity or  resistance  at  the  seat  of  deformit}'  has  been  overcome  a 
support  of  from  four  to  six  days  is  all  that  is  required. 

The  Surgery  of  the  Turbinated  Bodies,  with  a  New  Method  of 
Operating — J.  C.  Bovlax,  M.D.,  Cincinnati,  Ohio. 

The   great  progress  made  in  dealing  with  obstructing  hypertro- 
phy of  the   turbinated   bodies  in  a  comparatively  short  period  and, 
the  good  results  attained  at  times  by  very  crude  methods,  only  in- 
dicated, that,  far  from   being  an  exhausted   field,  this  was  one  in 
which  much  better  results  might  be  hoped  for  in  the  future. 

After  resorting  to  different  methods  enumerated,  as  they  were 
developed  by  the  rapid  march  of  rhinolog\%  with  varying  success, 
the  writer,  having  convinced  himself  bj'  observation  of  the  restrict- 
ing tendency  of  the  hypertroph}',  had  resorted  with  increasing  fre- 
quency to  the  removal  of  larger  segments  of  the  excessive  tissue, 
by  one  smooth  operation,  and  the  results  obtained  had  proven  so 
satisfactor}'  that  he  now  believed  that,  in  advanced  hypertrophy, 
so  frequently  associated  with  interference  of  the  respiratory  func- 
tion, the  judicious  amputation  of  portions  of  the  turbinated  bodies 
would  be  the  operation  of  the  future. 

From  III  turbinotomies  reported,  the  following  conclusions 
were  drawn: 

1.  That  while  in  exceptional  cases  involvement  of  the  whole 
erectile  tissue  area  may  exist,  hypertrophy  is  usually  greatest  at 
the  anterior  and  posterior  extremities. 

2.  That  the  relief  of  obstruction  and  the  reduction  of  hyper- 
trophy is  accomplished  more  certainly  and  scientifically  by  abla- 
tion than  by  cauterization. 

3.  That  while  venous  dilation  is  greatest  at  the  posterior  ex- 
tremities, obstruction  is  rarely  due  to  hyperplasia  at  this  point 
alone,  owing  to  the  large  and  straight  posterior  opening,  and 
hence  is  frequently  relieved  by  removing  coexisting  causes  of  ob- 
struction in  front. 

The  method  of  operating  Was  with  the  wire  loop  which,  owing 
to  the   clean  smooth   edge  of  the  cut  made  by  its  transverse  pas- 
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sage  through  the  body,  the  small  amount  of  hemorrhage  resulting 
and  the  possibility  of  following  the  wire  with  the  eye  quite  to  the 
point  to  be  reached,  commended  this  method  so  highly  that  the 
use  of  the  saw  and  the  scissors  was  in  time  restricted  to  cases  in 
which  there  was  excessive  thickening  of  the  bone.  A  very  serious 
objection  to  this  method,  however,  was  the  slipping  of  the  loop 
so  that  either  failure  to  engage  the  tissue  resulted,  or  a  much 
smaller  segment  than  was  desired  was  removed,  and  this,  at  times, 
even  when  the  lateral  segment  of  the  loop  had  been  inserted  into 
a  previously  made  short  incision  dividing  the  anterior  extremity  of 
the  body  from  the  side  wall-  To  prevent  this  accident  the  point 
of  a  fine  tenaculum,  the  hook  of  which  formed  a  right  angle,  was 
buried  in  the  lower  margin  of  the  turbinated  body  at  the  point  of 
operation;  the  loop  was  then  passed  over  its  handle,  carried  into 
the  meatus  and  so  adjusted  that  it  passed  behind  and  was  held  in 
place  by  the  back  of  the  hook. 

By  means  of  this  device  it  is  possible  to  entirely  control  the 
amount  of  tissue  removed,  and  combined,  if  necessary,  with  the 
lateral  incision  referred  to,  amputation  can  be  made  with  accuracy 
as  far  back  as  the  middle  of  the  body.  In  none  of  the  cases  re- 
ported was  the  bone  ever  seriously  crushed  with  the  loop  or  an 
ostitis  or  deformity  caused. 

The  principle  involved  in  turbinotomy  is  the  radical  removal  of 
that  part  of  the  tissue  which  is  the  final  cause  of  obstruction  and 
in  which  hyperplasia  is  furthest  advanced,  leaving  the  less  affected 
part,  which  is  to  perform  the  function  of  the  body^  uninjured  by 
operative  procedures.  The  indication — to  remove  as  little  tissue 
as  possible  consistent  with  the  freeing  of  the  passage  from  obstruc- 
tion to  respiration. 

If  cauterization  is  sufficient  to  materially  reduce  the  hypertrophy, 
the  process  must  of  necessity  result  in  the  wholesale  destruction 
of  the  glands  so  essential  to  the  function  of  these  bodies  and  a  con- 
version of  an  already  diseased  tissue  into  a  cicatricial  one. 

Hemorrhage  from  a  Peritonsillar  Abscess — W.  F.  Chappell,  M.D., 
New  York. 
Patient  was  a  young  man,  aged  twenty-seven  years,  who  had 
had  several  quinsies,  the  most  recent  of  which  had  been  opened  by 
an  incision  through  the  posterior  pillar.  Half  an  ounce  of  pus 
was  evacuated.  Five  days  later  there  was  a  severe  bleeding.  The 
urine  showed  albumin  and  casts.  The  bleeding  recurred,  and  the 
abscess  -cavity  appeared  filled  with  clots.     An  incision  was  made 
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through  the  anterior  pillar,  and  the  cavity  washed  out  and  packed 
daily  for  ten  days,  at  which  time  the  patient  was  well.  Later  a 
rheumatic  attack  came  on  without  cardiac  lesions.  The  condition 
of  the  kidney  had  continued  up  to  the  time  of  latest  observation. 
When  the  cavity  was  opened  for  washing  out,  the  ascending 
pharyngeal  artery  could  be  seen,  but  there  was  no  evidence  of 
ulceration.  The  records  of  ten  similar  cases  had  been  found.  All 
had  occurred  in  patients  in  whom  the  quinsy  had  burst  spontan- 
eously. In  no  case  had  there  been  immediate  hemorrhage.  Of 
ten  cases,  eight  had  been  fatal.  In  the  two  recoveries  the  carotid 
had  been4ied.     The  lesson  from  these  figures  was  to  open  early.  , 
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Fifty-eighth   Oi-dinary  Meeting,  May  5,  igoo. 
Sir  Felix  Semon  in  the  Chair. 
A  Specimen  of  Acute  Edema  of  the  Larynx. 

Shown  by  Dr.  Logan  Turner.  The  larynx  had  been  removed 
from  a  man  aet.  thirty-four,  who  died  suddenly  from  asphyxia  before 
surgical  assistance  could  be  obtained.  He  had  suffered  for  some 
months  from  hoarseness,  but  had  never  had  any  respiratory  difficulty, 
and  had  continued  working  as  a  stonemason  imtil  two  days  before 
his  death.  He  then  appeared  to  be  in  fairly  good  health  and  spirits. 
During  the  night  before  his  death  he  had  experienced  some  slight 
difficulty  in  breathing,  but  on  the  following  morning  had  expressed 
himself  as  feeling  quite  able  to  go  out.  After  breakfast,  however, 
he  suddenly  developed  dyspnea,  and  died  within  half  an  hour. 

Post-mortem  examination  showed  the  internal  organs  healthy  with 
the  exception  of  the  lungs,  which  were  tubercular.  In  the  larynx 
the  glottic  chink  was  invisible,  owing  to  marked  edematous  swelling 
of  the  aryepiglottic  folds,  arytenoid  region  and  ventricular  bands. 
The  epiglottis  preserved  its  normal  contour,  being  free  from  edema. 
Further  examination  of  the  larynx  revealed  almost  complete  destruc- 
tion of  the  left  vocal  cord,  and  some  superficial  ulceration  of  the 
right,  while  an  ulcer  of  considerable  size  and  depth  occupied  the 
inner  and  upper  aspect  of  the  left  ventricular  band.  "  The  case  is  of 
special  interest  as  a  demonstration  of  a  possible  sudden  fatal  com- 
plication in  the  course  of  laryngeal  tuberculosis,  without  any  previous 
symptoms  of  difficult  respiration. 

Sir  Felix  Semon  said  that  a  genuine  edema  of  the  larynx  very 
rarely  supervened  in  cases  of  tuberculosis.  In  this  case  the  nature 
of  the  edematous  infiltration  was  quite  different  from  the  ordinary 
pseudo-edematous  infiltration  of  laryngeal  tuberculosis.  He  was  not 
aware  that  such  a  case  had  ever  been  described.  Perhaps  other 
members  had  seen  similar  cases? 

Mr.  Waggett  had  seen  a  case  of  sudden  death  from  asphyxia 
occurring  in  the  course  of  tubercular  laryngitis,  in  the  case  of  a 
woman  suffering  from  myxedema. 

Dr.  Herbert  Tilley  cited  the  case  of  a  young  girl  who  was  under 
treatment  for  tubercular  laryngitis,  in  which  difficulty  of  breathing  was 
a  prominent  symptom.  She  died  suddenly  of  asphyxia  before  surgi- 
cal aid  cOTild  be  procured. 
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Dr.  Watson  Williams  could  recall  two  cases  in  which  there  had 
been  considerable  localized  true  edema  of  the  larynx  in  the  course  of 
laryngeal  tuberculosis :  but  it  was  never  so  extensive  in  either  case 
as  to  cause  a  fatal  result. 

Dr.  Turner  (in  reply)  was  glad  to  hear  the  remarks  which  had 
been  made,  because  he  had  looked  into  the  literature  of  the  subject 
for  the  past  twelve  years,  and  had  come  to  the  conclusion  that  the 
case  was  very  uncommon. 

New  Instruments  for  the  Treatment  of  Antral  Empyema. 

Shown  by  Mr.  Acland  (introduced  by  Dr.  Watson  Williams). 
Through  the  kindness  of  my  colleague,  Dr.  Watson  Williams,  I  am 
enabled  to  bring  before  you  to-day  some  instruments  which  I  have 
devised  for  the  treatment  of  antral  empyema. 

I  generally  choose  to  perforate  through  the  alveolar  ridge,  and 
these  instruments  are  intended  for  use  in  this  method. 

No.  I.  The  borer  is  of  special  size  and  shape.  It  cuts  the  bone 
of  the  alveolus  very  readily  when  rotated  forwards  (?.  ^. ,  from  left 
to  right — like  a  screw),  by  reason  of  the  fluting  or  grooving  of  its 
edges. 

No.  2.  The  measurer  may  be  used  to  ascertain  the  depth  of  the 
bone  traversed  before  the  antral  floor  is  reached.  So  that  if  neces- 
sary the  tube  (No.  4)  may  be  cut. 

No.  3.  The  tube  carrier  is  a  modified  screw-driver,  on  w^iich  the 
antral  tube  (No.  4)  fits,  and  by  which  the  tube  is  screwed  into  the 
hole  made  by  the  perforator. 

No.  4.  The  antral  tube  is  a  silver-gilt  tube  which  is  intended  to 
be  screwed  into  the  perforation.  It  has  a  screw-thread  on  its  out- 
side, and  a  slot  on  its  flanged  end  like  a  screw-head.  In  fact  it  is.  a 
hollow  screw,  which  fits  on  the  carrier.  No.  3,  like  a  cannula  on  a 
trocar.  This  tube  is  intended  to  be  worn  by  the  patient  during  the 
whole  time  of  treatment,  and  is  provided  with  a  split-pin  stopper  to 
keep  the  food  out.  The  length  as  supplied  is  found  to  be  satisfac- 
tory for  most  cases,  but  in  young  subjects  it  may  be  necessary  (after 
measurement  by  No.  2  )  to  shorten  it  with  a  fine  fret  saw. 

No,  5.  The  two-way  nozzle  exactly  fits  the  antral  tube,  and,  hav- 
ing a  longitudinal  septum  in  it,  provides  an  inlet  and  exit  for  the 
fluids  used  in  washing  the  antrum. 

The  inlet  branch  has  a  modified  Higginson  syringe  attached  to  it. 
and  the  exit  branch  a  piece  of  rubber  tubing  which  conveys  the  fluid 
to  a  receiver.  My  colleague.  Dr.  Watson  Williams,  and  I,  have 
each  done  several  cases  with  this  apparatus,  and  find  it  very  suc- 
cessful. 
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I  may  mention  that  I  have  found  it  possible  to  extract  a  diseased 
tooth  or  root,  bore  the  hole  and  insert  the  tube,  under  one  dose  of 
gas. 

I  have  brought  v^ith  me  one  of  our  Bristol  students,  on  whom  I 
had  to  operate  for  antral  disease,  and  I  pi'opose  to  demonstrate,  with 
his  aid,  the  advantages  of  this  apparatus  in  free  flushing  of  the 
cavity. 

Dr.  Watson  Williams  said  that  he  knew  from  actual  practice  that 
the  apparatus  worked  as  well  as  it  gave  promise  of  doing  in  the 
demonstration.  He  mentioned  a  case — the  second  in  which  this 
apparatus  had  been  used  ;  the  patient,  a  child  of  twelve  years  of  age, 
had  suffered  from  antral  empyema  for  some  years,  and  the  apparatus 
worked  so  completely  and  so  satisfactorily,  that  after  a  week  or  two 
thei'e  was  no  discharge  of  pus  whatever.  He  had  accidentally  dis- 
covered a  method  by  which  the  tube  might  be  removed.  Feeling  that 
the  tube  projected  too  far  upwards  into  the  antrum  of  this  patient,  he 
had  it  shortened  and  reinserted  ;  it  answered  very  well  for  a  tintje,  but 
naturally,  since  it  did  not  project  into  the  antrum,  the  hole  had  almost 
closed  over  the  tube.  By  allowing  the  top  of  the  canal  to  close  over, 
it  would  be  very  easy  to  remove  the  tube  from  the  lower  half  and  let 
it  fill  up.  There  was  no  reason  to  believe  the  apparatus  was  difficult 
to  work.  He  had  seen  Mr.  Acland  on  many  occasions  remove  a  tooth, 
enter  the  antrum,  put  in  the  tube  and  stopper  during  a  single  "gas" 
anesthesia,  and  he  had  never  seemed  to  have  any  hitch  or  trouble  in 
completing  the  operation  before  the  patient  recovered  consciousness. 
For  all  cases  in  which  alveolar  drainage  was  suitable,  Mr.  Acland's 
apparatus  r\ppeared  to  be  most  simple,  comfortable  and  effectual. 

Dr.  Dundas  Grant  thought  that  if  a  tube  of  this  sort  was  inserted 
for  permanent  retention  in  the  treatment  of  empyema  of  the  antrum, 
it  was  essential  that  the  tube  -should  be  as  perfect  a  one  as  it  was 
possible  to  get,  otherwise  the  patient  was  better  without  one  at  all. 
A  good  many  cases  did  well  without  the  retention  of  any  such  tube, 
simply  having  a  wire  fitting  into  the  hole,  and  a  syringe  having  to 
make  its  way  through  each  time.  At  the  same  time  he  had  seen 
great  improvement  take  place  in  very  obstinate  cases  of  antral  em- 
pyema, where  a  permanent  tube  was  employed,  although  the  tube 
was  very  far  from  being  nearly  perfect.  He  thought  the  spiral  wire 
drainage  tube,  which  was  left  open  all  the  time,  very  undesirable, 
for  it  did  not  prevent  the  entrance  of  material  from  the  mouth,  and 
it  acted  as  a  cause  of  irritation.  As  far  as  he  was  able  to  judge 
from  the  demonstration,  he  certainly  thought  Mr.  Acland's  appa- 
ratus was  a  valuable  step  in  the  right  direction. 
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Dr.  FitzGerald  Powell  thought  the  method  of  entering  the  antrum 
of  Highmore  through  the  tooth  socket  for  the  cure  of  empyema  had 
a  great  deal  to  be  said  in  its  favor.  It  was  necessary  to  have  a 
good  sized  opening  to  -allow  of  free  drainage,  and  to  curette  the 
antrum.  He  was  afraid  the  drills  or  perforators  and  tube  shown  by 
Mr.  Acland  were  too  small  to  admit  of  this.  He  had  had  drills 
made  which  he  had  used  with  some  success — they  were  the  size  of 
No.  12  to  14  silver  catheters — and  had  used  silver  wire  tubes  a  size 
smaller,  through  which  the  cavity  could  be  well  flushed,  and  which 
allowed  fair  drainage.  The  method  had  answered  well  even  in 
chronic  cases,  and  in  one  case  of  three  years'  standing  he  got  a  com- 
plete cure.  In  this  case  he  had  had  gold  tubes,  the  size  of  No.  1 1 
catheter,  fixed  in  by  a  plate  attached  to  teeth  on  both  sides,  it  being 
a  double  empyema.  Experience  had  taught  him  that  the  cavity 
should  be  curetted,  and  the  tube  should  extend  a  good  way  into  the 
antrum  to  prevent  its  being  blocked  by  granulations.  Both  the 
tubes  for  drainage  and  the  perforators  were  much  larger  than  Mr.. 
Acland's. 

Mr.  Acland  was  gratified  by  the  various  favorable  remarks  which 
had  been  made  by  the  members  of  the  Society  about  his  little  dodge 
for  the  treatment  of  antral  empyema. 

A  New  Universal  Laryngeal  Forceps. 

Shown  by  Dr.  Watson  Williams.  The  essential  feature  of  the 
instrument  was  the  immobility  of  one  blade,  which  could  be  placed 
in  position  and  kept  fixed  in  contact  with  the  growth  or  foreign  body 
to  be  removed,  while  the  other  blade  was  opposed  by  means  of  the 
thumb  alone,  the  forceps  being  held  by  the  fingers.  Moreover,  the 
blades  could  be  readily  converted  from  the  antero-posterior  to  the 
lateral  or  up  and  down  action,  or  again  a  snare  could  be  fitted  to  it. 

Inflammation  of  Crypts  in  the  Mucous  Membrane  covering  a 
Defined  Recess  in  the  Roof  of  the  Naso=Pharynx,  Giving 
Rise  to  Otalgia  and  Other  Symptoms. 

Shown  by  Dr.  Jobson   Home.      The    patient,  a  man  ait.  twenty- 
five,  for  three  or  four  months   previous   to    his  coming  under  treat- 
ment had  experienced  pain  in  the  left  ear,  likened  to  '-a  gathering,"  ' 
and  his  hearing  had  become  impaired. 

Clinically  nothing  was  found  in  the  ear.  itself,  or  in  the  mouth  or 
fauces,  to  account  for  the  pain.  By  means  of  posterior  rhinoscopy, 
however,  small  circular,  sharply  punched  out  crypts  or  depressions, 
not  larger  than   the   bore  of  a  No.  i  vulcanite  Eustachian  catheter, 
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were  detected  in  the  outermost  part  of  the  roof  of  the  naso-pharynx, 
directly  above  the  cushion  of  the  Eustachian  orifice  and  the  arch  of 
the  posterior  naris ;  one  on  the  left  side  contained  pus,  and  the  edges 
were  inflamed  and  gave  the  appearances  of  an  ulcer. 

Dr.  Home  also  showed  some  anatomical  preparations  of  the  region 
mentioned,  in  order  to  demonstrate  the  area  he  wished  to  define. 
This  may  be  described  as  a  secondary  dome  in  the  roof,  immediately 
tibove  the  outer  part  of  the  arch  of  the  posterior  naris  and  the  cushion 
of  the  Eustachian  orifice,  and  enclosed  in  an  arc  drawn  from  the  ex- 
treme base  of  the  vomer  to  the  summit  of  Rosenmiiller's  fossa.  The 
mucous  membrane  covering  this  dome  or  recess  has  at  times,  and 
more  often  in  elderly  and  thin  subjects,  a  cribriform  appearance, 
occasioned  by  the  mucous  membrane  being  carried  in  between  the 
separated  and  superjacent  fibres.  Purulent  matter  may  readily  find 
its  way  into  one  of  these  crypts  and  set  up  a  localized  inflammation, 
and  occasion  (he  symptoms  in  illustration  of  which  the  case  was 
shown. 

Under  treatment  the  symptoms  had  completely  disappeared,  and 
the  hearing  was  restored  to  normal,  so  that  the  ulcerated  appearance 
was  no  longer  visible,  but  the  crypts  which  contained  the  pus  could 
be  readily  seen.  The  treatment  had  consisted  of  nasal  douching,  and 
a  mixture  containing  quinine  and  iodide  of  potassium  ;  but  there  was 
no  evidence  suggesting  lues. 

Dr.  StClair  Thomson  thought  that  Dr.  Home  had  withdrawn  the 
term  ulceration  entirely.  There  was  no  ulceration  at  the  present 
time,  although  some  of  the  members  were  still  of  that  opinion.  The 
case  was  very  interesting  as  being  a  pendant  to  the  case  he  (the 
speaker)  had  shown  at  the  previous  meeting,  and  to  that  shown  by 
Mr.  Chas.  Heath  at  the  March  meeting  of  the  Society.  Mr.  Heath 
had  called  attention  to  so-called  "sinuses"  in  the  naso-pharynx. 
What  was  visible  in  the  present  case  was  the  remains  of  Luschka's 
tonsil,  with  adhesions  which  crossed  to  the  Eustachian  tube  and  in- 
tervening lacunae.  If  the  remains  of  adenoid  tissue  were  thoroughly 
removed  with  the  curette,  in  all  probability  all  the  symptoms  would 
disappear.  He  ventured  to  suggest  that  some  of  the  changes  in  the 
anatomical  specimen  were  post-mortem  ones.  The  specimens  showed 
*the  lacunae  he  referred  to. 

Dr.  Jobson  Home  thought  that  the  anatomical  specimens  which 
he  had  shown  went  to  prove  that  Dr.  Thomson's  theory  was  not 
iiltogether  tenable. 
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A  Specimen  of  a  Curtain  Ring  Removed  from  the  Pharynx  of  a 
Child. 

Shown  by  Dr.  Lambert  Lack.  The  ring  was  an  ordinary  brass 
curtain  ring,  about  one  and  a  half  inches  in  diameter,  and  about  the 
thickness  of  a  small  Eustachian  catheter.  The  upper  part  of  it  was 
free  in  the  post-nasal  space,  the  lower  part  free  in  the  lower  pharynx 
behind  the  arytenoids,  the  sides  being  firmly  embedded  beneath  the 
mucous  membrane  of  the  lateral  walls  of  the  pharynx.  Under  chloro- 
form the  upper  part  of  the  ring  was  forcibly  pulled  forwards  from 
behind  the  soft  palate,  and  the  lower  part  then,  with  some  difficulty, 
cut  through  with  bone  forceps.  This  latter  part  w  as  opened  out  by 
the  fingers,  and  the  ring  extracted  easily  by  pulling  upwards.  The 
history  was  that  the  child,  who  is  now  nine  years  old,  sw^allowed  the 
ring  at  nine  months  of  age.  There  was  much  choking,  etc.,  at  the 
time,  and  the  child  was  taken  to  a  hospital  where,  after  examination, 
the  mother  was  told  there  was  nothing  wrong.  The  symptoms  had 
gradually  passed  off,  and  the  child  had  enjoyed  fair  health,  being 
brought  to  the  hospital  recently  on  account  of  adenoids. 

Two  Cases  of  Nasal   Polypi  Treated   by  a   New   Radical   Method, 
with  Microscopic  Sections  of  the  Bone  Removed. 

Shown  by  Dr.  Lambert  Lack.  The  first  case  was  a  female  aet. 
twenty-five,  who  had  suffered  from  purulent  nasal  discharge  and 
polypi  on  the  left  side  for  three  or  four  months.  The  polypi  had 
been  twice  removed  with  the  snare,  but  without  much  improvement. 
On  examination,  several  large  polypi  with  pus  exuding  between 
them  were  seen  in  the  left  middlecneatus.  Lender  gas  this  region  was 
thoroughly  and  firmly  scraped  with  a  large  ring  knife  (Meyer's 
adenoid  curette),  and  many  polypi  and  loose  bits  of  bone  were  re- 
moved. A  large  cavity  was  excavated  in  the  lateral  mass  of  the 
ethmoid.  The  patient  made  an  uneventful  recovery,  the  nasal  ob- 
struction was  completely  removed  and  the  purulent  discharge  ceased. 
In  about  a  month  a  large  dry  cayity  could  be  seen  in  the  upper  part 
of  the  middle  meatus,  and  there  has  been  no  return  of  the  disease 
and  no  other  treatment.  The  operation  was  performed  eighteen 
months  ago. 

The  second  case  was  that  of  a  man  who  had  suffered  from  polypi 
in  both  nostrils  for  many  years,  and  had  undergone  numerous  opera- 
tions with  only  temporary  benefit.  Although  the  polypi  had  been 
recently  removed,  very  large  masses  of  polypoid  tissue,  large  frag- 
ments of  bone,  and  degenerated  mucous  membrane  was  scraped 
away  under  general  anesthesia  from   both  nostrils.     As  far  as  could 
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be  judged  almost  the  entire  ethmoid,  with  the  exception  of  the  cribri- 
form plate  and  lamina  papyracea,  were  removed.  The  operation 
was  performed  only  six  days  ago ;  the  patient  has  recovered  well, 
and  states  that  he  has  lost  the  constant  headache  and  sense  of  full- 
ness at  the  top  of  the  nose  from  which  he  had  previously  suffered, 
and  feels  "clearer"  than  he  ever  did. 

The  microscopic  sections  show  extensive  changes  in  the  bone  re- 
moved. These  are  of  the  nature  of  a  rarefying  osteitis.  The  peri- 
osteum is  much  thickened,  especially  in  its  deeper  layer,  which  con- 
sists of  rows  of  large  nucleated  cells.  The  surface  of  the  bone  is 
ragged  from  the  formation  of  numerous  little  bays,  which  are  filled 
with  very  large,  often  multinucleated,  cells.  The  bone  cells  are 
lai"ger  and  more  numerous  than  normal,  especially  where  the  bone 
is  invaded.  In  places  the  changes  have  advanced  so  far  that  the 
bone  is  entirely  broken  up  into  fragments,  surrounded  by  osteoclasts, 
and  evidently  undergoing  absorption. 

Mr.  Waggett  wished  to  avoid  on  this  occas.ion  entering  upon  the 
vexed  question  of  the  primary  lesion  in  cases  of  nasal  polypus.  It 
was,  however,  desirable  to  insist  upon  the  well-recognized  fact  that 
in  advanced  cases  the  bony  structures  were  in  a  state  of  rarefying 
osteitis,  and  often  so  far  deprived  of  their  lime  salts  as  to  be  flexible 
and  semi-transpareiit, 

Mr.  Parker  supported  Dr.  Lack's  operations  in  these  cases.  He 
had  watched  many  of  his  (Dr.  Lack's)  cases  carefully  during  the 
last  two  or  three  years  at  the  Throat  hospital,  Golden  Square,  and 
he  had  himself  been  doing  the  same  operation  with  results  very 
qiuch  better  than  any  other  method  of  treatment  would  have  given 
as  far  as  he  could  see.  He  was  now  coming  to  the  conclusion  that 
cases  of  multiple  polypi  with  suppuration  had  much  better  be  treated 
in  this  way ;  under  the  more  conservative  methods  of  treatment,  the 
polypi  had  to  be  removed  time  after  time,  v^'hich.  constituted  a  fre- 
quent nuisance  to  the  patient,  the  suppuration  continued,  the  polypi 
recurred,  and  finally,  one  had  no  other  course  but  to  proceed  to  a 
more  radical  operation  in  a  large  number  of  cases.  The  method  of 
the  operation  as  performed  by  Dr.  Lack  seemed  fairly  free  from 
danger.  Dr.  Lack  recommiended  the  biggest  ring  knife  of  Meyer  in 
the  first  instance,  and  after  that  the  small  ring  knife  to  finish  up 
with;  thus  performed  the  operation  did  not  seem  likely  to  give  rise 
to  much  danger  by  encroachment  on  the  dangerous  regions.  The 
great  point  was  to  make  quite  sure  of  removing  all  the  crumbling 
and  diseased  portions  of  the  ethmoid  bone,  and  to  get  rid  of  the  de- 
generating mucous  membrane  ;  if  that  were  done,  the  results,  as  far 
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as  he  had  observed  in  his  own  cases  and  those  of  Dr.  Lack,  had  been 
very  good  indeed. 

Dr.  Scanes  Spicer  also  supported  very  strongly  Dr.  Lack's  pro- 
cedure in  suitable  cases.  He  had  done  it  for  years  himself  with 
similar  good  results,  and  congratulated  Dr.  Lack  on  the  prolonged 
immunity  from  recurrence.  He  thought,  however,  the  disease  was 
not  quite  eradicated  here;  there  were  two  or  three  small  "buds"  on 
the  left  middle  turbinal,  and  the  anterior  portion  of  jthe  opposite 
middle  turbinal  body  appeared  to  be  undergoing  polypoid  degenera- 
tion. In  spite  of  this  the  results  were  very  satisfactory,  because 
there  was  no  substantial  recurrence  for  eighteen  months,  which  would 
have  taken  place  if  the  extensive  polypoid  degeneration  of  the  middle 
turbinate  body  had  been  treated  by  simple  snaring  of  individual 
polypi. 

Dr.  Dundas  Grant  thought  it  would  be  a  pity  if  the  radical  opera- 
tion, such  as  described  by  Dr.  Lack — excellent  as  it  was  in  suitable 
cases — should  be  looked  upon  as  the  routine  treatment  of  multiple 
polypi.  If  this  turned  out  to  be  the  case,  it  would  be  a  decidedly 
retrograde  step  in  rhinology.  They  had  advanced  a  great  deal  in 
delicate  intra-nasal  manipulations,  and  therefore  they  should  all  the 
more  be  very  jealous  of  any  principle  or  method  of  pi"ocedure  which 
tended  to  interfere  with  progress  in  that  respect.  He  had  seen  many 
cases  in  which  the  persevering  removing  of  polypi  as  they  recurred 
resulted  in  a  complete  cure  :  first  of  all  there  was  a  longer  and  longer 
interval  between  the  recurrences,  and  then  finally  complete  cure.  It 
was  sometimes  necessary  to  remove  the  anterior  half  of  the  middle 
turbinal  body,  which  was  done  secundum  artetii  with  vei'y  much  less 
laceration  than  would  be  produced  by  the  ring  knife.  He  would  urge 
a  strong  plea  for  the  thorough  trial  of  the  more  delicate  manipulatory 
treatment  before  such  radical  measures  were  adopted.  He  had  not 
the  slightest  doubt  that  there  were  cases  in  which  nothing  short  of 
the  operation  described  by  Dr.  Lack  was  of  any  use,  but  from  his 
experience,  their  frequency  was  of  the  slightest  possible.  Cases  of 
his  own  might  have  -'strayed"  from  his  observation  and  care,  and 
got  into  the  hands  of  more  radical  operators,  but  he  must  say  for  the 
present  he  saw  very  great  reasons  for  persevering  with  the  more  con- 
servative treatment. 

Dr.  Permewan  did  not  think  the  discussion  would  be  complete 
without  the  remarks  of  Dr.  Grant.  He,  personally,  was  bound  to  say 
he  was  entirely  in  accord  with  the  words  of  the  last  speaker.  It  seemed 
to  him  that  there  were  two  great  objections  to  making  this  method  of 
operation  anything  like  the  routine  treatment.     First  of  all,  there  was 
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the  great  risk  incurred,  and  secondly,  the  fact  that  you  can  never  be 
quite  sure  of  having  removed  the  whole  of  the  disease.  It  was  true  a 
previous  speaker  had  insisted  on  the  careful  removal  of  the  whole  of 
the  crumbling  bone,  together  with  the  disintegrating  mucous  mem- 
brane, but  he  did  not  see  how  you  could  be  sure  of  having  taken  it  all 
away ;  consequently  one  great  argument  in  favor  of  this  treatment 
disappeared.  The  risk  of  it  must  be  more  or  less  considerable.  He 
should  think  that  any  violent  interference  with  the  ethmoid  bone 
might  produce  injury  elsewhere  than  at  the  spot  at  which  you  wished 
or  intended.  In  supporting  Dr.  Grant,  he  would  say  that  he  believed 
in  the  majority  of  cases  that  nasal  polypi,  subjected  to  a  carefully 
protracted  and  repeated  treatment,  would  in  the  long  run  be  prac- 
tically cured,  if  you  could  induce  the  patients  to  come  back  often 
enough  to  have  them  treated;  he  hesitated  to  use  the  word  "cured" 
without  an  epithet,  in  face  of  the  results  of  Dr.  Lack's  operation. 
There  was  one  other  point  he  wished  to  add.  It  was  odd  when  re- 
flecting on  the  great  number  of  times  that  this  operation  had  been 
performed  by  various  speakers  that  these  two  cases  now  under  dis- 
cussion were  the  only  two  shown  to  the  Society  at  the  present  time, 
and  that  it  should  be  thought  necessary  to  congratulate  Dr.  Lack  on 
the  unusually  favorable  termination  to  the  cases.  He  thought  that 
showed  that  such  radical  results  were  not  obtained  as  one  was  at  first 
apt  to  imagine.  Nor  did  he  think  in  these  two  cases  that  the  tend 
ency  to  polypus  formation  had  disappeared.  On  the  contrary,  on 
both  sides  there  are  to  be  seen  signs  of  recurrence.  Personally,  he 
had  had  no  experience  of  this  operation,  but  he  should,  after  hearing 
what  had  been  said  by  other  members,  consider  it  in  exceptional 
cases  with  a  view  to  doing  something  of  the  kind ;  the  warning 
should  be  borne  in  mind  that  the  treatment  must  not  be  rashly  un- 
dertaken, though  it  might,  after  all,  be  necessary  in  some  cases. 

Mr.  Parker  said,  "I  said  I  was  almost  coming  to  the  conclusion 
that  in  cases  of  multiple  polyfi  with  suppuration  this  would  prob- 
ably be  the  best  treatment." 

The  president  said  that  he  thought  too  big  a  subject  had  been 
entered  upon  in  what  was  only  intended  to  be  a  casual  discussion, 
particularly  in  view  of  the  many  cases  which  still  remained  to 
be  discussed,  and  of  the  lateness  of  the  hour.  It,  however,  seemed 
to  him  an  excellent  subject  for  a  general  discussion  by  the  Society, 
and  he  hoped  that  it  would  recommend  itself  as  such  to  the  Council. 
Personally,  he  would  only  say  that  there  seemed  to  him  quite  a  host 
of  questions  connected  with  this  subject:  (i)  Did  nasal  polypus 
arise   from   disease   of  the   mucous   membrane,  or   of  the  bone.^  (2) 
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Was  it  possible  that  in  some  cases  there  was  the  one,  and  in  others 
the  other  origin?  (3)  Why  was  there  in  some  cases  (in  his  own  ex- 
perience in  a  small  minority  only)  suppuration  connected  with  the 
existence  of  polypi,  whilst  in  others,  and  indeed  in  the  great  ma- 
jority, it  was  conspicuous  by  its  absence?  These  questions  seemed 
to  him  an  excellent  basis  for  a  general  discussion.  He  agreed  with 
Dr.  Grant  that  the  radical  treatment  recommended  by  Dr.  Lack 
ought  not  at  present  to  be  taken  up  as  routine  treatmenj:,  seeing  (1) 
that  all  the  questions  he  had  mentioned  had  not  been  solved,  and  (2) 
that,  according  to  his  own  personal  experience,  in  the  great  majority 
of  cases,  if  the  patients  presented  themselves  periodically  and  reg- 
ularly for  examination  after  a  thorough  removal  of  the  polypi,  ulti- 
mately the  disease  reappeared  at  longer  and  longer  intervals,  and 
finallv  and  by  no  means  exceptionally  only,  did  not  recur  any  longer. 
A  cure,  of  course,  could  never  be  promised,  in  view  of  the  fact  that 
sometimes,  even  after  an  interval  of  five  years  or  more,  a  fresh  recur- 
rence took  place ;  but  it  remained  to  be  seen  whether  a  similar 
recurrence  was  entirely  excluded  by  the  radical  treatment  proposed 
bv  Dr.  Lack.  In  conclusion  the  president  said  that  the  whole  dis- 
cussion had  revived  in  a  very  interesting  manner  the  controversy 
which,  many  years  ago,  had  taken  place  between  Dr.  Woakes  and 
Dr.  vSidnev  Martin,  about  the  changes  seen  under  the  microscope  in 
the  specimens  removed  by  the  former.  Xo  agreement,  it  would  be 
remembered,  was  at  the  time  arrived  at  as  to  whether  the  changes  in 
the  bone  were  of  a  primary  or  of  a  secondary  nature,  yet  this  was  a 
question  of  prime  importance.  Could  Dr.  Lack,  he  wondered, 
advance  the  disputed  point,  since  the  adoption  of  his  radical  treat- 
ment seemed  to  him  to  mostly  depend  upon  that  very  question? 

Dr.  Lambert  Lack,  in  reply,  said  that  the  controversy  between 
Woakes  and  Sidney  Martin  was  entirely  over  the  clinical  features  of 
the  disease,  and  that  Martin  had  never  retracted  his  statements  as  to 
the  pathological  changes  found  in  the  bones  removed  by  Woakes.  As 
to  whether  the  bone  disease  was  primary,  and  the  cause  of  polypi, 
or  whether  it  was  secondary  to  changes  in  the  mucous  membrane 
causing  the  polypi,  he  thought  this  question  could  be  very  well 
answered  by  the  results  of  treatment.  If  one  removed  the  polypi 
and  left  the  bone,  the  polypi  recurred,  but  if  ohe  removed  the  bone 
at  the  same  time  as  the  polypi,  the  latter  did  not  return.  The 
speaker  had  operated  upon  over  fifty  cases  in  the  last  five  or  six 
years,  and  that  had  been  his  experience.  He  quite  agreed  that  in  a 
large  number  of  simple  polypus  cases  a  cure  could  be  obtained  with 
the  snare  if  treatment  were  persisted  in   for   a  sufficiently  long  time, 
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but  even  in  the  simplest  cases  he  thought  a  successful  result  was 
more  quickly  obtained  if  one  succeeded  in  passing  the  snare  round 
the  piece  of  bone  from  which  the  polypus  was  growing,  and  in 
removing  both  at  the  same  time.  If  this  failed  in  these  simpler 
cases,  he  was  in  the  habit  of  subsequently  clipping  away  the  bone 
with  cutting  forceps.  But  in  the  severer  cases  of  nasal  polypus,  and 
especially  in  those  associated  with  suppuration,  such  methods  were 
useless.  One  of  his  cases  had  had  polypi  removed  regularly  every 
fortnight  for  three  years,  and  yet  the  nose  had  nevyr  been  clear ; 
and  the  man  shown  to-night  had  not  been  able  to  breathe  through 
his  nose  for  two  years,  in  spite  of  frequent  operations.  In  such 
cases  he  advocated  the  clearing  out  of  the  whole  ethmoidal  region, 
by  scraping  with  the  ring  knife  under  a  general  anesthetic ;  in  some 
cases  he  had  even  removed  a  large  portion  of  the  inner  wall  of  the 
orbit.  This  method,  which  removed  the  whole  trouble  at  one  sit- 
ting, was  surely  more  advantageous  to  the  patient  than  the  pro- 
tracted treatment  and  frequently  repeated  operations  that  were  oth- 
erwise necessary,  and  which  were  sometimes  ultimately  successful  ; 
and  Dr.  Grant's  patients  would  probably  prefer  it,  although  it  w^ould 
not  give  him  the  same  opportunity  of  acquiring  operative  dexterity. 
What  some  members  took  to  be  signs  of  recurrence  of  the  polypi, 
was  only  granulation  tissue,  which  now  the  diseased  bone  was 
removed  would  shrivel  up,  and  did  not  require  any  treatment. 
Finally,  as  to  the  risk,  he  could  only  say  that  having  performed  the 
operation  as  extensively  and  frequently  as  he  had  already  said,  he 
had  not  yet  had  a  result  which  he  could  describe  as  dangerous  or 
serious,  and  he  did  not  believe  the  danger  was  as  great  as  the  sum 
total  of  the  danger  resulting  from  the  repeated  small  nibbling  opera- 
tions. 

Case  of  Chronic  Ethmoiditis  Simulating  So=Called  "Cleavage" 
of  the  Middle  Turbinate. 

Shown  by  Dr.  Herbert  Tilley.  The  patient,  a  girl  let.  eighteen, 
complained. of  severe  pain  over  the  nose  and  around  the  right  side 
of  the  face.  The  middle  turbinal  was  easily  visible,  and  on  its 
under  side  was  a  well-marked  swelling,  between  which  and  the 
turbinal  a  probe  could  be  passed.  It  was  impossible  to  pass  a 
probe  to  the  outer  side  of  the  swelling  referred  to.  Kauffman  had 
stated  that  such  a  swelling  was  pathognomonic  of  antral  suppura- 
tion, but  the  exhibitor  thought  that  while  such  an  appearance  was 
met  with  in  chronic  inflammatory  lesions  located  in  the  ethmoidal 
region,  it  was  only  significant  of  antral  disease  when  associated 
with  suppuration. 
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In  the  present  case  exploration  of  the  antrum  showed  it  to  be 
free  from  pus. 

Dr.  Dundas  Grant  wished  to  ask  Dr.  Tilley  which  of  the  structures 
he  saw  in  the  nose  he  considered  to  be  the  middle  turbinate  bone. 
The  more  one  saw  of  the  nose,  the  more  excuse  one  could  make 
for  anyone  who  considered  the  growth  in  the  case  under  discussion 
to  be  the  middle  turbinal  bone.  He  had  seen  man}'  cases  of  hyper- 
trophied  mucous  membrane  over  the  uncinate  process  which  re- 
sembled exactly  the  middle  turbinate  body,  and  could  only  be  dis- 
tinguished from  it  by  means  of  the  probe.  He  thought  in  Dr. 
Tilley's  case  he  saw  three  swellings,  viz.,  the  uncinate  process,  the 
bulla  and  the  middle  turbinate.  It  was  sometirties  extremely 
difficult — and  it  was  only  possible  b)^  using  one  of  those  long, 
very  narrow  specula,  such  as  Killian's,  for  median  rhinoscopy — to 
make  out  which  was  which.  The  question  of  so-called  cleavage 
was  one  really  of  old  time,  which  arose  when  the  minuter  knowl- 
edge of  the  anatomical  parts  of  the  nose  was  less  familiar  than 
now. 

With  reference  to  Dr.  Grant's  remarks.  Dr.  Tilley  said  the 
middle  turbinal  was  easily  visible  and  could  not  be  mistaken  for 
any  other  structure.  The  case  was  shown  to  illustrate  that  it  only 
resembled  a  cleavage  of  the  mid-turbinal,  but  was  in  reality  only  a 
periostitis  in  the  neighborhood  of  the  uncinate  process. 

Case  of  Laryngeal  Ulceration. 

Shown  by  Dr.  Edward  Law.  The  patient  first  came  under  my 
care  on  December  2g,  1899.  He  complained  chieflj'  of  soreness  of 
the  left  side  of  the  throat  of  thirteen  months'  duration,  and  of 
hoarseness  of  three  weeks'  duration.  For  eight  months  he  had 
also  suffered  from  bad  cough,  with  free  expectoration.  There  was 
no  difficulty  in  swallowing  or  breathing,  and  he  considered  that  his 
general  health  was  satisfactory.  There  was  no  histor}'  of  syphilis. 
On  examination,  a  large,  deep  irregular  ulcer  was  seen  involving 
the  left  upper  edge  of  the  epiglottis.  The  whole  of  the  larynx  was 
red  and  swollen,  with  marked  impairment  of  movement  on  the  left 
side.  He  would  not  remain  in  London  for  further  observation, 
but  promised  to  return  in  three  weeks.  A  mixture  containing  pot. 
iod.  grs.  X,  and  liq.  hydrarg.  perchlor.  5J  three  times  a  day  was 
prescribed,  along  with  a  pastille  of  aristol  and  cocaine. 

He  did  not  return  until  May  4,  1900,  but  the  dose  of  pot.  iod. 
had  been  meanwhile  increased  to  grs.  xx  by  his  own  physician. 
On  examination  the  ulceration  was  seen  to  have  destroyed  the  left 
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half  of  the  epiglottis,  and  there  was  almost  complete  fixation  of 
the  left  half  of  the  larynx. 

Personally,  1  believe  the  case  to  be  malignant,  but  I  should  like 
to  have  the  opinion  of  the  members. 

The  president  particularly  asked  members  with  experience  of 
such  cases  to  express  an  opinion,  as  the  case  had  been  shown  with 
a  special  request  for  the  opinion  of  members.  Personally,  he  was 
afraid  it  was  a  malignant  growth;  it  did  not  look  to  him  in  the  least 
either  specific  or  tubercular.  There  was  extensive  tumefaction 
and  immobility  of  the  left  half  of  the  larynx,  and  complete  loss  of 
the  left  half  of  the  epiglottis,  with  considerable  enlargement  and 
fixation  of  the  cervical  lymphatic  glands  on  the  left  side  of  the 
neck.  All  this  pointed  decidedly  to  malignant  disease.  Radical 
operation,  if  undertaken  at  all,  would  have  to  be  very  extensive, 
and  the  prospect  was  not  good. 

Dr.  Scanes  Spicer  hesitated  to  differ  from  the  diagnosis  of  the 
president,  who  had  had  more  experience  than  himself  in  these 
cases,  but  the  extent  of  the  superficial  ulceration  in.  this  case, 
together  with  the  small  amount  of  infiltration,  appeared  to  him  to 
favor  the  theory  of  a  syphilitic  process.  There  was,  besides,  the 
bright  red  color  of  the  growth  and  the  man's  good  general  health 
to  consider.  The  condition  had  existed  for  several  months,  and  if 
it  was  malignant  it  would  (being  extrinsic)  have  had  some  effect  on 
the  man's  general  condition.  It  was  true  there  was  glandular  in- 
filtration, but  this  might  result  from  the  enormous  surface  of  ulcer- 
ation, which  invaded  the  whole  left  side  of  the  larynx.  The  left 
vocal  cord  did  not  seem  to  be  involved  in  new  growth  or  to  be  dis- 
placed inwards,  as  would,  he  thought,,  be  the  case,  if  the  ulcerated 
surface  were  that  of  a  malignant  neoplasm. 

Dr.  Herbert  Tilley  had  examined  the  growth  with  his  finger,  but 
was  struck  by  the  absence  of  that  induration  so  characteristic  of 
malignant  disease.  This  fact,  coupled  with  the  long  history  of  the 
ulceration  and  the  excellence  of  the  patient's  general  health,  seemed 
to  throw  some  doubt  on  the  malignant  nature  of  the  case. 

Dr.  Lack  thought  it  was  a  typical  case  of  malignant  disease. 
There  could  not  be  much  doubt  with  such  hard  granular  infiltra- 
tion. 

The  president  thought  it  was  (luite  time  that  the  idea  was  given 
up  that  the  presence  of  malignant  disease  of  the  larynx  in  its  early,, 
and  sometimes  even  in  more  advanced  stages,  necessarily  interfered 
with  the  general  health  of  the  patient.  He  had  seen  too  many  in- 
stances of  good  general  health  with  quite  extensive  malignant  disease 
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of  the  larynx  to  countenance  the  notion  of  the  regular  early  co- 
existence of  general  cachexia,  which,  in  his  experience,  as  a  rule, 
occurred  very  late  in  the  progress  of  the  disease. 

Case  of  Ulceration  of  Epiglottis. 

Shown  by  Dr.  FitzGerald  Powell.  A  male,  iet.  forty-four,  came' 
to  the  hospital  on  May  ist  to  seek  relief  for  deafness  and  severe 
tinnitus;  which  he  states  came  on  suddenly  four  months  ago. 

On  making  a  general  examination  of  the  upper  air-passages,  the 
epiglottis  was  seen  to  be  swollen,  very  red  and  congested,  and  on 
its  laryngeal  surface  on  the  right  side  a  eonsiderable  patch  of 
ulceration  was  observed,  the  rest  of  the  larynx  being  normal. 

A  small  hard  gland  was  felt  in  the  left  cervical  region  opposite 
the  thyro-hyoid  space.  On  being  questioned,  he  stated  that  he 
had  some  pain  in  swallowing  for  two  .weeks. 

He  gives  a  histor}^  of  having  a  chancre  when  a  boy,  which  was 
treated  by  local  applications,  and  which  healed  in  three  or  four 
weeks.  He  had  no  constitutional  treatment,  and  has  had  no  further 
signs  of  syphilis. 

He  is  married,  and  his  wife  has  had  eight  children,  all  healthy. 
He  has  had  severe  cough,  and  has  lost  flesh  during  the  last  four 
months. 

There  are  no  abnormal  signs  in  the  chest. 

Dr.  Jobson  Home  regarded  the  case  as  tuberculous.  It  would 
be  as  well  to  have  an  examination  made  of  the  thorax  and  sputa 
before  deciding  that  it  was  not  tuberculosis. 

Case  of  Enlargement  ol  Lingual  Tonsils  in  a  Woman  set.  Thirty- 
nine,  with  Secondary  Syphilis. 

Shown  by  Dr.  Henry  J.  Davis.  The  patient  came  to  the  hos- 
pital in  January,  looking  extremeh'  ill,  with  ulcerative  tonsillitis 
and  marked  adenitis.  There  was  a  deep  kidney-shaped  excavation 
of  the  right  tonsil. 

Faucial  tonsillar  tissue  is  now  almost  absent,  having  been  under- 
mined and  destroyed  by  the  severity  of  the  ulceration,  but  if  the 
tongue  be  depressed  or  protruded,  the  lingual  tonsils,  both  of 
which  shared  in  the  general  inflammation,  though,  oddly  enough, 
not  in  the  ulcerative  process,  can  be  seen  as  elevated  symmetrical 
masses  rising  above  the  sides  of  the  dorsum  of  the  tongue.  They 
are  not  so  large  as  they  were,  though  still  plainly  visible. 

The  severity  of  the  disease  has  been  aggravated  by  the  fact  that 
even  the  smallest  dose  of  iodide  of  sodium  produces  a  well-marked 
rash  with  the  other  signs  of  iodism.  The  patient  is  being  treated 
with  mercury,  but  the  rash  persists,  though  the  throat  is  well. 
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The  disease  was  contracted  from  her  husband,  a  groom,  who 
also  at  first  had  severe  throat  lesions,  ulcerative  laryngitis  and  ton- 
sillitis, with  mucous  patches  on  the  palate,  tongue  and  lips. 

He  stated  that  he  was  suffering  from  blood  poisoning,  resulting 
from  the  bite  of  a  vicious  horse,  but  as  horses  are  considered  im- 
mune against  syphilis,  I  did  not  agree  with  his  diagnosis. 

Case  of  Growth  in  the  Neck  associated  with  Edema  of  One  Ary- 
Epiglottic  Fold. 

Shown  by  Dr.  Dundas  Grant.  A  middle-aged  laborer  came  under 
my  observation  on  May  3,  1900,  on  account  of  a  swelling  on  the 
side  of  his  neck.  There  is  a  hard  oval  swelling  at  about  the  level  of 
the  thyroid  cartilage,  with  its  long  axis  parallel  to  the  internal  jug- 
ular vein.  It  is  extremely  bard,  and  is  quite  movable,  both  under 
the  skin  and  on  the  subjacent  tissues,  and  it  does  not  rise  with  the 
larynx  during  the  act  of  swallowing.  Above,  below  and  behind  it 
are  isolated  enlarged  glands.  It  has  taken  eight  months  to  develop 
to  its  present  size,  the.' enlargement  being  more  rapid  towards  the 
latter  part  of  that  period.  There  is  no  pain,  no  difficulty  in  swallow- 
ing, no  affection  of  the  voice  or  respiration.  On  laryngoscopic  ex- 
amination the  only  abnormality  perceptible  is  a  slight  edema  of  the 
right  -ary-epiglottic  fold,  and  such  an  inward  bulging  of  the  outer 
wall  of  the  pharynx  as  to  conceal  from  view  the  hyoid  fossa  of  that 
side,  while  the  opposite  one  is  easily  discernible.  On  palpation  no 
hardness  suggestive  of  malignant  disease  is  detectable,  although  the 
finger  appears  to  reach  the  ary-epiglottic  fold.  There  is  no  appar- 
rent  dental  trouble  to  account  for  the  enlargement  of  the  gland, 
which  at  first  sight  seems  an  ordinary  indolent  tuberculous  gland. 
Associated  with  this  swelling  of  the  adjacent  portion  of  the  frame- 
work of  the  larynx,  the  question  arises  as  to  whether  the  two 
conditions  may  not  be  connected,  and  that  we  have  to  deal  with  a 
malignant  affection.    An  opinion  on  this  point  is  specially  requested. 

Mr.  Spencer  thought  there  was  an  ulcer  in  the  lateral  hyoid  fossa. 
This  and  the  feel  of  the  glands  in  the  neck,  and  the  sickly  appearance 
of  the  patient,  gave  most  likelihood  of  tuberculosis.  On  passing  the 
finger  down  the  gland,  there  was  none  of  that  distinct  nodular  feel 
which  one  expected  in  cancer. 

Dr.  Dundas  Grant  would  suggest  in  the  first  place  a  course  of 
iodide  of  potassium  ;  if  that  did  not  produce  a  marked  effect  he 
would  recommend  excision  of  the  enlarged  gland,  whether  malig- 
nant or  tubercular. 
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A  Case  of  Inter  and  Sub-Cordal  Growth,  with  Hoarseness  of  Re- 
markably 5udden  Development. 

Shown  by  Dr.  Dundas  Grant.  A  man  ajt.  sixty-six  came  under 
my  care  on  May  3,  1900,  complaining  of  hoarseness  and  loss  of  voice 
of  four  months'  duration.  About  Christmas  time  he  was  attacked 
with  '"cold  in  the  chest,"  which  in  a  week  disappeared;  but  the 
hoarseness  and  aphonia  remained  from  that  time  to  this  unchanged. 
On  inspection  there  is  seen  on  the  anterior  part  of  the  larynx  a  pale 
granular  irregular-surfaced  growth,  which  is  bilobate,  the  upper 
part  being  rather  the  smaller,  and  lying  between  the  vocal  cords,  the 
larger  and  lower  half  lying  below  them.  It  appears  to  spring  from 
the  middle  line  anteriorly.  There  is  a  swelling  on  the  right  carotid 
artery  at  the  level  of  the  left  thyroid  ala.  It  is  impossible  to  detach 
it  from  that  vessel,  and  it  is  very  doubtful  whether  it  is  an  enlarged 
gland,  being  more  probably  an  irregularity  in  the  shape  of  the 
artery. 

Mr.  Spencer  thought  the  tumor  was  malignant.  It  was  awkward 
that  it  involved  the  middle  line  in  front,  as,  if  anything  were  done, 
no  unilateral  operation  would  be  sufficient.  He  advised  an  explora- 
tory thyrotomy,  and  removal  of  the  soft  parts  only  on  both  sides. 

Dr.  Grant  would  remove,  as  suggested  by  the  president,  a  portion 
of  the  growth  for  examination,  and  act  according  to  the  results 
obtained.  He  did  not  know  whether  members  of  the  Society  would 
advise  removal  of  the  larynx  iti  toto  in  a  man  of  that  age,  though  he 
was  in  very  good  health.  The  fact  of  the  tumor  being  in  the  middle 
line  made  a  unilateral  operation  impossible.  He  thought  both  vocal 
cords  could  be  removed  without  danger. 

Case  of  Pharyngeal  and  Laryngeal  Growth  in  a  Man  «t.  Fifty= 
nine — Shown  at  the  March  Meeting — with  Microscopic  Sec= 
tions  of  Portion  of  Growth  Removed. 

Shown  by  Dr.  Furniss  Potter.  The  section  had  been  reported  on 
by  the  Clinical  Research  Association,  who  stated  that  it  showed 
"young  inflammatory  formation — no  signs  of  tubercle  or  malignant 
growth." 

Dr.  Jobson  Home  had  kindly  also  examined  the  specimen  and 
expressed  the  opinion  that  "the  histological  structure  in  places  was 
undoubtedly  that  of  sarcoma."  As  regards  the  clinical  progress  of 
the  case,  the  man  had,  on  the  suggestion  of  the  President,  had  the 
dose  of  iodide  increased  to  grs.  xx,  and  had  been  taking  this  dose 
since  the  beginnings  of  March.  Looking  at  the  throat  it  certainly 
appeared   as  if  considerable   absorption    had   taken    place,  and    the 
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patient  was  most  decided  in  expressing  the  opinion  that  he  felt  much 
more  room  in  his  throat,  and  could  swallow  with  very  much  greater 
ease.  Dr.  Potter  said  that  he  had  ventured  to  bring  the  case  again 
before  the  Society,  as  he  considered  it  of  interest,  by  reason  of  the 
uncertainty  of  diagnosis,  and  the  difference  of  opinion  expressed  on 
the  microscopic  section. 

The  President  suggested  that  the  specimen  be  submitted  to  the 
decision  of  the  Morbid  Growths  Committee,  in  view  of  the  differ- 
ence between  Dr.  Home's  opinion  and  that  of  the  Clinical  Research 
Society. 

Dr.  Turner  agreed  with  Dr.  Home  as  to  the  microscopical  sec- 
tions ;  the  character  of  the  cells  and  blood  vessels  were  distinctly 
sarcomatous.  There  was  inflammatory  tissue  as  well,  and  the  clin- 
ical appearance  of  the  case  supported  the  microscopical  diagnosis, 
even  though  the  patient  had  improved  under  treatment. 

Dr.  Potter  said  that  the  evidence  for  and  against  a  diagnosis  of 
malignant  disease  seemed  to  be  evenly  balanced.  He  had  intended 
in  describing  the  case  to  ask  for  an  expression  of  opinion  with  re- 
gard to  the  treatment.  He  himself  felt  that  the  progress  of  the  case 
under  iodide  of  potassium  justified  him  in  continuing  the  drug.  He 
proposed  to  adopt  the  suggestion  of  Dr.  Thomson  that  mercurijil 
inunction  should  be  given  for  a  time. 

Case  of  Laryngeal  Growth. 

Shown  by  Dr.  Kelson.  A  man  aet.  37,  a  teacher,  came  complain- 
ing of  loss  of  voice  of  five  years'  duration  and  gradual  onset. 

No  history  of  tubercle  or  syphilis. 

Laryngoscopic  examination  revealed  the  presence  of  an  opalescent 
somewhat  granular-looking  growth,  about  the  size  of  a  three-penny 
piece,  and  corresponding  to  the  anterior  and  middle  parts  of  the 
right  vocal  cord,  and  preventing  the  contact  of  the  cords  on  adduc- 
tion. 

Patient  stated  that  two  years  ago  portions  of  the  growth  had  been 
removed  at  Gray's  Inn  Road  Throat  Hospital,  with  considerable,  but 
only  very  temporary,  relief. 

Mr.  Spencer  asked  if  the  growth  could  be  removed  completely  by 
intralaryngeal  methods.  The  growth  was  very  broad,  and  not 
pedunculated,  and  well  under  the  cord.  He  advised  that  laryngot- 
omy  should  be  performed  ;  it  was  quite  a  trivial  operation,  and  one 
would  have  to  make  only  a  small  opening  to  remove  the  growth. 

Dr.  Grant  said  the  growth  was  attached  below,  and  not  above,  the 
right  vocal    cord,  although   the  mass  of  it  was  above  ;  he  had  exam- 
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iued  the  case  with  great  care,  and  caught  one  glimpse  of  the  edge  of 
the  vocal  cord  in  its  entire  length,  which  showed  it  must  be  sub- 
cordal.  The  ventricular  band  bulged  over  the  cord  and  made  it 
difficult  to  see  the  entire  edge.  The  growth  might  be  just  below 
the  edge  of  the  cord,  and  his  laryngeal  forceps  might  suffice  to  re- 
move it  completely  or  sufficiently ;  that  course  should  certainly  be 
tried  before  laryngotomy  was  resorted  to.  He  presumed  Mr.  Spencer 
did  not  mean  to  divide  the  thyroid  cartilage  completely. 

Mr.  Spencer  meant  no  division  of  cartilage  at  all,  but  a  little  hole 
in  the  region  of  the  crico-thyroid  membrane,  which  would  enable 
one  to  get  in  quite  well  and  to  remove  the  growth. 

Dr.  Powell  and  other  members  discussed  the  case,  and  expressed 
great  differences  of  opinion  as  to  whether  the  growth  was  attached 
above  or  below  the  cords. 

Dr.  Kelson  thought  the  growth  was  above  the  cord.  He  was 
standing  by  the  man  at  the  time  other  members  were  expressing  the 
contrary  opinion,  which  greatly  surprised  him. 

The  President  was  strongly  inclined  to  the  belief  that  the  growth 
was  above  the  cord.  Would  Dr.  Kelson  bring  the  case  to  the  next 
meeting.- 

Dr.  Kelson  promised  to  bring  the  case  again,  and  if  possible  to  do 
nothing  in  the  meanwhile. 

Case  of  Bilateral  Abductor  Paralysis. 

Shown  by  Mr.  Wyatt  Wingrave.  A  female,  aet.  fifty,  came  to  the 
hospital  on  Tuesday  last,  complaining  of  loss  of  voice,  attacks  of 
difficult  breathing  and  difficulty  in  swallowing. 

The  onset  was  sudden  three  months  ago,  without  any  pain  and 
unassociated  with  any  illness. 

On  examination  the  soft  palate  was  almost  fixed,  the  constrictors 
of  the  pharynx  paretic,  and  the  vocal  cords  immobile  on  phonation. 
The  arytenoids  moved  slightly,  but  the  cords  were  flaccid,  leaving 
but  a  very  narrow  glottis ;  their  edges  flapped  about  with  inspiration 
and  expiration. 

Beyond  some  slight  swelling  of  ventricular  bands  the  texture  of 
the  larynx  was  normal.  Although  sensation  of  the  pharynx  and 
larynx  is  somewhat  diminished,  laryngoscopic  inspection  produces 
violent  inspiratory  stridor. 

On  swallowing,  food  returns  through  the  nostrils.  The  voice  is 
not  completely  aphonic,  and  the  faulty  articulation  is  probably  due 
to  palatal  paralysis,  as  tongue,  lips  and  cheeks  move  well.  There 
are  no  tremors  of  the  tongue,  the  papillary  reflex  and  knee-jerks  are 
normal. 
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Beyond  some  harsh  breathing,  a  few  bronchial  rales  and  the  con- 
ducted laryngeal  sounds,  the  chest  affords  no  evidence  of  disease. 

She  has  a  pulsus  paradoxus,  and  she  has  lost  weight  lately. 

The  President  said  there  could  be  no  doubt  that  the  patient  suf- 
fered from  bilateral  abductor  pai^alysis,  more  developed  on  the  right 
than  on  the  left  side.  There  also  was  unilateral  paralysis  of  the 
palate.  He  should  give  iodide  of  potassium  in  the  first  place,  and 
be  guided  as  to  further  steps  by  the  progress  of  the  case. 

Dr.  Grant  said  the  suddenness  of  the  lesion  suggested  a  hemor- 
rhage, but  perhaps  the  history  was  unreliable. 

Case  of  Ulceration  of  Larynx. 

Shown  by  Dr.  Davis  in  the  absence  of  Mr.  Paget.  The  man 
was  a  soldier  who  had  S3^philis  twenty  years  ago,  for  which  he  had 
never  been  systematically  treated.  There  were  no  signs  of  tuber- 
culosis of  the  larynx.  The  patient  in  addition  had  a  gummatous 
ulcer  of  the  right  lip  involving  the  gums — it  was  first  mistaken  for 
an  epithelioma,  but  was  now  granulating  slowly  under  iodide  of 
potassium;  the  laryngeal  lesions  were  now  also  less  marked  than 
they  were. 

Dr.  Jobson  Home  said  that,  although  there  was  undoubted  evi- 
dence of  syphilis,  he  was  quite  prepared  to  hear  it  suggested  that 
there  was  an  element  of  tuberculosis  in  the  case. 

Case  of  Radical  Operation  for  Chronic  Frontal  Sinus  Empyema. 

Shown  by  Dr.  Herbert  Tilley.  When  first  seen  the  patient 
complained  of  severe  frontal  headaches,  and  discharge  of  pus  from 
the  left  nostril,  which  was  completely  occluded  by  polypi.  There 
was  no  discharge  from  the  right  nasal  cavity,  which  seemed  in 
every  way  normal.  Over  the  left  sinus  there  was  a  well-marked 
expansion  of  the  bone,  the  size  of  a  five-shilling  piece,  which  closely 
resembled  an  area  of  syphilitic  periostitis.  The  patient  also  suf- 
fered from  enlarged  tonsils  and  adenoid  growths.  These  and  the 
nasal  polypi  were  removed  on  different  occasions  before  the  exter- 
nal operation  was  performed.  The  left  antrum  contained  no  pus. 
The  headaches  disappeared  when  the  nasal  polypi  and  the  anterior 
half  of  the  left  middle  turbinal  were  removed,  thus  allowing  free 
drainage  from  the  upper  sinus.  It  was  quite  easy  to  irrigate  the 
latter  by  means  of  a  Hartmann's  cannula. 

Having  cleared  the  nose  of  pathological  products  the  external 
operation  was  performed.  An  incision  was  made  through  the  inner 
half  of  the  eyebrow,  curving  downwards  and  inwards  to  just  above 
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the  internal  palpebral  ligament.  On  retracting  the  soft  parts  a 
considerable  portion  of  the  anterior  sinus  wall  was  removed.  The 
cavity  was  tilled  with  a  degenerate  polypoid  mucous  membrane,  in 
which  were  three  definite  collections  of  pus.  A  large  perforation 
in  the  septum  maintained  a  communication  between  the  right  and 
left  sinuses.  The  left  cavity  was  curetted  free  from  diseased 
products,  and  was  then  found  to  be  very  extensive,  passing  out- 
wards nearly  to  the  temporal  fossa,  upwards  to  the  frontal  emi- 
nence, and  backwards  about  one  and  a  half  inches  in  its  deepest 
part.  Some  idea  of  the  size  of  the  cavity  may  be  gained  from  the 
fact  that  it  was  possible  to  pack  into  it  a  strip  of  gauze  two  inches 
wide,  of  double'thickness  and  three  feet  ten  inches  in  length.  This 
was  removed  dail)%  owing  to  a  discharge  of  pus  which  was  seen  to 
be  coming  through  the  perforation  from  the  right  sinus,  but  which 
at  the  operation  seemed  only  to  be  an  extension  of  the  left  sinus. 
Within  a  week  of  the  original  operation  the  right  sinus  was  opened 
and  dealt  with,  as  the  left  had  been,  in  both  cases  a  free  drain 
having  been  made  into  the  nose.  Small  drainage  tubes  were 
inserted  into  both  sinuses  and  led  out  of  the  corresponding  nostrils, 
lateral  perforations  having  been  made  in  the  upper  part  of  the  tube 
which  corresponded  with  the  lumen  of  the  sinus.  The  external 
wounds  were  stitched  up  with  the  exception  of  the  lower  inner 
angles,  through  which  the  drainage  tube  projected.  The  sinuses 
were  syringed  out  twice  daily  for  a  week  with  boracic  lotion,  then 
only  once  a  day.  During  the  last  week  of  the  patient's  stay  in 
hospital  the  right  tube  was  entirely  removed,  and  for  the  left  a 
^'-shaped  piece  of  silver  wire  was  substituted,  which  could  be  re- 
moved and  replaced  for  syringing. 

Exactly  a  month  from  the  date  of  the  first  operation  the  patient 
left  the  hospital  with  very  slight  scarring,  and  has  not  had  any  sign 
of  suppuration  since. 

The  case  was  interesting  because  of:  (i)  the  large  sinuses  in  so 
young  a  patient;  (2)  the  obvious  expansion  of  the  anterior  wall  of 
the  left  sinus;  (3)  the  communication  through  the  septum  of  the 
two  cavities;  (4)  the  absence  of  any  sign  of  suppuration  in  the  right 
nasal  cavity,  although  the  frontal  sinus  on  that  side  was  full  of 
pus  and  chronic  inflammatory  products. 

The  President  congratulated  Dr.  Tilley  on  the  brilliant  results 
obtained  in  this  case. 
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President's  Address — Dr.  D.  Braden  Kyle,  Philadelphia. 

He  made  a  plea  for  more  general  medicine  in  specialism,  and  ex- 
pressed the  opinion  that  chemical  pathology  would  soon  take  as  im- 
portant a  place  in  teaching  as  pathological  anatomy  and  histology. 
During  the  past  winter  he  said  that  he  had  seen  many  eases  of  the 
grip.  He  was  of  the  opinion  that  there  was  as  distinct  pathological 
alterations  in  this  disease  as  in  diphtheria,  though  they  varied  greatly 
with  the  age  and  with  the  individual.  He  believed  that  during  the 
inflammatory  attack  there  exudes  into  the  perivascular  tissue  a 
peculiar  material  not  unlike  that  deposited  in  amyloid  disease.  In 
the  majority  of  cases  alteratives  gave  the  best  results.  There  was 
abundant  evidence  to  show  that  this  disease  exhibited  a  strong  pre- 
dilection for  the  accessory  cavities.  Transillumination  had  proved 
very  valuable  in  this  class  of  cases,  though,  owing  to  individual 
alterations  in  the  shape,  thickness  and  configuration  of  the  walls  of 
these  cavities,  it  could  not  be  considered  a  means  of  making  a 
positive  diagnosis.  Laryngeal  tumors  had  received  more  considera- 
tion in  the  past  year  than  heretofore,  and  the  method  of  operating 
described  by  Dr.  W.  W.  Keen  seemed  to  him  an  ideal  one.  The 
treatment  of  diphtheria  seemed  to  have  remained  about  the  same  ; 
the  administration  of  antitoxin  and  the  local  use  of  Loffler's  solu- 
tion. For  operations  on  adenoids  he  had  found  oxygen-chloroform 
anesthesia  simple  and  convenient.  The  oxygen  is  passed  through  a 
wash  bottle  containing  the  chloroforrn.  Turbinectomy,  one  of  the 
latest  fads,  was  an  operation  that  had  been  discarded  almost  as 
speedily  as  it  had  come  into  prominence. 

Blunt  Dissector  and  Knife  for  Tonsillar  Abscesses  ;  Paracentesis 
Knife. 

Dr.  Norval  H.  Pierce,  of  Chicago,  exhibited  a  blunt  dissector 
for  opening  peritonsillar  abscesses.  The  knife  is  for  the  initial  in- 
cision where  that  seems  necessary,  but  it  is  rarely  needed.  Having 
reached  the  abscess  cavity,  the  blades  of  the  dissector  are  separated, 
thus  favoring  the  escape  of  pus. 
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The  third  instrument  presented  was  a  peculiar  bayonet-shaped 
paracentesis  knife  with  a  curved  blade  having  a  notch  in  which  the 
tympanic  membrane  is  caught.  With  this  instrument  the  membrane 
can  be  taken  out  readily  without  the  use  of  any  other  instrument. 
The  curve  of  the  knife  and  the  notch  tend  to  prevent  the  wounding 
of  the  posterior  wall  of  the  tympanic  cavity. 

Fibromyxomata  of  the  Nose. 

Dr.  M.  D.  Lederman,  of  New  York,  presented  a  mass  of  very- 
large  fibromyxomata  removed  from  a  young  girl  who  came  to  him 
complaining  of  nasal  catarrh.  Four  of  them  had  been  removed  at 
one  sitting,  and  three  at  another,  by  using  a  cold  snare.  There  had 
been  but  little  bleeding  although  the  operation  had  been  done  before 
suprarenal  extract  had  come  into  vogue. 

A  Plea  for  an  Early  Operation  in  Bilateral  Abductor  Paralysis — 

Dr.  N.  L.  Wilson,  Elizabeth,  X.  J. 
This  paper  appears   in  full   in  The   Laryngoscope,  September, 
1900,  p.  169. 

DISCUSSION. 

Dr.  Otto  Joachim,  of  New  Orleans,  added  another  case  to  those 
collected.  The  patient  on  coming  to  him  had  already  been 
tracheotomized,  and .  was  wearing  an  aluminium  tube  which  was 
almost  worn  out.  He  had  made  a  laryngeal  section,  and  removed 
both  vocal  cords.  This  had  been  done  without  much  difficulty. 
He  had  kept  the  man  under  observation  until  he  was  able  to  breathe 
for  half  a  day  with  the  tracheotomy  tube  closed.  In  that  condi- 
tion he  had  left  the  hospital,  and  had  not  been  seen  since. 

Dr.  Arthur  G.  Root,  of  Albany,  N.  Y. ,  said  that  he  had  recently 
seen  one  of  these  cases.  The  patient  was  a  man,  about  thirty  years 
of  age,  who  had  had  some  difficulty  with  his  breathing  for  the  pre- 
vious two  weeks.  The  man  was  found  to  be  suffering  from  intense 
inspirator}'  dyspnea,  and  examination  of  the  larynx  showed 
bilateral  abductor  paralysis.  He  had  advised  the  immediate  removal 
of  the  patient  to  the  hospital,  stating  the  serious  nature  of  the  case, 
but  the  man  had  positively  refused  to  go.  However,  early  the 
next  morning  he  had  gone  to  the  hospital,  and  had  been  trecheotom- 
ized,  and  was  still  wearing  the  tube.  The  cause  of  the  condition 
appeared  to  be  enlargement  of  the  mediastinal  glands,  probably  as 
a  result  of  syphilis.  In  this  connection  he  wished  to  say  that 
tracheotomy  was  not  an  operation  to  be  approached  lightly  as  it 
was  sometimes  very  difficult.  In  this  instance  it  had  been  very 
difficult.  The  man  had  been  deeply  cyanosed  for  a  num- 
ber   of    days    previously,    his    neck    was    thick,    and  all  the  tissues 
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hied  very  freely.  After  the  insertion  of  the  tube  the  man  had  had 
a  slight  convulsion,  during  which  the  tube  had  been  momentarily 
dislodged  from  the  trachea.  He  quite  agreed  with  the  author  of 
the  paper  that  tracheotomy  was  the  operation  of  choice  and  that  it 
should  be  done  early. 

Dr.  Thomas  H.  Halsted,  of  Syracuse,  said  that  during  the  past 
year  he  had  seen  two  of  these  cases.  One  was  a  male  syphilitic, 
who  was  taking  at  the  time  500  grains  of  iodide  daily  without  relief 
to  the  dyspnea,  which  at  times  became  suffocative.  Immediately 
tracheotomy  was  advised,  and  agreed  to  by  the  patient,  but  his 
attending  physician  so  strongly  objected  that  the  patient's  family 
had  the  operation  postponed.-  A  few  days  later  the  man  died  sud- 
denly during  the  night.  The  other  case  occurred  in  a  young  man 
without  specific  history.  At  the  end  of  two  months  he  recovered 
under  large  doses  of  iodides  and  without  an  operation.  In  this 
case  the  dyspnea  was  never  urgent  except  on  exertion. 

Dr.  Robert  C.  Myles,  of  New  York  City,  said  that  this  subject 
was  of  serious  importance,  and  the  specialist  must  have  the  matter 
settled  in  his  own  mind  if  he  would  secure  that  hearty  and  immediate 
co-operation  on  the  part  of  the  general  practitioner  and  his  patient 
which  is  so  "necessary  to  success.  As  to  the  choice  of  operation, 
it  was  a  question  between  doing  tracheotomy  and  removing  a  part 
of  the  cords.  Personally  he  would  favor  the  performance  of 
tracheotom}^  first. 

Dr.  M.  D.  Lederman,  of  New  York  City,  referred  to  a  case  in 
which  there  had  been  a  paralysis  on  one  side  of  the  lar3^nx  due  to  a 
growth  of  the  thyroid.  A  surgeon  had  tried  the  injection  of  iodine 
into  the  gland,  and  that  night  the  patient  had  had  a  violent  attack 
of  dyspnea  arising  from  edema  of  the  larynx.  Scarification  and 
the  local  application  of  ice  had  given  relief.  In  another  case 
occuring  in  a  woman,  examination  had  shown  at  first  nothing  but 
slight  redness.  A  few  hours  later  there  was  marked  edema,  and 
examination  showed  the  presence  of  a  considerable  quantity  of 
sugar      This  case  also  recovered,   without  operation. 

Dr.  Frederick  C.  Cobb,  of  Boston,  Mass.,  spoke  of  a  case  in 
which  the  diagnosis  had  lain  between  paresis  of  the  cords  and  an 
ankylosis  of  the  crico-arytenoid  joint.  The  patient  had  been  put  on 
iodide  and  admitted  to  hospital.  The  condition  had  become  worse 
and  tracheotomy  had  been  done.  Every  attempt  to  pass-tiibes  be- 
tween the  cords  had  failed.  It  was  important  to  give  these  patients 
a  good  breathing  aperture,  and  he  would  therefore  like  to  know  the 
experience  of  those  present  regarding  the  effect  of  removing  the 
cords  in  these  cases. 
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Dr.  J.  Solis  Cohen,  of  Philadelphia,  was  invited  to  discuss  this 
subject.  He  said  that  the  subject  had  been  admirably  presented, 
and  there  could  be  no  doubt  that  immediate  tracheotomy  was  the 
best  plan.  If  this  were  refused,  it  was  an  excellent  plan  to  coax  the 
patient  to  carry  with  him  a  tracheotomy  tube,  for,  in  case  of  an 
emergency  the  mere  showing  of  the  tube  to  the  physician  called  in 
hurriedly  would  be  a  means  of  saving  life.  He  had  known  of  two 
or  three  such  instances.  Intubation  has  the  disadvantage  of  depriv- 
ing the  patient  of  his  voice,  and  moreover  there  was  a  chance  of  the 
tube  being  coughed  out.  He  had  had  no  experience  with  the  cut- 
ting of  the  vocal  bands,  but  this  operation  also  deprived  the  patient 
of  his  voice  for  the  most  part,  and  there  was  danger  from  cicatricial 
contraction. 

Nasal  and  Post-Nasal  Synechia — Dr.  Price-Browx,  Toronto. 

This  paper  appears  in  full  in  Thf.  Laryxgoscope,  September, 
1900,  p.  182. 

Nasal  Synechia — Dr.  M.  D.  Ledermax,  New  York. 

This  paper  will  be  published  in  full  in  the  next  issue  of  The 
Laryngoscope. 

discussiox. 

Dr.  Sargent  F.  Snow  believed,  with  Dr.  Brown,  that  the  galvano- 
cautery  had  its  uses,  although  it  had  been  greatly  abused.  In  his 
opinion,  there  were  almost  unquestionably  two  elements  engaged  in 
the  production  of  nasal  synechia — either  a  bulged  or  thickened  septum, 
lessening  the  normal  space,  or  there  was  an  engorged  turbinate.  If 
the  septal  deformities  were  removed,  the  result  would  be  good,  but 
in  some  cases  it  was  difficult  to  make  their  removal  thorough.  In 
cases  in  which  there  was  not  too  much  deflection  he  was  in  the  habit 
of  turning  up  the  membrane,  making  a  three-cornered  flap,  and  cut- 
ting out  a  portion  of  the  cartilage.  M3'les'  cutting  forceps  would  be 
found  useful  for  this  purpose.  By  taking  out  a  little  button-hole 
from  the  cartilage  and  turning  the  flap  down  he  had  secured  the 
desired  space  without  interfering  with  the  integrity  of  the  septum. 
An  engorged  turbinate  was  the  result  of  a  local  irritant  or  of  some 
systemic  disturbance.  In  treating  these  cases  it  was  his  custom  to 
advise  the  patient  to  take  more  exercise,  and  to  give  remedies  which 
stimulate  the  activity  of  the  liver.  He  never  used  orthopedic  appli- 
ances in  the  nasal  cavities  with  the  exception,  in  rare  instances,  of  a 
plug  to  control  hemorrhage.  Since  he  had  given  attention  to  the 
general  health,  securing  sufficient  space  and  avoiding  irritative  treat- 
ment his  results  had  been  decidedly  better. 
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Dr.  J.  Stucky,  of  Louisville,  Ky.,  asked  if  either  of  the  essayists 
had  noticed  marked  constitutional  disturbance  following  the  opera- 
tion for  the  removal  of  synechias.  In  his  practice  there  had  been 
more  constitutional  disturbance  following  this  procedure  than  almost 
any  other  nasal  operation.  So  marked  was  this  reaction  that  he 
seldom  operated  on  these  cases  now  unless  they  were  in  hospital. 

Dr.  Frederick  C.  Cobb,  of  Boston,  Mass.,  said  that  he  had  made 
use  of  all  sorts  of  splints  in  these  troublesome  cases,  and  had  finally 
come  to  the  conclusion  that  synechias  were  the  result  of  the  surfaces 
being  too  close  to  each  other;  hence  the  obvious  indication  was  to 
separate  them.  Even  in  the  case  of  ligamentous  synechias  if  one 
took  a  trephine  cutting  on  both  sides,  and  used  it  once,  it  was  only 
necessary  to  pass  a  probe  at  intervals  of  a  few  days  to  secure  a  good 
result  without  recurrence. 

Dr.  George  L.  Richards  said  that  for  small  synechias  he  had  been 
in  the  habit  of  using  a  Teat  cutting  forceps  with  rather  wide  blades. 
The  most  satisfactory  synechias  to  treat  were  those  in  which  sufficient 
space  could  be  secured  by  the  first  operation  without  resorting  to 
orthopedic  appliances,  as  stated  by  Dr.  Snow. 

Dr.  Frederick  T.  Rogers,  of  Providence,  referred  to  a  method 
that  had  given  him  much  satisfaction.  A  fresh  piece  of  egg  mem- 
brane can  be  placed  between  the  raw  surfaces  for  a  period  of  five 
days  without  causing  any  offensive  discharge.  It  was  useful  in  ulcer 
cases. 

Dr.  L.  C.  Cline  said  he  could  not  recall  having  seen  a  single  case 
of  synechias  which  he  could  attribute  to  the  galvano-cautery,  and  he 
thought  the  criticisms  directed  against  the  use  of  this  instrument 
were  unnecessarily  harsh.  He  believed  that  when  one  operated, 
enough  of  the  turbinaj  body  or  septum  should  be  removed  to  give 
sufficient  space.  The  application  of  chromic  acid  or  of  nitrate  of 
silver  should  be  sufficient  if  the  space  were  made  large  enough  at 
the  time  of  the  operation. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  said  that  as  long  as  he 
could  get  an  instrument  above  the  synechias,  it  was  always  possil)le 
to  get  it  below,  that  then  he  had  i\,o  trouble  in  removing  sufficient 
tissue.  B}*  subsequent  packing  or  by  the  introduction  of  the  gutta 
percha  tissue  employed  by  dentists  the  parts  could  be  kept  apart. 
This  latter  material  was  better  than  celluloid  because  it  could  be 
readily  moulded,  and  it  was  equally  clean.  The  cases  that  particu- 
larly worried  him  were  those  with  dense,  osseous  adhesions  high  up 
between  the  middle  turbinal  and  the  ethmoid  plate.  He  had  known 
them  to  be  of  almost  ivory-like  density,  so  that   the  electric  saw  had 
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failed  to  cut  through  them.  He  was  not  disposed  to  cut  from  be- 
low for  fear,  of  doing  damage.  He  had  made  use  of  the  burr  and 
drill  many  times,  but  the  osseous  band  seemed  to  keep  building  up 
until  a  thick  bony  mass  had  formed. 

Dr.  Myles  said  that  several  years  ago  he  had  reported  a  number 
of  cases  of  synechije  of  the  Eustachian  tube  to  the  basilar  process 
to  the  American  Otological  Society.  The  operation  when  done  with 
the  finger  was  often  most  satisfactory  in  its  results.  It  was  easily 
performed  under  cocaine  anesthesia,  using  the  index  finger.  It  had 
been  his  misfortune  to  meet  with  several  cases  of  synechias  in  the 
nose  resulting  either  from  syphilis  or  from  active  and  persistent  ef- 
forts on  the  part  of  the  rhinologists  to  plow  through,  or  saw  out 
parts  of  the  ethmoid  bone  and  of  the  middle  turbinate.  He  had  seen 
more  less  complete  adhesion  of  the  ethmoid  bone  to  the  septum. 
One  might  cut  away  the  ethmoid  bone  up  to  the  cribriform  plate, 
when  attempting  to  relieve  the  condition,  and  yet  the  result  would 
not  be  good.  These  patients  were  almost  invariably  neurasthenic, 
and  disposed  to  complain.  The  blocking  up  of  the  secretions  leave 
these  patients  in  almost  a  state  of  constant  suffering.  With  regard 
to  synechiae  of  the  inferior  turbinal,  the  point  was  to  separate  the 
parts  sufficiently  either  by  excision  or  moving  the  walls.  One  nat- 
urally desires  to  move  the  septum  far  enough  away,  but  the  vomer 
here  offers  an  obstacle. 

Dr.  Emma  Musson,  of  Philadelphia,  said  that  Dr.  H.  B.  Douglass 
has  recently  shown  that  the  galvano-cautery  point  should  be  used  at 
a  dull  red  heat  until  it  had  penetrated  beyond  the  epithelial  and 
hyaline  membranes,  as  that  microscopic  examination  had  shown  that 
the  cautery  was  peculiarly  destructive  to  the  hyaline  membrane,  and 
that  unless  this  precaution  was  observed  we  would  have  as  a  result  a 
broad  superficial  cicatrix.  May  not  this  extensive  destruction  of  the 
epithelium  and  hyaline  membranes  account  for  some  of  the  cases  of 
nasal  synechias. 

Dr.  Price-Brown,  in  closing,  laid  great  stress  on  the  importance  of 
leaving  the  nasal  plug  in  the  nose  undisturbed  for  a  considerable 
period.  He  preferred  cotton  wool  and  made  the  plug  very  small. 
In  the  upper  region  it  was  highly  important  to  keep  the  mucous 
membrane  in  a  normal  state.  One  advantage  of  the  rubber  sheeting 
was  that  it  is  elastic,  and  after  having  been  placed  in  position  exerts 
constant  outward  pressure.  He  had  not  observed  any  special  sys- 
temic disturbance  in  these  cases,  probably  because  he  was  careful  to 
employ  a  very  small  plug,  and  so  not  interfere  with  drainage. 
Whenever  there  was   a   narrow   passage    it   was   desirable   to   avoid 
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entirely  the  use  of  the  galvano-cautery.  Whenever  a  tampon  is  used 
and  retained  in  position  for  any  length  of  time  it  is  important  to  keep 
the  case  under  observation  and  insist  on  regular  cleansing  above  and 
below  the  plug. 

Dr.  Lederman  said  there  could  be  no  doubt  about  the  tendency  of 
the  osseous  synechiae  in  the  upper  region  to  reunite,  and  the  attempts 
to  treat  them  were  not  free  fiom  danger.  It  was  here  that  constitu- 
tional disturbance  was  apt  to  occur.  If  he  found  a  puffy  turbinate 
and  much  catarrhal  secretion  he  postponed  operation  until  the 
mucous  membrane  could  be  made  more  healthy.  Many  authorities 
make  use  of  Warburg's  tincture  as  a  general  tonic  in  such  cases. 

Some  Remarks  on  the  Etiology  of  Retropharyngeal  Abscess,  with 
Report  of  Cases — Dr.  M.  R.  Ward,  Pittsburg. 
This  paper  appears   in  full   in   The   Laryngoscope,  September, 
1900,  p.  189. 

^  DISCUSSION. 

Dr.  Richards  said  that  although  he  had  practiced  medicine  four- 
teen years  he  had  met  his  first  case  of  retro-pharyngeal  abscess  only 
two  months  ago.  The  child  had  been  brought  to  his  office  by  a 
physician  with  the  statement  that  the  case  was  urgent.  Examination 
showed  a  considerable  swelling  at  the  base  of  the  tongue  and  to  the 
right  of  the  median  line.  On  digital  examination  he  felt  a  slight  but 
tense  swelling.  He  had  inverted  the  child  and  opened  the  abscess 
with  his  finger  nail,  a  considerable  quantity  of  pus  being  evacuated. 
For  a  few  minutes  it  had  been  difficult  to  get  the  child  to  breathe, 
but  it  had  made  a  rapid  recovery. 

Dr.  C.  W.  Richardson,  of  Washington,  D.  C,  said  that  he  had 
seen  three  cases  of  retro-pharyngeal  abscess  in  children,  two  of 
which  had  been  relieved  by  operative  intervention.  About  six  or  eight 
years  ago  he  had  seen,  in  consultation,  a  child  who  had  a  sv^elling  in 
the  neck  for  a  week  or  ten  days.  It  was  supposed  to  be  an  inflamed 
tonsil  or  an  enlarged  lymphatic  gland.  The  breathing  was  very 
stridulous  and  the  condition  of  the  little  patient  extremely  bad.  Exami- 
nation had  convinced  him  of  the  presence  of  pus,  and  on  passing  the 
finger  into  the  pharynx  he  had  detected  an  enormous  swelling  ex- 
tending towards  the  middle  line  down  as  far  as  the  epiglottis.  The 
child  stopped  breathing  at  the  moment  of  making  the  examination, 
and  the  father  in  alarm  snatched  the  little  one  and  ran  into  another 
room.  The  child  was  heard  to  cry  and  gasp,  and  although  he  was 
ordered  to  bring  the  child  back,  he  did  not  do  so  for  a  minute  or 
two,  and  then  it  was  found  that  the  child   was  dead.     This   empha- 


SOCIETY  PROCEEDINGS.  231 

sized  the  advisability  in  these  cases  of  long  standing  of  explaining  to 
the  family  the  possibility  of  sudden  death  supervening  at  the  exam- 
ination or  during  the  operative  intervention.  There  had  been  no 
special  difficulty  either  about  the  diagnosis  or  treatment  of  the  other 
two  cases.  It  was  difficult  to  inspect  the  pharynx  of  an  infant  under 
one  year  old,  and  hence  these  cases  were  often  not  diagnosticated  at 
first.  In  most  cases  the  origin  of  the  trouble  was  in  suppuration  of 
the  deep  cervical  lymphatic  glands. 

Dr.  N.  L.  Wilson,  of  Elizabeth,  said  that  he  had  seen  two  cases 
recently.  One  of  them  had  presented  an  enormous  swelling,  the 
child  having  been  suffering  for  three  vveeks  before  coming  to  him. 
The  abscess  had  been  quickly  opened  with  a  bistoury  and  recovery 
ensued.  The  other  case  had  been  sent  into  hospital  for  diagnosis, 
and  he  had  failed  at  first  to  make  the  diagnosis.  The  child  had  been 
kept  under  examination  for  two  weeks,  and  had  then  been  referred 
to  a  general  medical  practitioner  who  had  made  the  diagnosis.  The 
child  had  then  returned  to  him,  and  the  nature  of  the  trouble  had 
been  made  clear.  In  this  instance  the  abscess  had  originated  in 
tubercular  caries  of  the  spine. 

Dr.  N.  H.  Pierce  said  that  he  had  seen  two  cases.  One  of  them 
was  a  child  less  than  one  year  old,  seen  at  the  Post  Graduate  Hos- 
pital. The  child  was  extremely  emaciated  from  inability  to  nurse, 
and  was  on  the  point  of  suffocation.  For  a  moment  he  had  been 
puzzled  over  the  case,  for  there  had  been  no  circumscribed  swelling 
or  redness,  yet  inspection  had  given  him  the  impression  of  a  fore- 
shortening of  the  buccal  cavity.  The  whole  posterior  pharyngeal 
wall  was  pushed  forward.  On  digital  examination  he  had  detected 
slight  fluctuation,  and  he  had  then  made  the  diagnosis.  The  ignorant 
parents  would  not  then  consent  to  the  operation,  but  some  days  later 
they  allowed  him  to  operate.  The  opening  was  made  externally. 
At  that  time  the  internal  swelling  was  very  large,  and  he  thought  it 
was  conservative  to  estimate  the  quantity  of  pus  evacuated  at  over 
four  ounces.  The  tube  was  displaced  in  the  dressing,  causing 
another  accumulation  of  pus,  whereupon  all  the  distressing  symp- 
toms again  appeared.  The  child  recovered  rapidly  after  re-estab- 
lishing drainage.      In  this  case  there  was  no  vertebral  caries. 

Dr.  F.  C.  Cobb  said  that  he  had  had  two  cases  of  retro-pharyngeal 
abscess  at  the  hospital.  In  one  of  these  nothing  could  be  seen  in 
pharynx  because  of  the  large  quantity  of  mucus  accumulated  there. 
On  palpation,  one  could  feel  a  solid  mass  on  the  pharyngeal  wall, 
but  neither  he  nor  other  physicians  present  could  detect  any  fluctuation 
for  four  or  five  days.     The  svmptoms    had  grown  slowlv  worse  dur- 


232  '  SOCIETY   PROCEEDINGS. 

ing  this  time,  and,  ot  course,  immediate  relief  had  been  afforded  by 
incision.      It  was  well  to  examine  with  the  finger  quite  low  down. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  said  that  when  there  was  any 
swelling  in  the  neck,  whether  the  ear  had  been  manifestly  involved 
or  not,  he  made  it  a  point  to  carefully  examine  the  external  ear.  If 
he  found  the  posterior  superior  part  of  the  canal  red  and  sensitive  to 
the  touch  he  had  found  almost  invariably  that  the  mastoid  was  in- 
volved. He  cited  a  case  in  which  the  tonsils  and  jDharynx  were  ex- 
tensively inflamed  and  the  swelling  in  the  neck  was  thought  to  be 
due  to  the  inflammation  in  the  throat,  but  upon  examining  the  ear 
and  finding  that  the  canal  was  inflamed  and  sensitive  in  the  posterior 
and  superior  part,  he  gave  it  as  his  opinion  that  the  mastoid  was  in- 
volved, although  there  was  no  external  manifestations  of  inflamma- 
tion of  the  mastoid.  The  patient  was  in  a  critical  condition,  and  he 
was  asked  to  operate  and  did  so,  finding  the  mastoid  broken  down 
and  a  perforation  into  the  digastric  fossa  and  into  the  lateral  sinus. 
The  patient  made  an  uninterrupted  recovery. 

Dr.  Thomas  H.  Farrell,  of  Utica,  cited  a  case  in  which  a  large 
swelling  had  been  found  on  the  left  side  behind  the  posterior  pillar 
of  the  fauces.  The  two  pillars  were  crowded  together  so  that  at 
first  sight  the  swelling  looked  like  an  enlarged  tonsil.  An  incision 
had  been  made,  but  it  had  been  necessary  subsequently  to  enlarge 
the  opening  to  secure  proper  drainage. 

Dr.  T.  R.  Chambers,  of  Jersey  City,  said  he  had  seen  only  yes- 
terday a  little  child  with  what  he  suspected  to  be  a  post-pharyngeal 
abscess.  The  only  symptotn  was  a  peculiar  crowing  breathing 
associated  with  cyanosis  on  awakening  out  of  sleep.  The  patient 
was  an  infant  of  about  nine  months.  Palpation  was  unsatisfactory, 
and  caused  marked  cyanosis  and  difficult  breathing.  No  swelling 
could  be  appreciated. 

Dr.  Ward,  in  closing,  said  that  he  had  endeavored  to  show  that 
the  disease  was  more  frequent  than  generally  supposed,  and  one  met 
with  more  often  by  the  general  practitioner  than  by  the  specialist. 
It  seemed  to  him  rather  strange  that  an  infection  of  this  kind  of  the 
deep  lymphatic  glands  should  so  seldom  lead  to  retro-pharyngeal 
abscess.  He  saw  no  good  reason  for  resorting  to  the  more  formida- 
ble externa]  operation. 
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Congenital  Atresia  of  the  Choanse — J.  Mokf — Archiv  fur  Lary?t- 
gol.^  Band  x.  Heft  i.  1900. 

Korner's  view  that  deformity  of  the  superior  maxillary  and  the  bony 
structure  of  the  nose  depend  on  obstructed  nasal  breathing  seems 
to  have  been  contradicted  by  recent  investigators.  Frankel  has 
shown  that  a  highly  arched  palate,  septal  deviation,  anomalous  posi- 
tion of  the  teeth,  and  a  V-shaped  upper  alveolar  arch,  stand  in  no 
relation  to  the  presence  of  a  pharyngeal  tonsil.  H.  Haug  says  that 
28.6%  of  the  cases  of  congenital  atresia  of  the  choanae  have  a  normal 
palate,  the  prevailing  opinion  being  that  these  abnormalities  depend 
on  racial  peculiarities  of  the  skull,  and  not  on  extra-uterine  nasal  ob- 
struction. 

The  author  gives  the  history  of  a  case  of  his  own  where  the  left 
nostril  was  entirely  occluded  bv  a  partition  part  bony,  part  membran- 
ous. The  palate  was  highly  arched,  but  the  asymmetry  was  not  marked, 
the  right  side  being  nearly  as  high  as  the  left,  in  spite  of  the  fact  that 
the  right  no.stril  had  always  been  freely  open.  The  author  is  inclined 
to  think  the  high  palate  more  due  to  the  general  condition  of  lepto- 
prosopia  than  to  the  nasal  obstruction.  Vittum. 

Ozena— F.  Siebenmann-Bashl — Corresfondenzbl.  fiir  Schweizer 
^4 ^/-^/^,  March  i,  1900. 

An  elaborate  paper  which  goes  into  the  pathology  of  the  disease 
to  a  considerable  degree.  The  characteristic  atrophy  of  the  turbinal 
bones  depends  on  an  easily  demonstrable  lacunar  resorption.  The 
metaplasia  of  the  mucous  membranes  consists  in  a  conversion  of  the 
cylindrical  into  squamous  epithelium.  In  severe  cases  the  membrane 
takes  on  the  characteristics  of  an  epidermis-like  structure.  The 
glandular  epithelium  atrophies  and  the  efferent  ducts  become 
widened.  The  cavernous  tissue  loses  its  muscular  elements  and  the 
power  of  distension  is  lost.  The  number  of  the  blood  vessels  is, 
however,  not  diminished.  This  metaplasia  is  found  in  cases  of  narrow- 
nosed  individuals,  but  the  genuine  ozena  is  almost  alwavs  confined 
to  individuals  with  broad,  low  noses  (platyrrhinia).  It  is  evident, 
therefore,  that  this  latter  form  of  the  nasal  organ  is  most  favorable  to 
the  development  of  the  disease. 

As  to  treatment,  the  author  is  not  enthusiastic  in  regard  to  many 
plans  that  have  been  advanced,  but  thinks  that  painstaking  clean- 
liness will  accomplish  all  that  we  can  hope  for.  Vittum. 
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II.     MOUTH  AND  NASO=PHARYNX. 


Indications  for  and  Method  of  Operating  upon  the  Middle  Tur= 
binated  Bone— John  P.  Davidson—  Va.  Med.  Semi-Monthly, 
March  9,  1900. 

The  indications  which  cause  a  demand  foi-  operative  procedures 
upon  the  middle  turbinated  bone  are  as  follows: 

1.  For  a  large  and  well-defined  class  of  cases  suffering  from  nasal 
obstruction. 

2.  To  remove  an  etiological  factor  preparatory  to  and  for  the 
further  treatment  of  nasopharyngitis,  and  chronic  laryngitis. 

3.  For  the  relief  obtained  in  certain  cases  of  chronic  catarrhal 
otitis  media. 

4.  For  the  beneficial  effects  procured  in  cases  suffering  from  re- 
flex nervous  symptoms,  either  accompanied  or  unaccompanied  by 
asthma  or  hay  fever.  W.  Scheppegrell. 

III.     ACCESSORY  SINUSES. 


Foreign  Bodies  in  the  Mamillary  Sinuses  with  Report  of  a  Case — 

R.  J.    Wenner,    Cleveland — Clevela?id  Journal   of  Medicine, 
March,  1900. 

The  author's  case  is  one  of  empyema  of  the  left  maxillary  sinus, 
perforating  the  floor  of  the  orbit,  allowing  pus  to  accumulate  posterior 
to  the  eye  ball.  Pus  was  also  found  on  autopsy  below  both  lobes  of 
the  cerebellum.  The  floor  of  the  antrum  was  found  necrotic,  and  a 
growth  the  size  of  a  small  walnut,  involving  the  hard  palate,  was  re- 
ported to  be  a  giant-celled  sarcoma.  On  opening  the  antrum  the 
curettage  brought  away  a  small  tooth  :  another  being  removed  at  one 
of  the  subsequent  dressings. 

In  response  to  a  circular  letter  the  author  received  the  report  of 
3,409  cases  of  antral  empyema,  of  which  number  less  than  one  per 
cent  were  directly  due  to  some  foreign  body.  In  fourteen  cases  teeth 
were  found  in  the  antrum.  Stein. 

Treatment    of    Empyema   of    the    Frontal  Sinus — Wincki.er — 
Miitichener  Medical  Wochenschr..  January  16,  1900. 

This  paper  is  written  as  a  protest  against  adopting  any  one  method 
of  operating  in  all  cases  of  empyema. 

Kuhnt's  method,  which  the  author  thinks  most  in  vogue,  he  charges 
with  being  connected  with  too  great  facial  deformity.  Under  certain 
circumstances  it  may  be  resorted  to,  but  unless  there  is  some  special 
indication  for  it,  we  ought  to  make  use  of  one  of  the  osteoplastic 
methods  like  Czerny's  or  Kiister's.  Vittum. 
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IV.     LARYNX  AND  TRACHEA. 


Hysterical  Aphonia  with  Closure  of  the  True  and  False  Rinia 
Glottidis  at  the  Moment  of  Phonation — Roth — Wiener 
Klin.    IVochenschr.,  Y ehxn^ry  12 ^  1900. 

At  a  meeting  of  the  Vienna  Laryngological  Society,  held  Febru- 
ary I,  1900.  the  author  exhibited  a  case  of  hysterical  aphonia  where 
at  the  moment  of  phonation  the  false  bands  were  seen  to  approach 
each  other  completely,  leaving  only  a  small  rounded  opening  pos- 
teriorly through  which  could  be  seen  a  little  of  the  true  cords  which 
were  apparently  also  closely  applied  to  each  other  with  the  exception 
of  a  still  smaller  opening  at  their  posterior  extremity.  This  condi- 
tion could  be  brought  about  by  almost  any  emotional  excitement  and 
could  be  terminated  by  a  marked  irritation  of  the  skin  of  the  front 
of  the  neck.  The  irritation  made  use  of  was  the  farad ic  current. 
The  author  was  of  the  opinion  that  the  condition  w-as  brought  about 
by  over-activity  of  the  th3'ro-arylenoideus  superior,  this  muscle  bring- 
ing the  false  bands  together  and  bellying  them  out  until  thev  came 
in  contact  with  the  underlying  true  vocal  cords,  which  latter  were 
thus  prevented  from  vibrating.  Vittum. 


V.     EAR. 


Acute  Necrosis  of  the  Temporal  Bone,  following  Scarlatina  Com= 
plicated  with  Diphtheria — Hermann — Med.  Bulletin,  Jan- 
uarv.   1900. 

Three  such  instances  are  reported.  The  peculiar  features  of  these 
cases  were  the  rapid  progress  of  the  disease :  absence  of  retro- 
auricular  swelling  to  any  degree;  a  greenish-grav  appearance  of  the 
bone  after  same  had  been  exposed ;  and  the  extent  of  the  destructive 
process.  The  author's  conclusions  from  these  aises  are :  In  the 
course  of  scarlatinal  diphtheria,  acute  necrosis  of  the  mastoid  and 
petrous  processes  may  occur  with  complete  destruction  of  the  bone. 
Surgical  intervention  may  be  undertaken  with  some  prospect  of  suc- 
cess. Operation  is  indicated  when,  in  the  absence  of  all  signs  of 
retention  of  pus,  retro-auricular  pains  supervene,  accompanied  bv 
very  active  febrile  movement.  Lederman. 

The  Operative  Opening  of  the  Middle  Ear  in  Chronic  Suppura- 
tive  Diseases — Victor  Hammerschlag — Wiener  Klin.  Wochen- 
schr..  October  26,  1S99. 

A  careful  analysis  of  113  cases  operated  on  in  Politzer's  clinic. 
The  nature  of  the  paper  does  not  permit  abstracting.  Vittum. 
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VI.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 

Surgical  and  Pathological  Features  of  Tuberculosis  of  the  Esoph- 
agus, with  Reports  of  Two  Autopsies — Wii.lard  Bartlett — 
A  fed.  Review.,  January  20,  1900. 

This  is  an  extensive  and  rather  exhaustive  paper,  to  which  is  ap- 
pended a  copious  bibliography.  The  literature  of  the  subject  war- 
rants the  author,  he  thinks,  in  concluding:  i.  That  tubercular 
affections  of  the  esophagus  are  exceedingly  uncommon;  3,  that  the 
authors  who  treat  tuberculosis  as  an  entity  and  dismiss  the  subject 
without  even  a  mention  of  the  esoj^hageal  lesions,  fail  to  present  a 
comprehensive  view  of  the  subject.  These  lesions  are :  i ,  the 
tubercle  itself;  2,  the  ulcer;  3,  the  fistula;  4,  the  diffuse  round-celled 
infiltration  obsened  in  any  or  all  of  the  structures  in  the  neighbor- 
hood of  one  of  the  three  first-mentioned  abnormalities. 

The  reports  of  the  autopsies  are  illustrated  by  photographs  and  the 
lesions  of  the  esophagus  minutely  described,  and  the  author  holds  that 
they  illustrate  at  least  the  tendency  to  involvement  of  the  esophagus 
in  chronic  lymphatic  fuberculosis.  In  neither  case  did  clinical  mani- 
festations suggest  to  the  attending  physician  the  possibility  of  an 
esophageal  lesion.  The  use  of  the  esophagoscope  in  every  case  of 
pronounced  general  lymphatic  tuberculosis  is  suggested. 

A  review  of  the  surgery  of  the  esophagus  is  given,  which  shows 
that  all  portions  of  the  organ  are  amenable  to  surgical  treatment  and 
that  partial  and  total  resection  can  probably  be  done  on  the  esophagus. 

Eaton. 

VII.     NEW  INSTRUMENTS  AND  THERAPY. 

Treatment  of  Hay  Fever — A.  E.  Abrams — Annals  O.,  R.  and  L., 

May,  1900. 
The  author  states  that  hay  fever  occurs  exclusively  in  individuals 
of  acquired  or  inherited  neurotic  temperament,  and  for  this  reason 
the  disorders  cannot  always  be  cured  by  the  same  remedy  or  line  of 
treatment  any  more  than  a  prescribed  course  of  diet  and  remedies 
would  be  applicable  to  all  cases  of  neurasthenia.  In  the  treatment 
he  lays  much  stress  upon  obtaining  the  co-operation  of  the  patient 
for  a"  period  of  time  which,  in  many  cases,  must  be  extended  over 
years  rather  than  weeks  or  months.  As  the  time  for  the  anticipated 
attacks  approach  the  patients  must  be  warned  against  all  overexcite- 
ment  or  depressing  influence.  As  a  tonic  the  author  has  found  nux 
vomica  or  strychnia  more  useful  than  any  other  medicine.  Opium 
he  regards  as  dangerous,  while  the  bromides  have  a  limited  range  of 
usefulness.  In  especially  nervous  cases  the  common  pill  of  camphor, 
hyoscyamus  and  valerian  proved  quite  useful.  In  his  opinion, 
heroin  promises  to  be  an  important  addition  to  our  means  of  allay- 
ing the  accompanying  cough  or  asthma,  and  is  an  excellent  aid  in  the 
treatment  of  gastro-intestinal  irritation  that  some  of  these  cases  suffer 
from.  The  initial  dose  should  be  small,  not  over  one-thirtieth  of  a 
grain,  every  two  or  four  hours  at  first.  While  it  should  not  be  used 
unguardedly,  it  is  much  less  likely  to  produce  habituation  than 
opium  or  morphine.  All  necessary  operative  work  on  the  nose 
should  be  done  before  or  after  the  hay  fever  season. 
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PRIMARY  EPITHELIOMA  OF  THE  ANTRUM  OF  HIQHMORE.* 

BY  H.  HOLBROOK  CURTIS,  M.D.  ,  NEW  YORK,  N.  Y. 

A  case  of  so  rare  occurrence  presented  itself  in  my  private  prac- 
tice on  May  last  that  I  present  it  to  the  section  as  of  especial  inter- 
est. A  lady  of  fifty  years  had  complained  for  two  weeks  of  neu- 
ralgic pains  of  a  severe  type,  involving  the  distribution  of  the  fifth 
and  seventh  nerves  on  the  left  side  of  the  face.  There  was  found 
pronounced  pain  on  pressure  over  the  antrum,  but  no  evidence  of 
pus  in  the  ostium  maxillare.  Transillumination  showed  a  marked 
umbra  of  the  orbit  and  an  opaque  shadow  in  the  vicinity  of  the 
antrum  of  that  side. 

There  being  no  teeth  in  the  upper  jaw  behind  the  first  molar,  I 
trephined  through  that  socket  and  obtained  a  free  bloody  discharge 
intermixed  with  brown  caseous  material.  Syringing  caused  the  exit 
of  but  little  fluid  from  the  nose.  The  nasal  cavity  at  that  time  was 
apparently  healthy  and  the  turbinates  appeared  normal.  The  pain 
was  relieved  for  a  few  days  by  constant  syringing,  but  the  following 
week  it  increased  in  severity,  and  it  became  impossible  to  introduce 
the  canula  of  the  syringe.  Within  ten  days  the  nose  became  occluded 
on  the  left  side  and  the  region  of  the  jaw  became  peculiarly  sensi- 
tive, swollen  and  discolored.  On  the  fifteenth  day  after  the  explora- 
tory operation  the  cheek  became  swollen  and  edematous,  and  the 
region  of  the  third  molar  alveolus  became  soft  and  broke  down. 
Thus  far  the  drbit  had  not  become  invaded.     I  removed  the  patient 


*  Presented  at  the  last  meeting  of  the  Eastern  Section  of  the  American  Laryngolosrical, 
Rhinological  and  Otological  Society,  Philadelphia,  May,  1900. 
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to  a  private  hospital,  and  placing  her  under  ether  made  a  large  open- 
ing involving  the  three  posterior  alveoli  and  the  canine  fossa.  In  the 
presence  of  a  free  hemorrhage  I  evacuated  with  curettes  and  the 
sharp  spoon  the  entire  cavity  of  the  antrum  and  explored  thoroughly 
with  my  finger  to  ascertain  the  condition  of  the  walls.  The  floor  of 
the  orbit  was  like  tissue  paper  and  the  entire  bony  walls  of  the  antrum 
seemed  to  be  spongy  and  on  the  point  of  breaking  down.  I  promptly 
packed  with  iodoform  gauze  and  submitted  the  scrapings  and  por- 


Second  Week. 

tions  of  the  soft  growth  to  Dr.  Denton  for  microscopic  examination. 
The  pathological  report  stated  that  the  mass  was  composed  of  a  net- 
work of  new  vessels  holding  within  the  meshes  closely  packed 
epithelial  cells.  There  were  evidences  enough  in  the  specimens 
taken  to  show  that  we  had  to  deal  with  a  most  malignant  type  of 
epithelial  cancer,  though  the  slides  were  not  as  satisfactory  as  could 
be  wished  on  account  of  having  only  detritus  and  broken-down  por- 
tions of  the  growth  to  examine  microscopically.  The  condition  of 
the  patient  did  not  warrant  an  immediate  resection  of  the  superior 
maxilla  even  had  it  been  advised  by  the  consulting  surgeons.  The 
cavity  was  syringed  with    peroxide  of  hydrogen  to  counteract  the 
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characteristic  odor,  which  was  particularly  offensive,  and  packed 
daily  with  iodoform  gauze. 

From  the  date  of  removal  of  the  growth  the  invasion  of  the 
surrounding  structures  was  rapid  in  the  extreme.  The  mouth  was 
first  invaded  to  the  median  line  of  the  arch,  the  orbit  rapidly  follow- 
ing in  order  of  attack,  the  eye  closing  and  the  lids  becoming  edema- 
tous. The  tumor  caused  the  face  on  that  side  to  become  as  large 
as  an  apple  with  the  skin  drawn  tightly  over  the  invading  tumor. 
The  patient  at  the  end  of  the  second  week  complained  of  difficulty 
in  swallowing  and  the  glands  of  the  neck  were  becoming  involved. 
The  nose  had  lost  its  outline  by  the  fourth  week,  the  tumor  pushing 
the  na,sal  bones  to  the  right  and  invading  the  cavities  of  both  sides. 
The  pain  at  this  time  had  become  so  severe  that  sometimes  five 
■grains  of  morphia  sulph.  were  administered  during  a  single  night. 
Death  fortunately  relieved  the  terrible  sufferings  at  the  end  of  the 
sixth  week  after  the  evulsion  of  the  contents  of  the  maxillary  antrum. 

The  points  o:S  interest  seem  to  be  : 

First — The  primary  invasion  of  the  antrum  by  the  cancer. 

Second — That  the  growth  proved  to  be  an  epithelioma. 

Third — That  after  operative  procedure  the  growth  extended  with 
such  startling  rapidity.  ^ 

The  statistics  of  cancer  of  the  nasal  cavities  are  given  by  Dr. 
W.  Kunmel  in  "Heymann's  Handbuch  der  Laryng.  und  Rhinologie," 
as  follows:  "M.  Schmidt  found  9  cases  in  42,635,  or  0.021  per 
cent,  while  in  the  Universitats  Poliklinik,  Berlin,  but  2  occurred  in 
27,600  cases." 

Carcinoma  is  of  rarer  occurrence  than  sarcoma ;  in  the  above 
statistics  it  occurred  in  0.026  per  cent  to  0.036  per  cent  of  all  cases. 

The  point  of  origin  was  given  as  most  frequently  the  anterior  por- 
tion of  septum.  Then  follows  the  origin  "from  the  lower  turbinates. 
He  says,  however,  that  many  of  the  latter  actually  arise  from  the 
antrum,  whose  walls  are  perhaps  more  frequently  than  the  nose  the 
seat  of  cancer. 

Coakley,  in  his  book  published  in  1899,  does  not  mention  car- 
cinoma or  epithelioma  of  the  antrum.  He  refers  only  to  sarcoma 
and  osteo-sarcoma  as  the  two  most  frequent  forms  of  malignant 
growths  invading  this  cavity. 

Lennox  Browne,  fifth  edition,  1899,  says:  "Primary  nasal  can- 
cer is  rare,  and  is  mainly  epithelial."  He  goes  on  to  state  that  his 
previous  conviction,  that  benign  tumors  of  nasal  origin  may  become 
malignant,  has  been  fortified  by  his  own  and  the  experience  of 
others. 
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Kyle,  "Diseases  of  the  Nose  and  Throat,"  1899,  says:  "Sarcoma 
and  carcinoma  of  the  antrum  may  be  either  primary  or  secondary." 

No  mention  of  carcinoma  of  the  antrum  is  made  in  Bosworth's 
work. 

Tissier,  "Tumeurs  de  Nez  et  des  Sinus,"  Ann.  de  Mai.  de 
V  Oreille  et  du  Larynx.,  J.  xxiv,  1898,  goes  into  a  description  of 
the  tumors  of  the  antrum.  He  classifies  them  as  (a)  mucous  cysts, 
(b)  dental  cysts,  (c)  benign  tumors,  (d)  malignant  tumors. 

Heyman  found  on  examining  250  skulls  that  there  existed  in  14 
a  single  mucous  polyp  in  the  antrum.  They  are  almost  never  rec- 
ognized during  life. 

In  reviewing  the  literature  of  the  subject  it  is  interesting  to  note 
that  several  observers  have  reported  the  transformation  of  mucous 
polypi  to  carcinoma,  which  is  in  accord  with  the  theory  so  warmly 
advanced  oy  Browne  a  few  years  ago. 

Dnrti,  Journal  d.  Soc.  Med.  de  Lille.,  1887,  says  that  six  months 
ago  he  excised  some  polyps  from  sup.  turbinate  region  in  a  man  of 
seventy-five  years.  There  was  very  profuse  hemorrhage.  Two 
months  afterwards  a  phlegmonous  inflammation  appeared  about  in- 
ferior border  of  the  orbit.  Pus  was  found  by  incision.  A  month  later 
the  border  of  orbit  became  swollen  and  projected  to  the  size  of  a 
lady  apple.  The  anterior  part  of  the  sup.  maxillary  bone  was  re- 
moved and  it  was  found  that  the  tumor,  which  proved  to  be  an 
epithelioma,  had  invaded  the  antrum.  It  had  broken  through  the 
orbital  plate  and  was  attached  to  the  anterior  part  of  the  cribriform. 
The  remarkable  fact  observed  was  that  the  walls  of  the  antrum  had 
not  become  deformed. 

J.  B.  Hamilton,  Journal  Am.  Med.  Assn.,  1886,  reports  a  case  of 
carcinoma  of  antrum  complicated  with  nasal  polypi. 

E.  Fink,  Arch.  J.  Laryngol..,  1S94,  p.  198,  says:  Billroth  in  his 
work,  "Ueber  den  Bau  der  Schleimpolypen,"  denied  the  possibility 
of  the  transformation  of  a  benign  to  a  malignant  growth.  The  the- 
ory is,  however,  upheld  by  Michel,  "Die  Krankheiten  der  Nase," 
1876;  also  by  Sajous,  Massei,  Delstanche  et  Marique,  Ann.  des 
Mai.  de  r  Oreille.,  1884,  3. 

Schmiegelow,  Rev.  de  Laryng.,  1885,  cites  two  cases  of  trans- 
formation of  polypi  into  carcinoma.      *     *     * 

Bayer,  Deut.  Med.  IVoc/i.,  1887,  exhibited  a  raucous  polyp  which 
had  been  removed  from  the  roof  of  nose,  the  lower  half  of  which 
had  become  a  villous  cancer.  These  cases  must  be  rare,  for  of 
11,131  carcinoma  examined  but  4  were  from  the  nose  or  sinuses. 

Fink  reports  a  case,  aged  thirty-three,  male,  who  for  twenty  years 
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had  submitted  to  repeated  operations  for  removal  of  polypi  in  left 
nostril.  Esmarch,  in  Kiel,  had  first  diagnosed  polypi  of  antrum 
and  advised  a  free  operation.  This  was  finally  done  and  a  medul- 
lary carcinoma  was  found  which  later  invaded  the  cervical  vertibrae. 

Morgani,  in  1779,  recognized  the  presence  of  polypi  in  the  antrum. 
Zuckerkandl  says  they  are  found  in  3  per  cent  of  all  cases,  while 
Heymann  puts  the  ratio  even  to  6  per  cent. 

The  only  case  I  find  recorded  of  an  epithelioma  primarily  arising 
in  the  antrum  is  that  of  A.  Caselli  of  Genoa,  (La  Reforma  Medica^ 
i8S6,  p.  113),  who  describes  a  case  very  similar  to  that  which  has 
been  made  the  subject  of  this  paper. 

Since  reporting  the  above  case  at  the  May  meeting  of  the  Society 
in  Philadelphia,  I  hear  of  a  case  of  primary  epithelioma  of  the  antrum 
that  has  been  reported  by  Dr.  Wendell  Phillips  of  New  York. 

118  Madison  Avenue. 


REPORT  OF  A  CASE  OF  SPONTANEOUS  CURE  OF  A 
SEVERE  MASTOIDITIS. 

BY  H.   S.   McGAVREN,   M.D.,   SACRAMENTO,   CAL. 

A  girl,  ten  years  of  age,  was  brought  to  my  office  by  her  parents, 
for  treatment  of  an  acute  suppuration  of  the  middle  ear,  right  side. 

The  ear  differed  in  no  particular  from  the  ordinary  case  of  this 
trouble,  but,  on  examining  the  left  ear,  I  found  a  marked  depres- 
sion of  the  mastoid  eminence,  very  similar  in  appearance  to  that 
following  an  ordinary  operation  for  mastoiditis,  except  that  it  was 
cup  shaped,  nearly  round,  and  appeared  to  be  very  deep.  There 
was  no  tenderness. 

The  history  elicited  was  clearly  the  history  of  a  severe  case  of 
mastoiditis,  which  ran  a  course  of  several  weeks,  and  which  closed 
after  the  exfoliation  of  a  bony  mass,  which  the  child's  mother  said 
was  about  the  size  of  her  thumb  nail.  No  physician  was  consulted 
during  the  course  of  the  trouble,  and  the  only  treatment  was  simple 
cleansing  with  some  household  remedy. 

The  trouble  occurred  some  two  years  before  my  examination,  and 
the  cure  appears  to  be  complete.  The  hearing,  as  I  remember  the 
case,  was  very  good  ;  but  expecting  to  see  more  of  the  child,  my 
notes  were  not  as  fully  and  carefully  taken  as  they  might  have  been. 

I  have  lost  all  track  of  the  case. 


CARCINOMA  OF  THE  LARYNX— LARYNGECTOMY.* 

BY    JOSEPH    S.   GIBB,   M.D.,  PHILADELPHIA,   PA. 
Laryngologist  to  the  Episcopal  Hospital,  etc.,  Philadelphia. 

In  discussing  the  subject  of  carcinoma  of  tlie  larynx,  Mr.  Lennox 
Browne  very  properly  remarks  that  each  case  should  be  reported. 
While  it  is  pleasanter  to  report  a  case  and  present  the  patient  than 
to  show  specimens,  it  is  in  keeping  with  true  scientific  progress  to 
record  our  failures  as  well  as  successes. 

In  the  case  which  it  is  my  privilege  to  report  at  this  meeting, 
though  we  have  not  been  successful,  it  is  hoped  the  details  may  not 
be  uninteresting,  and  if  mistakes  have  been  made  we  may  profit  by 
them. 

The  subject  of  this  sketch  was  a  strong,  vigorous  Welshman,  of 
good  family  history,  denying  syphilis.  He  was  an  engineer,  and 
until  a  short  time  before  he  applied  for  treatment  was  able  to  pursue 
his  trade.  The  first  he  noticed  of  his  throat  trouble  was  about  two 
and  a  half  years  ago.  The  symptoms  wxre  slight  hoarseness, 
dyspnea  and  tire  upon  exertion.  He  attributed  his  condition  to  cold 
contracted  during  his  work  and  paid  little  heed  to  it.  These  symp- 
toms continued  with  very  little  increase  and  with  no  medical  advice 
until  August,  1899,  when,  during  an  unusually  severe  coughing  spell, 
he  expelled  a  hai'd,  grisly  substance  (these  are  the  patient's  words) 
from  his  throat,  which  was  followed  by  quite  free  spitting  of  blood. 
For  a  period  of  two  weeks  succeeding  this  attack  he  noticed  the 
voice  was  clearer  and  the  dyspnea  had  nearly  disappeared. 

Upon  the  reappearance  of  the  difficult  breathing  and  hoarseness 
there  was  in  addition  cough  and  bloody  expectoration. 

When  the  patient  first  presented  himself  for  treatment,  about 
November  i,  1899,  there  was  considerable  stridor  in  the  respiratory 
tract,  manifestly  worse  in  inspiration.  Considerable  difficulty  attended 
the  initial  laryngoscopic  examination  in  consequence  of  an  exceed- 
ingly irritable  pharynx,  a  short  frenum  linguae,  which  prevented  the 
proper  protrusion  of  the  tongue,  and  a  short,  thick  band  which  would 
continually  get  in  the  way  of  the  examiner.  However,  after  some 
little  training,  these  difficulties  were  overcome. 

Our  record  shows  the  following  at  the  first  examination  :  "The 
laryngeal   mucous  membrane  is  unusually  vascular.      On  the  right 

*  Read  before  the  annual  meeting  of  the  American  Laryngological,  Rhinological  and 
Otological  Society  of  Philadelphia,  June,  1900. 
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lateral  wall  of  the  larynx,  extending  from  the  cord  upwards  to  nearly 
the  base  of  the  arytenoid  cartilage,  is  a  new  growth,  pinkish  in  color, 
in  part  sessile  and  part  pedunculated,  presenting  a  warty  appearance 
and  bleeding  freely  upon  the  slightest  touch  of  the  probe.  This 
growth  encroaches  somewhat  upon  the  lumen  of  the  larynx ;  it 
covers  the  usual  landmarks  and  the  cord  of  the  right  side  is 
indistinct. 

"Just  above  the  normal  position  of  the  true  cord  there  is  a  pedun- 
culated, warty-looking  mass,  which  during  phonation  falls  over  and 
between  the  cords.  This,  doubtless,  accounts  for  the  inspiratory 
effort  and  the  loss  of  voice.  The  left  side  of  the  larynx  is  entirely 
free  of  morbid  growth." 

The  laryngoscopic  appearances  and  the  unusual  vascularity  led  me 
at  once  to  suspect  malignancy.  The  matter  was  too  serious,  how- 
ever, to  be  guided  entirely  by  the  suspicion,  so  a  determined  effort 
was  made  to  remove  a  piece  for  microscopic  examination.  This  was 
accomplished  in  a  short  time  and  submitted  to  the  pathologist  of  the 
Polyclinic  Hospital  tor  examination.  The  pieces  removed,  several 
in  number,  varied  in  size  from  the  head  of  a  large  pin  to  a  pea. 

The  full  report  of  Dr.  Kirkbride  is  appended.  The  result  of  his 
examination  led  him  to  the  belief  that  the  growth  was  probably 
specific  in  origin,  but  at  the  same  time  he  stated  that  malignancy 
was  not  negatived  by  the  examination  of  these  specimens.. 

The  case  was  now  presented  to  the  Section  of  Otology  and  Laryn- 
gology of  the  College  of  Physicians  of  Philadelphia  and  the  fellows 
requested  to  give  their  opinions.  The  consensus  of  opinion  was  in 
favor  of  syphilis,  though  I  believe  that  none  of  the  gentlemen  present 
felt  that  an  accurate  diagnosis  was  possible.  Acting  on  the  sugges- 
tion of  some  of  the  fellows,  it  was  determined  to  place  the  patient 
on  full  doses  of  the  iodides  and  to  increase  the  same  to  the  point  of 
tolerance. 

Adhering  to  the  original  view  of  the  case  as  to  its  malignancy,  and 
while  the  iodides  were  being  pushed,  an  effort  was  made  to  clear 
the  larynx  and  submit  the  growth  from  time  to  time  to  the  microscope 
in  the  belief  that  the  deeper  structures  would  show  malignancy. 
This  was  done,  and  accomplished  two  objects:  (i)  Great  relief  to 
the  dyspnea,  which  by  this  time  had  become  urgent,  and  (2)  the 
deeper  structures  showed  unmistakable  evidence  of  malignancy. 
The  iodides,  of  course,  were  of  no  avail. 

The  second  report  of  Dr.  Kirkbride  is  also  appended.  In  this, 
after  a  description  of  the  microscopic  appearances,  he  makes  the 
diagnosis  of  epithelioma  (squamous  cell  carcinoma).    In  conclusion, 
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he  very  properly  makes  this  comment:  "This  case  is  therefore  in- 
teresting as  illustrating  the  difficulty  in  obtaining  a  portion  of  the 
tumor  proper  for  examination  ;  it  also  shows  that  one  negative  result 
does  not  disprove  the  presence  of  a  malignant  growth." 

With  this  very  clear  and  careful  report  it  was  felt  that  some  radical 
measures  should  be  taken.  The  growth,  which  had  been  nearly 
cleared  from  the  larynx,  rapidly  recurred,  and  the  patient's  con- 
dition was  again  becoming  desperate.  The  growth  was  still  confined 
to  the  right  lateral  wall,  though  it  had  encroached  more  upon  the 
lumen  of  the  larynx  than  formerly ;  there  were  no  enlarged  glands 
nor  was  there  evidence  of  metastasis.  The  patient's  physical  con- 
dition, other  than  fatigue  from  loss  of  rest  and  imperfect  aeration, 
was  splendid.  It  seemed  that  if  there  was  ever  a  case  suitable  for 
complete  extirpation  of  the  larynx  this  was  one. 

The  matter  was  too  serious,  in  my  judgment,  to  rest  with  the 
evidence  we  had.  A  specimen  of  the  growth  was,  therefore,  sub- 
mitted to  Dr.  W.  E.  Robertson,  the  pathologist  of  the  Episcopal 
Hospital.      He  unhesitatingly  confirmed  the  diagnosis. 

In  consultation  with  Dr.  G.  G.  Davis,  surgeon  of  the  Episcopal 
Hospital,  laryngectomy  was  determined  upon  and  performed  by  Dr. 
Davis,  March  15,  1900.      The  following  is  Dr.  Davis'  report: 

"The  patient  was  a  stout,  well-built  man  of  forty-eight  years  of 
age.  The  operation  was  one  of  urgency  on  account  of  recurring 
attacks  of  dyspnea.  His  temperature  had  at  times  been  above  nor- 
mal, but  on  the  day  of  the  operation,  which  was  cold  and  snowing, 
he  seemed  in  fairly  good  condition.  .  The  neck  was  thoroughly 
cleansed  the  day  previous  to  operating  and  covered  with  a  weak, 
moist  bichloride  dressing.  It  was  again  cleansed  previous  to 
operation.  The  hands  of  the  operators  and  assistants  and  nurses 
were  disinfected  by  permanganate  of  potash,  and  all  wore  rubber 
gloves  except  during  the  removal  of  the  larynx,  when  the  operator 
removed  his  and  again  disinfected  the  hands  with  the  solution.  No 
general  anesthetic  was  used,  eucaine  solution,  boiled,  being  injected 
with  a  sterilized  hypodermic  syringe.  Seventy-five  minims,  or  three 
syringefuls,  were  used  during  the  operation. 

"A  straight  incision  was  made  in  the  median  line  from  just  above 
the  hyoid  bone  to  the  suprasternal  notch.  The  facias  were  divided, 
the  sternohyoid  and  thyroid  muscles  loosened  and  turned  aside,  the 
isthmus  of  the  thyroid,  which  was  very  small,  ligated  and  divided 
and  the  trachea  laid  bare.  On  incising  the  trachea  at  the  lower 
border  of  the  cricoid  cartilage,  bleeding  occurred,  and  eucaine  was 
then  injecfed  and  the  divisioning  QDmpleted  with  the  paquelon  cautery. 
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After  the  trachea  was  well  opened,  eucaine  was  injected  into  the 
posterior  wall,  the  mucous  membrane  seared  with  the  cautery  and 
then  divided  with  the  knife.  The  trachea  was  then  loosened  and 
brought  forward.  The  larynx  was  then  removed  from  below  upward 
and  from  the  left  side  toward  the  right.  Bleeding  vessels  were 
caught  and  carefully  clamped  with  hemostatic  forceps.  The  sides 
of  the  upper  portion  of  the  esophagus  were  brought  together  with  two 
or  three  catgut  sutures ;  the  wound  above  the  trachea  was  approxi- 
mated by  two  silk  worm  gut  sutures.  The  upper  end  of  the  trachea 
was  sutured  to  the  infolded  skin  by  silk  sutures  and  the  wound  and 
surrounding  parts  painted  with  an  ethereal  solution  of  iodoform  and 
benzoin,  called  Whitehead's  paint.  He  left  the  operating  table 
comparatively  comfortable,  breathing  quietly,  with  a  pulse  of  104, 
and  showing  not  the  slightest  evidences  of  shock.  Very  little  blood 
had  gotten  in  the  trachea  and  this  was  at  once  blown  out.  When 
asked  afterwards,  he  stated  that  he  had  not  suffered  much  during  the 
operation,  except  once  or  twice,  which  was  probably  when  the 
superior  laryngeal  nerves  were  divided.  He  was  placed  in  a  room, 
the  temperature  of  which  never  fell  below  80°,  the  air  being  kept 
moist  by  two  pans  of  boiling  water.  Gauze  was  laid  over  the 
tracheal  wound  to  prevent  the  entrance  of  any  dust.  Following  the 
operation  there  was  considerable  coughing  and  expectoration  of  tena- 
cious mucus,  for  which  steam  inhalations  of  alkaline  sprays  were  used. 
His  temperature,  which  soon  after  the  operation  was  101°,  gradually 
rose  till  the  time  of  his  death  on  the  fifth  day.  On  the  second  and 
third  days  he  swallowed  whiskey  and  milk,  but  a  small  amount 
making  its  appearance  below,  caused  us  to  stop  it  on  the  fourth  day. 
"The  tugging  on  the  trachea,  due  to  coughing,  caused  the  stitches, 
which  united  it  to  the  skin,  to  cut  through,  and  most  of  them  were 
removed  on  the  third  day,  leaving  about  a  quarter  of  an  inch  between 
the  upper  end  of  the  trachea  and  skin.  This  exposed  surface,  and 
also  the  small  raw  surface  below  the  wound  above  and  the  posterior 
upper  edge  of  the  trachea,  suppurated.  The  wound  above,  from  the 
hyoid  bone  to  the  upper  edge  of  the  trachea,  healed  by  primary 
union  except  a  small  fistulous  tract.  On  the  third  day  his  mind  was 
somewhat  disturbed,  on  the  fourth  he  was  wildly  delirious  and  died 
on  the  fifth  day.  There  was  at  no  time  any  evidence  of  broncho- 
pneumonia. Post-mortem  examination  revealed  an  intense  conges- 
tion of  the  trachea,  but  no  evidences  of  pneumonia.  The  other 
organs  showed  a  highly  congested  and  softened  condition  that  the 
pathologist.  Dr.  Robertson,  regarded  as  an  indication  of  sepsis. 
There  were  a  few  drops  of  pus   when  the   trachea  had  been  drawn 
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forward  from  the  esophagus,  but  no  confined  or  extended  collection. 
The  wound  from  the  hyoid  bone  to  the  trachea  below  was  healed  by 
primary  union,  with  the  exception  of  a  very  small  fistulous  tract. 
Cultures  made  from  various  organs  showed  abundant  streptococci,  and 
death  was  attributed  to  streptococcus  infection. 

"That  death  was  due  to  infection,  being  probably  true,  the  ques- 
tion arises  as  to  the  source  from  which  it  came.  That  it  came  from 
without,  in  view  of  the  precautions  taken,  I  cannot  believe.  It 
probably  came  from  the  lower  end  of  the  larynx,  as  it  was  the  seat 
of  an  ulcerating  carcinomatous  mass.  If  he  was  affected  at  the  time 
of  the  operation  with  a  mild  streptococcus  infection,  the  operation 
was  sufficient  to  account  for  its  rapid  increase  and  fatal  result.  The 
healing  of  the  upper  wound  seems  to  show  that  the  infection  was 
mainly  located  in  the  parts  below.  The  technique  of  the  operation 
is  by  no  means  settled.  Some  say  to  do  the  tracheotomy  and  remove 
the  larynx  at  the  same  sitting.  It  is  needless,  perhaps,  to  say  that,  in 
view  of  my  experience  in  this  case,  I  no  longer  favor  this  procedure. 
The  doing  of  a  preliminary  tracheotomy  would  have  fixed  the  trachea 
in  position,  and  had  coughing  followed,  a  subsequent  removal  of  the 
larynx.  The  trachea  would  not  have  jumped  up  and  down,  tugging 
itself  loose  from  the  skin  attachment,  as  occurred  in  this  case.  I  see 
rio  advantage  from  packing  the  wound,  as  in  the  present  case  it 
healed  by  primary  union. 

"In  this  case,  an  esophageal  tube  allowed  to  remain  in  would 
have  been  of  no  particular  service.  He  swallowed  well  on  the 
second  and  third  days  and  could  have  swallowed,  had  we  let  him, 
on  the  fourth." 

The  following  are  the  notes  on  the  necropsy  by  Dr.  Wm.  E. 
Robertson : 

^'•Carcinoma  of  Larynx. — Necropsy  about  twelve  to  fourteen 
hours  p.  m.  Body  of  a  very  muscular  man.  Subcutaneous  fat,  very 
well  developed.  Post-mortem,  rigidity  moderate  and  that  only  in 
lower  extremities.  There  is  a  partly  healed  operation  wound  in  the 
middle  line  of  the  cervical  region.  Small  amount  of  pus  along  edges 
of  wound  just  above  attached  tracheal  opening.  Esophagus  seemed 
to  be  entirely  closed. 

'•'•Thoyacic  Cavity. — No  pleural  adhesions.     Pleural  cavities  dry. 

'•'•Lungs. — Intensely  congested  drip  on  section.  Crepitate  fairly 
well  throughout;  no  apical  sears  ;  no  bronchitis  or  bronchiolitis,  but 
the  mucous  membrane  of  the  trachea  and  bronchi,  down  to  the  finer 
ramifications  of  the  latter,  were  intensely  red. 
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'•'■Heart. — Pericardial  fluid  about  normal.  Musculature  soft. 
Endocardium  intensely  dark  red  in  all  four  cavities,  especially  on  the 
right  side ;  however,  no  valvular  defects.  Eustachian  valve  not 
patulous. 

'-'•Abdotttinal  Cavity.-— L.\vGY  enlarged  and  of  a  peculiar  uniformly 
pale  color — a  light  chocolate.     No  gall  stones. 

'•^Sflee7i. — Enlarged,  quite  soft,  and  on  section  presented  what  I 
took  to  be  capillary  extravasations. 

'■'■Kid?teys. — Red,  soft,  enlarged,  seat  of  parenchymatous  change; 
recent  and  old  interstitial  change.  Capsule  stripped  with  difficulty, 
leaving  a  granular  surface.  There  were  areas  of  what  I  took  to  be 
capillary  extravasations  in  the  cortex  and  between  the  pyramids. 

'■'•Pancreas. — Softened,  parenchymatous  change. 

'•'•Intestines. — Congested  in  small  areas  here  and  there.  Appendix 
normal. 

'•'•Cultures  from  hearty  blood.,  spleen.,  liver  and  lungs  showed  a 
streptococcus  in  pure  culttcre. 

"The  tissues  renioved  from  the  larynx  intra-vitam  and  that  taken 
post-mortem  presented  the  same  character,  viz.,  a  squamous  epithe- 
lioma, containing  numerous  papillary  outgrowths  in  and  around  it. 
Pearly  bodies  were  present  in  great  numbers.  It  was  impossible  to 
say  with  absolute  certainty  where  it  arose,  but,  from  the  nature  of  the 
growth,  it  must  have  taken  origin  from  the  vocal  cords,  either  the 
true  or  false,  since  they  are  the  only  regions  in  the  larynx  provided 
with  stratified  squamous  cells." 

What  is  there  to  be  learned  by  a  review  of  this  case  ? 

Firstly. — Was  complete  extirpation  of  the  larynx  the  pi'oper  pro- 
cedure ?  Of  this,  I  think,  there  can  be  no  doubt,  for  the  following 
reasons:  The  diagnosis  had  been  carefully  and  certainly  made; 
the  patient's  life  was  in  imminent  danger,  necessitating  some  radical 
procedure  for  relief.  There  were  three  measures  from  which  to 
choose  to  accomplish  this  result:  ^(r)  Tracheotomy:  This  would 
have  been  only  a  palliative  measure  and  given  but  a  brief  respite, 
and  hence  discarded.  (2)  Partial  laryngectomy:  Removing  all 
visible  diseased  tissue  from  the  larynx,  but  leaving  the  framework. 
I  have  never  felt  that  this  operation  was  a  rational  surgical  procedure 
in  malignant  cases  for  the  reason  that  we  can  never  be  quite  sure 
that  all  malignant  tissue  has  been  removed  ;  hence  I  urged  against  it. 
(3)  Complete  laryngectomy:  This  latter  was  selected  because  it 
gave  the  patient  a  chance  of  complete  recovery  and  at  the  same  time 
relieved  the  urgency  of  the  symptoms. 
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Secondly. — Is  there  aught  to  learn  in  the  technique  of  laryngectomy 
from  the  present  case?  My  experience  in  these  lines  has  been  too 
limited  to  venture  upon  a  discussion  of  the  surgical  aspects  of  the 
case.  I  will  leave  that  to  abler  hands.  But  there  is  one  feature 
which  the  experience  gained  in  this  case  emphasises,  and  that  is  the 
necessity  for  fixation  of  the  trachea  by  a  preliminary  tracheotomy. 

In  discussing  the  various  steps  of  the  operation  with  Dr.  Davis 
prior  to  its  performance  I  advocated  this  step,  but  it  was  not  with 
the  idea  of  fixing  the  trachea  so  much  as  to  accustom  the  bronchia 
and  lungs  to  the  new  method  of  receiving  air  and  to  render  the 
administrations  of  a  general  anesthetic  possible,  which  seemed  to 
commend  it. 

In  the  light  of  the  present  case,  even  more  than  these  much  to  be 
desired  conditions,  is  the  elimination  of  an  extra  source  of  infection 
which  the  tugging  of  the  trachea  and  consequent  breaking  of  the 
stitches  caused. 

Thirdly. — From  whence  came  the  sepsis  which  seemed  to  bring 
about  the  unfortunate  termination?  I  am  in  entire  accord  with  Dr. 
Davis  as  to  the  improbability  of  infection  being  introduced  from 
without  during  the  operation.  Every  possible  precaution  was  taken  ; 
the  operation  was  done  in  a  careful,  painstaking  and  thorough 
manner.  Very  little  blood  entered  the  trachea,  indeed  comparatively 
little  blood  was  lost  during  the  operation,  thanks  to  the  free  use  of 
hemostats. 

The  intra-laryngeal  surgical  measures,  which  were  necessitated  for 
both  diagnostic  and  palliative  measures,  doubtless  induced  necrosis 
of  the  tissues,  and,  as  Dr.  Davis  has  suggested,  there  may  have  been 
in  consequence  a  mild  septic  condition  present  prior  to  the  operation, 
which  was  lit  up  by  the  latter  procedure. 

Just  what  part  the  suppurating  surfaces  around  the  trachea  played 
it  is  impossible  to  tell,  but  there  is  some  ground  for  the  belief  that  it 
was  an  element  in  the  fatal  termination. 

PRELIMINARY    PATHOLOGIC    REPORT. 

The  microscopic  examination  of  the  very  small  specimen  received 
at  the  laboratory  shows  it  to  be  a  cellular  tissue  made  up  chiefly  of 
lymphoid  cells  and  polymorphonuclear  leucocytes,  together  with 
endothelial  cells  derived  from  the  lymph  and  JDlood  vessels.  The 
latter  are  apparently  newly-formed  vessels  such  as  are  found  in 
granulation  tissues.  They  all  show  swelling  and  proliferation  of 
the  endothelial  lining,  in  some  sufficient  to  close  completely  the 
lumen  of  the  vessel.  Around  many  of  the  vessels  the  connective 
tissue  is  thick,  and,  in  places,  hyaline.  On  the  free  surface  of  the 
specimen    necrosis    has    occurred,    and   the    tissue   is   invaded  by 
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numerous  bacteria  of  various   types,  including  bacilli,  streptococci 
and  diplococci. 

Slides  stained  for  tubercle  bacilli  fail  to  show  the  presence  of 
that  organism. 

Only  a  very  small  clump  of  epithelial  cells  is  present  in  the 
sections  and  these  present  no  special  changes. 

Plasma  cells  and  eosinophile  cells  are  fairly  numerous,  scattered 
here  and  there  among  the  other  cells. 

Diagnosis. — The  specimen  presents  the  appearance  of  a  new- 
formed  inflammator)'^  tissue  (granulation  tissue)  with  superficial 
necrosis.  The  cause  of  the  inflammation  cannot  be  determined, 
but  the  changes  in  the  vessels,  together  with  the  presence  of 
plasma  cells,  forcibh'  suggests  a  syphilitic  origin. 

A  further  report  will  be  sent  when  the  examination  of  the  second 
specimen  from  the  same  case  is  complete. 

Later   pathologic    report.      See  also   report    of   ^^  3^^- 

The  specimen  is  a  small,  irregularly-shaped  piece  of  tissue,  4  to 
5  m.m.  in  its  greatest  dimension. 

Microscopic  Examination. — Specimen  stained  with  hematoxylin 
and  eosin. 

The  specimen  is  composed  of  stratified  squamous  epithelium 
and  vascular  connective  tissue  rich  in  cells.  The  layers  of 
the  epithelium  show  great  variation  in  width,  but  are  in  general 
thicker  than  normal.  Between  the  connective  tissue  papillae  the 
epithelium  projects  in  places  deepl}-  into  the  underlying  tissue.  In 
many  of  the  projections  the  arrangement  of  the  epithelium  in 
relation  to  the  connective  tissue  is  perfectly  normal,  a  sharp  line 
marking  the  limits  of  the  neighboring  tissues.  Elsewhere,  how- 
ever, this  sharp  demarkation  is  lacking,  and  -the  epithelial  cells 
are  found  in  irregular  bands  and  clumps,  more  or  less  infiltrated 
by  small,  round  cells  of  the  connective  tissue  by  which  they  are 
surrounded  on  all  sides.  That  these  displaced  epithelial  cells  are 
rapidly  proliferating  is  shown  by  the  nuclear  figures  present  in 
many  of  them. 

Throughout  the  specimen  there  is  a  considerable  infiltration  by 
polymorphonuclear  leucocytes. 

Diagnosis. — Epithelioma  (squamous  cell  carcinoma). 
Note. — In  specimen  p^^o  from  the  same  case  no  portion  of  the 
epithelial  neoplasm  was  present.  Specimen  ^°'  ^^^  (also  from  the 
same  case),  although  suspicious,  would  not  have  justified  a  diag- 
nosis of  epithelioma.  The  case  is,  therefore,  interesting  as  illus- 
trating the  difficulty  in  obtaining  a  portion  of  the  tumor  proper  for 
examination;  it  also  shows  that  one  negative  result  does  not  dis- 
prove the  presence  of  a  malignant  growth. 


PRIMARY  CARCINOMA  OF  LARYNX— REPORT  OF  A   CASE.* 

BY  DR.    T.   H.    FARRELL,   UTICA,   NEW  YORK. 

This  seems  in  every  respect  a  typical  case.  It  occurs  in  a  man  and 
Gerhardt  says  it  is  "three  times  more  common  in  men  than  women." 
It  occurred  between  the  ages  of  fifty  and  sixty,  in  which  decade 
Jurasz  showed  the  disease  to  be  most  frequent,  and  it  proved  to  be 
an  "epithelioma,"  which,  according  to  Jonathan  Wright,  is  "the 
form  most  usually  observed." 

F.  K.,  aet.  fifty-four,  German,  saloon-keeper,  a  veteran  of  the 
civil  war,  first  consulted  me  April  12,  1899.  He  is  the  youngest  of 
ten  children,  all  living  and  in  good  health.  He  had  had  pain  in 
swallowing  for  three  months  and  had  lost  about  forty  pounds  of 
flesh.  Some  weeks  ago  a  general  practitioner  had  excised  the  uvula, 
believing  it  to  be  the  source  of  the  dysphagia.  Laryngosopic  examina- 
tion showed  a  grayish  fungus  growth  confined  to  the  left  side  and 
involving  the  margin  of  the  epiglottis,  aryepiglottidean  fold,  aryte- 
noid cartilage  and  extending  a  short  distance  on  the  glossoepiglottic 
fold.  True  cords  not  involved  ;  voice  unimpaired.  No  involvement 
of  glands. 

April  29th  I  excised  two  pieces  for  examination  by  the  micro- 
scope and  submitted  them  to  Dr.  Moffatt,  of  Utica  and  Dr.  George 
Blumer,  of  the  Bender  Institute,  Albany.  Both  reported  epithelioma. 
Dr.  Blumer  writes  :  "I  examined  the  laryngeal  tumoryesterday  and 
found  it  to  be.  a  typical  epithelioma,  quite  cellular,  and  as  far  as  one 
can  judge  from  microscopic  appearances  I  should  say  quite  ma- 
lignant." 

On  presenting  the  facts  and  prognosis  to  the  patient,  he  said  if  an 
operation  could  be  done  at  home  he  would  submit,  but  would  not  go 
to  New  York  or  Philadelphia. 

After  reading  up  all  the  available  literature,  a  great  deal  of  which 
in  regard  to  the  technique  of  the  operation  seemed  to  have  been  writ- 
ten rather  to  befog  than  to  enlighten,  I  undertook  the  operation  in 
association  with  Dr.  J.  D.  Jones,  a  general  surgeon,  on  May  24, 
1899. 

We  began  by  doing  a  low  tracheotomy  and  inserting  a  Gerster's 
tampon  cannula  through  which  the  chloroform  was  administered. 


•  Read  before  the  American  Laryns:olog:ical,  Rhinolosrical  and  Otologrical  Society,  June 
2,  1900. 
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Then  a  longitudinal  incision  was  made  extending  from  the  hyoid 
bone  to  the  third  or  fourth  ring  of  the  trachea  in  the  median  line 
and.  a  transverse  incision  along  the  line  of  the  hyoid  bone. 

A  rather  free  dissection  was  then  made  with  the  idea  of  freeing 
the  larynx  so  that  a  total  extirpation  could  be  accomplished  if  it 
proved  advisable.  This  was  a  mistake,  as  in  spite  of  ligaturing  the 
vessels,  the  oozing  was  troublesome,  besides  it  formed  a  pocket  for 
the  subsequent  development  of  cellutis  and  suppuration.  The  oozing 
was  perhaps  due  in  part  to  the  low  position  of  the  patient's  head. 

The  thyro-hyoid  membrane  was  now  exposed  and  incised.  The 
neoplasm  proved  to  be  confined  within  the  limits  previously  described. 
No  attempt  was  made  to  save  any  part  of  the  epiglottis,  and  the 
removal  of  the  growth  was  begun  from  in  front,  inserting  a  silk  ligature 
into  the  epiglottis  to  facilitate  the  manipulation.  In  order  to  give 
more  room  for  working  we  did  a  thyrotomy,  cutting  open  the  larynx 
along  the  median  line.  The  growth  was  separated  till  its  only 
attachment  was  to  the  pharyngeal  wall  when  a  ligature  was  thrown 
around  the  pedicle  and  the  growth  separated.  One  of  the  greatest 
difficulties  in  the  whole  operation  was  now  encountered,  viz.,  the 
bringing  together  of  the  pharyngeal  mucous  membrane  so  as  to  cover 
the  denuded  surface.  It  was  here  that  Dr.  Jones'  experience  in 
working  at  the  bottom  of  deep  cavities  .stood  us  in  especially  good 
stead. 

The  cut  edges  of  the  thyroid  cartilage  were  sutured  together  and 
the  skin  flaps  brought  into  place  and  sutured,  except  at  one  point 
where  a  catheter  inserted  in  the  esophagus  was  given  exit.  The 
Gerster's  apparatus  was  withdrawn  and  an  ordinary  tracheotomy  tube 
was  inserted.  The  patient  was  put  to  bed,  and  the  foot  of  the  bed 
elevated.  This  position  was  very  distressing  to  the  patient  and 
could  not  be  maintained  continuously.  In  fact  he  often  sat  up  in 
bed  to  cough.  The  day  following  the  operation  his  temperature 
rose  to  100^/2°  (pulse  120)  after  which  it  remained  under  99^/2°,  most 
of  the  time  being  normal.  The  pulse  varied  from  70  to  109.  During 
the  first  three  or  four  days  the  respirations  were  between  30  and  35 
per  minute,  after  which  they  varied  between  18  and  28,  The 
secretions  from  the  wound  were  excessive,  requiring  frequent  change 
of  dressings.  Great  quantities  of  muco-pus  were  raised  through  the 
tracheotomy  tube,  requiring  the  constant  attention  of  a  nurse  to  keep 
the  tube  free.  In  spite  of  this  care  the  tube  required  frequent  removal 
to  allow  of  thorough  cleaning.  One  night  during  the  first  week  an 
assistant  undertook  to  do  this  and  re-introduced  the  tube  in  front  of 
the  trachea  to  the  great  distress  of  the  patient  and  with  almost  fatal 
results.     To  add  to  our  perplexities  the  patient  swallowed  his  feed- 
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ing  catheter  through  some  carelessness  in  feeding,  and  it  was  not 
passed  till  October  24th — five  months  later — unchanged  except  for 
slight  discoloration.  It  produced  no  bad  effects,  however,  and 
another  catheter  was  introduced  into  the  esophagus  having  a  very 
large  safety  pin  near  the  outer  extremity. 

,  Free  stimulation  was  kept  up  for  the  first  two  weeks.  About  this 
time  the  mental  anxiety,  with  loss  of  sleep,  brought  on  a  mild  attack 
of  acute  mania,  which  lasted  several  weeks. 

The  horizontal  incision  healed  by  first  intention.  A  cellutis  in 
the  flap  on  the  left  side  caused  considerable  swelling  and  traction  on 
the  stitches  in  the  vertical  incision  so  that  they  all  gave  way.  Sup- 
puration took  place  requiring  packing  under  the  left  flap  for  some 
weeks.  The  stitches  in  the  thyroid  cartilage  gave  way  and  allowed 
of  the  cut  edges  moving  on  one  another.  During  this  time  the  right 
flap  became  attached  to  the  larynx  with  inversion  of  its  edge. 
Eventually  this  had  to  be  dissected  up  and  the  two  skin  edges  drawn 
together  with  silver  wire.  The  tracheotomy  tube  was  left  out  June 
9th  (sixteenth  day)  and  the  opening  into  the  trachea  allowed  to  close. 
On  July  15th  (twenty-seond  day)  the  catheter  was  dispensed  with  and 
a  stomach  tube  introduced  through  the  mouth  at  each  feeding,  which 
the  patient  soon  learned  to  manipulate  with  great  dexterity.  There 
was  much  difficulty  in  passing  the  stomach  tube  until  we  tried  one  of 
Tiemann's,  with  a  taper  point  and  two  velvet  eyes  on  the  side. 

Before  the  operation  the  patient's  weight  had  fallen  from  312  to 
185  pounds.  Following  the  operation  it  fell  to  149  pounds  by  the 
end  of  the   first  inonth. 

Present  condition  :  The  external  wound  is  entirely  healed  and 
closed  ;  the  larynx  is  smooth  and  free  from  recurrence.  The  motion 
of  both  cords  is  good,  giving  a  very  fair  voice.  The  patient 
has  learned  to  swallow  semi-solid  foods,  but  cannot  swallow  liquids. 
I  think  this  is  due  to  the  cellutis  producing  bands  of  adhesion  restrict- 
ing the  motion  of  the  larynx  and  preventing  it  being  carried  close  up 
under  the  base  of  the  tongue.  The  general  health  is  good — iiis 
weight  now  being  175  pounds. 

.  There  is  a  recurrence  of  the  growth  in  the  cervical  glands  on  the 
left  side,  which  has  increased  rapidly  in  size  in  the  last  few  weeks. 
It  is  firmly  attached  to  the  larynx  and  extends  back  under  the  sterno- 
clido-mastoid. 

The  lessons  impressed  on  me  by  the  operation  are :  ( i )  the  advis- 
ability of  a  preliminary  tracheotomy;  (2)  the  comparative  harmless- 
ness  of  a  thyrotomy,  even  in  association  with  other  extensive  oper- 
ative procedures;  (3)  the  importance  of  skilled  nursing,  and  (4) 
the  advantage  of  the  co-operation  of  a  general  surgeon. 


REPORT  OF  A  CASE  OF  TIC  DOULOUREAUX.* 

BY    F.   H.    KOVLE,   M.D.,    HORNELLSVILLE,   N.    Y. 

I  wish  to  present  a  report  of  a  case  of  tic  douloureaux  which 
seems  unique  in  view  of  the  fact  that,  although  it  was  apparently 
due  solely  tb  nasal  and  accessory  sinus  causes,  it  proved  to  have  lit- 
tle, if  any,  relation  to  these  structures. 

On  June  i,  1S97,  Miss  W.,  age  forty-eight,  was  referred  to  me 
by  a  prominent  local  dentist  who  had  made  a  diagnosis  of  probable 
disease  of  the  maxillary  antrum. 

The  history  of  the  case  is  as  follows :  Pain  first  appeared  in  the 
right  side  of  the  face  about  fifteen  years  ago  and  has  been  more  or 
less  continuous  ever  since.  It  has  different  starting  points,  some- 
times appearing  over  the  right  malar  eminence,  sometimes  appear- 
ing to  the  nasal  side  of  the  infra-orbital  foramen,  while  at  others  it 
starts  in  the  temple.  The  paroxysms  of  pain  are  very  frequent,  are 
produced  by  talking  and  by  mastication,  and  are  of  a  sharp,  stab- 
bing character.  Occasionally,  on  leaving  the  house  for  a  walk,  she 
has  a  stabbing  pain  about  the  region  of  the  infra-orbital  fora- 
men, followed  by  a  copious  discharge  of  a  watery  fluid  from  one  or 
the  other  side  of  the  nose.  She  has  had  all  kinds  of  medicinal  and 
electrical  treatment,  including  cataphoresis,  at  the  hands  of  prom- 
inent specialists  in  Boston  and  Buffalo,  but  in  every  case  with  neg- 
ative results.  She  was  finally  referred  to  a  dentist.  In  December, 
1896,  the  first  bicuspid  on  the  affected  side  was  extracted  and  was 
found  to  have  an  abscessed  root.  Six  weeks  later  the  second  bicus- 
pid was  extracted,  and  four  weeks  subsequently  the  canine.  Im- 
mediate, but  temporary,  immunity  from  pain  followed  each 
extraction,  the  longest  period  of  relief  following  the  last  operation. 

There  had  never  been  a  purulent  discharge  from  the  nose,  nor 
had  there  been  noticeable  intra-nasal  pain,  although  there  was  a 
constant  sensation  of  fullness  about  the  region  of  the  maxillary 
antrum.  The  right  cheek  is  always  a  little  swelled  and  becomes 
scarlet  with  the  onset  of  a  paroxysm.  The  right  eyeball  is  never 
painful.  The  patient  cannot  sleep  on  her  right  side,  contact  with 
even  a  soft  pillow  causing  pain.  She  is  very  neurotic,  so  much  so 
that  if.  even  when  free  from  pain,  her  attention  is  directed  to  her 
complaint,  a  paroxysm  occurs.     Her  life  is  one  of  long  daily  dread, 

•  Read  before  the  sixth  annual  meeting  of  the  American  LaryngoloKical,  Rhinolog- 
ical  and  Otological  Society,  Philadelphia,  May  31,  June  1  and  2,  1900. 
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every  moment  expecting  the  onset  of  a  paroxysm  and  the  expected 
usually  happens.  Any  effort  at  manipulation  of  the  painful  areas 
caused  so  much  distress  that  I  was  compelled  to  desist. 

On  examination  of  the  nose  I  found  an  enormous  exostosis  of  the 
right  side,  the  crest  of  which  was  deeply  buried  in  the  inferior  tur- 
binate, while  its  superior  surface  impinged  on  the  lower  border  of 
the  middle  turbinate.'  The  left  side  of  the  nose  was  found  to  be 
normal.  On  transillumination  the  right  antrum  remained  dark,  the 
left  showing  a  normal  reflex.  Assuming  that  the  negative  result  of 
the  transillumination  was  due  to  the  presence  of  something  foreign 
to  its  integrity,  I  advised  its  exploration  as  well  as  the  removal  of 
the  exostosis. 

The  latter  operation  was  declined,  but  the  former  agreed  to, 
whereupon  I  immediately  drilled  into  the  antrum  through  the  canine 
fossa.  To  the  disappointment  of  both  myself  and  the  dental  sur- 
geon, who  was  present,  nothing  was  found  which  would  seem  to 
bear  a  causative  relation  between  the  facial  neuralgia  and  the 
antrum.  A  thorough  search  with  a  probe  and  curette  revealed  noth- 
ing abnormal  except  a  slightly  thickened,  smooth  mucosa. 

The  result  was  satisfactory  only  in  so  far  as  it  explained  the  failure 
of  transillumination  to  light  up  the  right  antrum.  My  only  consola- 
tion was  the  reflection  that  many  others  have  dropped  a  bucket  into 
a  well  and  failed  to  draw  up  pearls,  transillumination  having  served 
them  as  it  did  me. 

Unlike  the  effect  of  counter-irritation  produced  by  the  extraction 
of  the  teeth,  the  exploration  was  not  followed  by  relief.  Neither 
did  it  seem  to  aggravate  the  existing  conditions,  the  paroxysms  con- 
tinuing to  recur  with  their  wonted  frequency. 

Finding  the  patient  obdurate  in  declining  further  operative  pro- 
cedure, I  was  compelled  to  speculate  on  other  probable  causes  of  her 
convulsive  tic.  Reverting  to  the  history  of  the  case,  I  was  struck 
with  the  fact,  which  I  had  till  then  overlooked,  that  the  hydrorrhea 
had  appeared  sometimes  from  the  right  side  of  the  nose  and  some- 
times from  the  left.  On  further  inquiry  this  proved  to  be  the  case, 
the  discharge  never  having  come  from  both  sides  simultaneously. 
This  appeared  so  strange,  in  view  of  the  fact  that  absolutely  nothing 
abnormal  had  been  found  in  the  left  side  of  the  nose,  that  I  felt 
warranted  in  suspecting  a  reflex  neurosis  of  ocular  origin.  I  was 
further  led  to  investigate  this  as  a  possible  cause  from  the  fact  that  it 
was  only  at  the  beginning  oi  her  walk  that  this  phenomenon  occurred. 
Reflecting  upon  the  fact  that,  under  similar  circumstances,  sneezing 
frequently  occurs  as  a  result  of  the  entrance  of  strong  sunlight  into 
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the  eyes,  I  thought  it  wise  to  make  an  ophthalmic  examination.  On 
inquiry  I  found  that  glasses  had  been  prescribed  by  a  New  York 
oculist  for  both  distance  and  near  work,  but  they  had  not  proved  satis- 
factory. Having  had  some  experience  in  dealing  with  refractive 
errors  and  muscular  anomalies,  I  proceeded  to  examine  my  patient's 
eyes,  with  the  result  that  a  moderate  degree  of  hyperphoria  and  a 
considerable  degree  of  esophoria  was  found,  together  with  compound 
myopic  astigmatism  for  distance.  Glasses  were  ordered  for  the  last- 
named  condition,  as  well  as  for  the  presbyopia,  and  a  systematic 
course  of  muscle  training  was  inaugurated  for  the  development  of 
the  weak  ocular  muscles.  For  the  next  seven  days,  during  which  I 
personally  conducted  the  exercises  twice  a  day,  there  was  a  marked 
improvement  in  the  heterophoric  condition,  as  well  as  an  appreci- 
able abatement  in  the  intensity  of  the  neuralgic  paroxysms,  their 
frequency,  however,  remaining  undiminished. 

During  the  following  month  the  patient  conducted  the  exercises 
herself.  Her  report  of  continued  improvement  was  then  verified  by 
an  examination  which  showed  the  amount  of  heterophoria  reduced 
by  fifty  per  cent.  Three  months  later  there  was  found  only  one- 
third  of  the  heterophoria  revealed  at  the  first  examination. 

During  the  eight  days  following  I  personally  conducted  the  exer- 
cises, at  the  expiration  of  which  time  orthophoria,  or  absolute  muscle 
balance,  was  found  to  obtain  both  for  distance  and  near  tests. 

By  this  time  the  neuralgic  attacks  had  decreased  to  such  an  extent, 
both  in  frequency  and  severity,  that  instead  of  the  agony  of  constant 
anticipation  and  dread,  and  the  anguish  of  the  pain  itself,  a  paroxysm 
was  now  an  unlooked-for  occurrence  and  was  both  infrequent  and 
inconsequent. 

Six  months  later  a  letter  from  the  patient  was  received  in  which 
she  said  the  pain  had  entirely  disappeared. 

At  this  point  permit  me  to  apologize  for  having  introduced  the 
science  of  ophthalmology,  with  which,  no  doubt,  very  few  of  you 
are  familiar.  But  as  earnest,  scientific  men,  we  cannot  afford  to 
ignore  any  branch  of  science  which  brings  us  nearer  to  the  goal  for 
which  we  are  earnestly  striving. 

The  laryngologist  must  always  be  a  rhinologist,  else  he  will  fail  to 
recognize  the  origin  of  hoarseness  and  various  other  catarrhal  affec- 
tions of  the  larynx.  The  otologist  must  always  bear  in  mind  certain 
nasal  and  naso-pharyngeal  causes  of  diseases  of  the  ear.  The  inti- 
mate association  of  diseases  of  the  nose,  throat  and  ear  is  such  that 
one  must  be  conversant  with  all  three  if  he  wishes  to  be  successful  in 
the    treatment    of    any    one    of    them.     The    ophthalmologist,  also, 
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recognizes  the  fact  that  his  case  of  phlyctenular  ulcer  possibly  had 
its  origin  in  the  nose,  and  forthwith  refei's  his  patient  to  the  rhinol- 
ogist. 

Why  should  not  we,  then,  in  a  difficult  case  of  tic  douloureaux, 
after  failing  to  relieve  our  patient  by  treatment  which  certainly 
seemed  to  be  indicated,  refer  him  to  the  ophthalmologist  for  further 
investigation  and  treatment?  The  case  which  I  have  presented  is 
surely  not  an  isolated  one,  for  it  must  undoubtedly  be  the  case  that 
many  an  ophthalmologist  can  count  among  his  successfully  treated 
clientele  numerous  cases  of  tic  douloureaux  which  have  failed  to  secure 
relief  at  the  hands  of  either  rhinologist  or  general  surgeon. 

A  recent  writer  in  the  Journal  of  Nervous  Diseases  makes  the 
claim  that  facial  neuralgia  is  sometimes  due  to  stricture  or  other 
diseases  of  the  lachrymal  duct.  In  a  recent  paper,  Sargent  Snow, 
of  Syracuse,  has  found  it  due  to  disease  of  the  accessory  sinuses. 
Their  results  would  seem  to  prove  that  the  pain  in  their  cases  was 
due  to  the  interference  of  sensory  function  caused  by  peripheral 
irritation. 

In  my  case,  as  well,  peripheral  irritation  finds  expression  in  the 
vascular  disturbance  (flushing)  of  the  right  side  of  the  face,  nasal 
hydrorrhea,  and  pain  in  the  regions  supplied  by  the  superior  max- 
illary divisions  of,  the  fifth  nerve.  Since  the  fifth  nerve  has  two 
roots,  thus  resembling  a  spinal  nerve,  any  irritation  transmitted  to 
its  posterior  root  will  produce  a  reflex  neuralgic  pain  due  to  the  re- 
sulting alteration  of  the  sensory  function. 

In  the  case  pi^esented  there  remains  to  be  shown  the  relation  be- 
tween the  third  nerve  (motor  oculi)  and  the  fifth,  which  resulted  in 
neuralgic  manifestations. 

It  will  be  remembered  that  the  iris  is  under  the  control  of  the 
ciliary  ganglion  which  is  the  connecting  link  between  the  two  nerves, 
the  sensory  root  being  derived  from  the  ophthalmic  division  of  the 
fifth,  while  the  motor  root  is  derived  from  the  third  nerve.  The 
sphincter  of  the  iris,  being  innervated  by  the  third,  its  contraction, 
through  the  motor  root  of  the  ciliary  ganglion,  involves  reflexly  the 
sensory  root  which  is  derived  from  the  ophthalmic  division  of  the 
fifth,  and  which,  thi'ough  its  nasal  branches,  supplies  part  of  the 
nasal  mucous  membrane. 

The  third  nerve,  also,  was  chiefly  concerned  in  the  heterophoria 
to  which  reference  has  been  made.  It  will  thus  be  seen  that  the 
ciliary  ganglion  was  the  medium  through  which  an  irritation,  orig- 
inating in  the  third  nerve,  produced  a  reflex  facial  neuralgia,  or  tic 
douloureaux. 

199  Main  street. 


CEREBRAL  ABSCESS  FOLLOWING  CHRONIC  OTITIS  MEDIA 
PURULENTA— OPERATION— RECOVERY.* 

WILLIAM   H.    DUDLEY,   M.D.,    EASTON,    PA. 
Ophthalmic  and  Aural  Surgeon  to  the  Easton  Hospital. 

Aside  from  the  desirability  of  reporting  all  operated  cases  of 
cerebral  abscesses  that  each  may  add  its  share  to  the  existing 
knowledge  of  the  disease,  the  case  before  us  possesses  some 
peculiar  points  which  make  it  of  more  than  ordinary  interest.  At 
the  request  of  the  patient's  family,  P.  H.,  single,  twenty-five  years 
of  age,  was  seen  at  his  home  in  an  adjoining  town,  August  i6, 
1897.  The  patient  and  his  family  were  Bohemians,  and  spoke  but 
very  little  English;  however,   the  following  history  was  made  out: 

When  a  child  he  had  an  attack  of  acute  otitis  media  purulenta, 
which  was  followed  by  an  abscess  behind  the  ear,  evidence  of 
which  still  remained  in  a  shrunken  cicatrix  immediately  over  the 
usual  site  of  the  antrum.  He  had  been  sick  in  bed  two  or  three 
weeks,  and  had  a  profuse  fetid  discharge  from  the  ear.  The 
superior  and  posterior  walls  of  the  canal  were  so  greatly  prolapsed 
as  to  preclude  any  further  inspection  of  the  tissues  be3ond  this 
point,  though  the  probe  gave  evidence  of  a  carious  condition  of  the 
tympanic  walls.  His  pupils  were  about  normal,  and  equal  in  size. 
No  information  whatever  could  be  obtained  from  the  patient  him- 
self, and  when  questioned,  would  either  grin  or  laugh  and  give 
some  answer  entirely  foreign  to  the  subject.  The  family  stated 
that  he  complained  at  times  of  pain  in  the  left  side  of  the  head, 
that  he  had  been  growing  weaker  and  had  no  appetite.  His  pulse 
was  56  to  the  minute,  and  his  temperature  normal.  The  diagnosis 
made  was  chronic  purulent  otitis  media,  and  mastoid  disease,  with 
probable  cerebral  abscess. 

On  the  following  day  he  was  brought  to  the  Easton  Hospital  in 
an  ambulance  for  the  purpose  of  operating.  After  his  admission, 
another  attempt  was  made  to  obtain  a  more  complete  history,  and 
as  one  of  the  attendants  spoke  the  Bohemian  language  fairly  well, 
this  might  have  been  expected  to  succeed,  but  the  same  sardonic 
grin  was  his  only  response  to  whatever  questions  were  put  to  him. 
At  this  time  an  attempt  was  made  to  examine  the  fundi  of  the 
patient's  eyes,  which,  owing  to  his  mental  condition,  did   not   suc- 


*  Real  before  Sixth  Annual  Meeting  of  the  American  Laryngological,  Rhinological  and 
Otological  Society,  Philadelphia,  June  2,  1900. 


258  DUDLEY:    CEREBRAL    ABSCESS. 

ceed;  however,  after  being  etherized,  and  before  operating,  the 
attempt  succeeded,  and  a  decided  optic  neuritis  of  the  affected 
side  was  made  out,  which  made  the  diagnosis  of  cerebral  compli- 
cations still  more  probable. 

At  this  time  there  appeared  to  be  no  paralysis  or  paresis  9f  any 
part  of  the  body,  though  there  was  much  rigidity  of  all  the  volun- 
tary muscles,  so  that  whenever  he  attempted  to  move  his  arms  or 
legs  the  motion  was- always  slow,  and  whenever  an  attendant  at- 
tempted to  move  them,  the  result  was  always  the  same. 

Before  the  anesthetic  was  administered,  his  hair  was  removed 
rather  more  extensively  than  is  usual  in  mastoid  operations,  on 
account  of  suspected  cerebral  complications.  The  skin  over  the 
shaved  area  was  cleansed,  the  usual  incision  behind  the  ear  was 
made  and  the  periosteum  was  removed  in  the  usual  manner.  The 
mastoid  was  opened  with  the  chisel  and  mallet,  and  as  is  usual  in 
these  cases  of  old  mastoid  trouble,  the  bone  in  the  locality  of  the 
old  abscess  was  of  ivory  density,  and  the  pneumatic  spaces  were 
almost  entirely  wanting,  and  although  the  mastoid  process  was 
almost  completely  removed,  no  pus  or  granulating  tissue  was  found 
in  it.  The  chiseling  was  carried  forward,  enlarging  the  aditus  amply 
for  exploring  the  attic  and  tympanic  cavity,  after  which  this  region 
was  thoroughly  curetted  and  left  clean  and  smooth  throughout. 

The  incision  was  now  extended  from  a  point  immediately  above 
the  ear,  upward  about  two  inches,  and  at  a  point  about  three- 
fourths  of  an  inch  above  the  bony  canal;  a  three-quarter-inch  tre- 
phine was  used  to  remove  a  button  of  bone  from  the  cranium. 
There  was  nothing  unusual  in  the  appearance  of  the  dura  in  this 
region  and  it  was  not  opened.  A  large  aspirating  needle  was  now 
introduced  into  the  brain  in  various  directions  for  the  purpose  of 
locating  an  abscess,  if  such  existed,  and  as  the  needle  was  intro- 
duced inward  on  a  level  with  the  opening,  and  backward  at  an 
angle  of  about  45",  and  to  a  depth  of  two  inches,  fluid  was  found, 
of  a  sero-purulent  character,  containing  some  stringy,  flocculent 
material  and  some  blood.  The  aspirated  material  was  not  foul 
smelling.  The  blood  seen  in  the  fluid  was  probably  accidental,  as 
that  first  aspirated  was  practically  free  from  a  reddish  cast.  Some- 
thing more  than  a  half  ounce  was  all  that  could  be  obtained,  and 
this  was  preserved  for  examination.  On  the  evening  of  the  same 
day,  the  specimen  was  presented  to  Dr.  Kotz,  of  Easton,  for  mi- 
croscopic examination,  who  reported  it  to  contaifi  pus  cells,  broken- 
down  brain  cells  and  granular  matter,  the  usual  constituents  of 
cerebral  abscesses. 
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After  becoming  satisfied  that  there  was  no  more  fluid  to  be 
obtained,  the  periosteum  and  scalp  were  replaced  over  the  open- 
ing, and  were  secured  with  silk-worm  gut  ligatures  down  to  the 
ear,  and  the  mastoid  and  tympanum  were  cleansed,  dried  and  dusted 
with  iodoform,  and  packed  with  iodoform  gauze,  and  the  whole 
secured  with  sterilized  gauze,  cotton  and  a  roller  bandage.  After 
recovering  from  the  ether  the  patient  was  quite  restless,  and  his 
pulse  was  130  to  the  minute,  and  quite  weak.  At  this  time  he  was 
given  a  hypodermic  of  morphia,  soon  after  which  the  pulse  fell  to 
no  and  much  better  quality.  The  night  following  the  operation 
the  patient  slept  well,  but  passed  his  urine  and  feces  involuntarily. 
He  complained  of  no  pain,  neither  did  he  make  known  the  fact 
that  he  had  any  want  which  required  attention;  and  the  histories 
of  the  daily  appearance  for  the  next  two  weeks  were  practically 
duplicates  of  the  first  twenty-four  hours. 

The  task  of  caring  for  this  patient  for  the  next  four  weeks  was 
no  eas}'  one;  unless  he  was  tied  to  his  bed  he  would  leave  it  imme- 
diately when  left  alone.  If  his  hands  were  left  free,  he  would  pull 
his  bandage  off,  and  his  urine  and  stools  were  passed  in  bed;  nor 
was  it  of  any  use  to  get  him  up  for  this  purpose,  for  quite  likely 
he  would  return  to  bed,  and  immediatel)^  pass  them  there;  all  of 
which  necessitated  his  being  kept  in  a  room  by  himself.  The  mat- 
ter of  feeding  the  patient  for  the  first  two  weeks  after  the  opera- 
tion was  equally  difficult.  Sometimes  he  would  hold  his  food  or 
medicine  in  his  mouth  for  an  incredible  length  of  time,  and  on  the 
first  favorable  opportunity  would  endeavor  to  spit  it  into  the  face 
of  his  attendant.  During  this  time,  if  a  nurse  got  her  fingers  too 
near  his  mouth  he  would  attempt  to  bite  them;  in  this,  however,  he 
never  exactly  succeeded. 

About  this  time  we  were  beginning  to  speculate  as  to  what  was 
to  be  the  outcome  of  the  case  mentally,  provided  he  recovered 
physically;  for  although  his  general  appearance,  his  strength  and 
other  symptoms  were  gradually  improving,  the  same  could  not  be 
said  of  his  mind;  for  during  the  first  two  weeks  his  mental  state 
remained  in  about  the  same  condition  as  before  operating,  though 
there  was  a  general  improvement.  For  instance,  at  about  the  end 
of  the  third  week,  while  dressing  the  mastoid  one  da)'^,  he  com- 
plained that  it  "hurt,"  and  asked  where,  he  replied  "in  the  old 
country."     This,  though  irrevalent,  -was  an  improvement. 

On  the  day  following  the  operation,  the  temperature  rose  to 
io2.4°F.,  and  two  days  later  to  103.2'',  after  which  it  gradually 
subsided   till   the  twenty-eighth  day  when   it  was  99.5^.     On  the 


260  DUDLEY:    CEREBRAL    ABSCESS. 

twenty-eighth  day  he  was  allowed  to  sit  up  for  the  first  time,  and 
on  the  following  day  his  temperature  rose  to  104.4°.  Whether  the 
extra  exertion  was  responsible  for  the  rise  in  temperature,  I  do  not 
know;  however,  the  rise  was  not  preceded  or  accompanied  by  a  chill, 
nausea,  vomiting  or  other  disturbance.  On  the  day  following  this 
— the  thirtieth — the  temperature  dropped  to  less  than  101°,  from 
which  it  gradually  subsided  till  the  thirty-ninth  day  when  it  be- 
came normal. 

With  the  subsidence  of  the  temperature,  after  the  abrupt  rise 
on  the  twenty-ninth  day,  his  mind  began  rapidly  to  improve,  and 
soon  he  began  to  make  known  his  desires  to  attend  to  the  calls  of 
nature,  and  also  would  answer  questions  in  a  much  more  rational 
manner,  which  improvement  continued  until  his  discharge  from 
the  hospital,  on  the  fifty-sixth  day,  at  which  time  he  had  entirely 
recovered  his  mental  faculties,  so  far  as  we  were  able  to  judge. 

The  filling  in  and  closing  up  of  the  mastoid  required  about  six- 
teen weeks,  at  which  time  he  appeared  mentally  and  physically 
well,  and  was  able  to  return  to  his  work — that  of  a  blacksmith.  I 
have  recently  made  inquiry  of  his  employer  regarding  his  mental 
state,  and  he  informs  me  that  his  intelligence  appears  to  be  as 
great  as  before  his  illness,  and  I  may  state  here  that  I  now  meet 
him  occasionally,  more  than  two  and  a  half  years  after  the  opera- 
tion, and  he  appears  to  be  in  the  same  condition. 

Some  of  the  points  worthy  of  special  notice  in  the  case,  are:  i. 
The  nature  and  extent  of  the  involvement  of  the  mental  faculties. 
To  all  intents  and  purposes  his  mind  was  a  perfect  blank.  He  did 
not  realize  his  most  urgent  wants,  nor  was  he  able  to  put  forth  the 
least  effort  to  relieve  them ;  and  after  his  recovery,  there  remained  a 
vacancy  of  five  or  six  weeks,  of  which  time  he  had  not  the  slightest 
recollection.  2.  Although  there  was  no  paralysis  or  paresis  that 
could  be  made  out,  as  stated  above,  there  was  a  semi-rigidity  of  all 
the  voluntary  muscles,  which  persisted  for  several  weeks  after  the  brain 
had  been  relieved  of  the  pressure  of  the  abscess  ;  which  latter  also  points 
to  cerebral  irritation.  3.  The  vice  of  manner  which  he  exhibited  in 
attempting  to  injure  his  attendants  durjng  the  first  few  weeks  after 
the  operation,  finds  no  place  in  his  natural  disposition,  for  after 
recovering  sufficiently  to  be  about  the  wards,  a  more  kind  or  docile 
patient  is  seldom  seen. 

The  location  of  the  abscess,  as  will  be  seen  by  the  direction  of  the 
aspirating  needle  when  evacuating  the  abscess,  was  in  the  temporo- 
sphenoidal  lobe,  and  from  an  actual  experiment  on  a  cadaver,  a 
needle  introduced  as  above,  the  point  was  found  opposite  to,  and 
quite  near,  the  posterior  horn  of  the  lateral  ventricle. 
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It  has  been  a  source  of  regret  to  the  operator,  that  at  the  time  of 
operating,  an  opening  into  the  brain  sufficiently  large  to  admit  of  a 
thorough  exploration  of  the  source  of  the  fluid,  was  not  made,  which 
will  always  leave  some  uncertainty  as  to  the  exact  location  of  the 
fluid  obtained  ;  whether  it  was  the  product  of  an  abscess,  and  ex- 
isted as  such  at  the  time  of  the  operation,  or  whether  there  had  been 
a  small  abscess  in  the  vicinity  of  the  lateral  ventricle,  and  had 
ruptured  into  the  ventricle,  from  whence  it  was  aspirated. 

That  there  was  destruction  of  brain  tissue  is  evident  from  the 
positive  presence  of  broken-down  brain  cells,  as  found  by  a  com- 
petent pathologist ;  hence  an  abscess  must  have  existed,  either  at  the 
time  of  operating,  or  a  short  time  previously,  and  had  been  evac- 
uated into  the  lateral  ventricle. 

The  condition  of  the  patient's  mind  previous  to  the  operation, 
and  for  some  weeks  afterwards,  is  not  common  in  those  suffering 
from  cerebral  abscess;  and  yet  in  this  case  there  is  nothing  in  the 
history  pointing  to  any  other  cause,  while  from  what  history  is  avail- 
able, an  abscess  of  the  brain  is  exactly  what  one  would  expect  to 
find. 


TREATMENT  OF  HAY  FEVER. 

BY    SETH    SCOTT    BISHOP,   B.S. ,   M.D.,   CHICAGO. 

Professor  of  Diseases  of  the  Nose,  Throat  and   Ear  in  the  Illinois  Medical  College;  Pro- 
fessor in  the  Chicago  Post-Graduate  Medical  School  atfd  Hospital; 
Consulting  Surgeon  to  the  Thompson  Hospital,  Etc. 

In  an  article  by  E.  B.  Gleason,  in  the  International  Medical 
Magazine  for  August,  the  results  of  his  experience  in  treating  hay 
fever  in  subjects  of  the  uric  acid  diathesis  were  very  gratifying.  He 
recommends  hydrobromic  acid  on  account  of  its  sedative  qualities, 
and  nitro-muriatic  acid  because  it  is  thought  to  limit  the  production 
of  uric  acid. 

During  the  past  three  years  Gleason  has  prescribed  nitro-muriatic 
acid  in  doses  of  th?ee  to  five  drops  of  the  freshly  prepared,  concen- 
trated acid  after  meals,  and  sometimes  at  night.  This  is  diluted 
with  half  a  tumbler  of  water.  After  taking  this  dose  the  mouth 
must  be  rinsed  with  water  and  another  half  tumbler  drank.  "The 
relief  of  all  hay  fever  symptoms  is  usually  sufficient  to  enable  the 
patient  to  remain  at  home  and  attend  to  his  ordinary  business  en- 
|gagements  in  comparative  comfort.  During  the  past  three  years 
nitromuriatic  acid  absolutely  failed  to  afford  any  relief  from  the 
symptoms  of  hay  fever  in  only  one  case." 

Gleason  refers  to  the  writer's  use  of  acids  in  hay  fever  as  first 
set  forth  a  number  of  years  ago  in  several  publications  of  my  ex- 
periments with  acids  in  hay  fever  subjects.  An  editorial  in  the 
July  number  of  the  Wisconsin  Medical  Recorder^  and  numerous 
other  journal  articles  and  books,  have  recommended  the  acid  treat- 
ment of  hay  fever  on  the  lines  laid  down  in  my  earlier  papers  on  the 
subject,  quoting  me  as  authority  for  this  as  the  most  effective  treat- 
ment. These  writers  have  overlooked  the  fact  that,  notwithstanding 
the  efficacy  of  the  acid  treatment,  I  have  repeatedly  emphasized  the 
greater  value  of  an  eliminative  treatment,  and  this,  too,  in  connec- 
tion with  the  details  of  my  experiments  with  the  acids. 

It  is  surprising  and  inexplicable  that  many  authors,  who  have 
adopted  and  recommended  remedies  based  on  the  writer's  uric-acid 
theory  of  hay  fever,  have  chosen  the  precipitating,  or  cumulative, 
treatment  with  acids  instead  of  the  eliminative  method,  which  frees 
the  body  from  the  excess  of  uric  acid  instead  of  storing  it  up  for 
'^future  suffering. 

When  the  blood  is  rich  in  uric  acid  a  dose  of  acid  precipitates  the  i 
uric  acid   from   the  blood,  and   it  is  stored  up  in  the  more  alkaline 
tissues,  such  as  the  liver,  spleen,  cartilages,   joints  and  fibrous  tis- 
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sues,  only  to  be  dissolved  out  of  these  structures  when  the  blood, 
becomes  alkaline  again  while  the  body  is  inactive  during  the  hours 
from  midnight  to  morning.  In  health,  about  five  to  eight  grains  of 
uric  acid  are  secreted  every  twenty-four  hours,  and  it  is  readily  solu- 
ble in  the  blood,  which  is  slightly  alkaline.  If  there  -is  increased 
formation  of  this  acid,  no  harm  results  so  long  as  it  is  properly 
eliminated  and  the  ratio  between  it  and  the  urea  is  not  disturbed. 
But  it  is  evident  that,  since  the  administration  of  acids  causes  a  re- 
tention of  uric  acid  in  the  body,  the  persistent  use  of  the  acid  treat- 
ment eventually  defeats  the  object  of  treatment.  That  is,  it  causes 
a  retention  of  the  irritant  we  desire  to  eliminate.  In  all  his  publica- 
tions on  this  subject  the  writer  has  endeavored  to  make  it  plain  thai 
the  use  of  the  acid  treatment  was  recommended  for  temporary  reliei 
only  during  an  attack,  and  that  at  all  other  times  the  remedies  should 
be  of  such  a  character  as  to  cause  the  uric  acid  to  be  thrown  out  of 
the  system,  principally  through  the  kidneys. 

In  order  to  make  this  clear,  it  may  be  permitted  to  quote  a  para- 
graph from  the  author's  work  on  "Diseases  of  the  Ear,  Nose  and 
Throat,"  1898,  page  250: 

A  course  of  salicylate,  salicin,  lithium,  etc.,  will  remove  the  excess  of 
uric  acid.  If  an  alkali  is  given  it  is  likely  to  produce  uric  acidemia  and  pre- 
cipitate an  attack  of  the  trouble  we  are  endeavoring  to  prevent.  For  an 
attack,  then,  a  dose  of  acid  should  be  given  to  free  the  blood  of  uric  acid; 
then  the  salicylate  of  sodium  should  be  given  for  two  or  three  days  or  longer, 
to  sweep  it  out  of  the  body ;  but  the  salicylate  should  not  be  given  during 
the  attack,  for  it  may  aggravate  the  symptoms.  For  a  fortnight  or  a  month, 
perhaps  longer,  preceding  the  regular  season  of  attacks  of  nervous  catarrh, 
from  two  to  six  grains  of  the  salicylate  should  be  given  every  day  or  two,  in 
order  to  get  and  keep  the  quantity  of  the  acid  in  the  body  down  to  the  nor- 
mal amount.  The  copious  use  of  the  stronger  lithia  waters  is  advantageous, 
also.  Warner's  tablets  of  efferv-escing  citrate  of  lithia  are  excellent,  and 
the  same  may  be  said  of  alkalithia  and  the  efferv-escent  citrate  of  lithia, 
soda  and  potash.  The  writer  now  depends  mostly  upon  lithia  as  a  prevent- 
ive remedy. 

It  is  desirable  to  have  a  urinalysis  made  ip  all  cases  of  hay  fever 
to  determine  whether  there  is  an  excess  of  uric  acid  as  compared 
with  urea,  and  whether  a  sufficient  amount  is  being  excreted  or  not. 
While  the  relative  proportion  of  uric  acid  to  urea  in  health  is  i  to 
33,  in  a  hay  fever  sufferer,  a  professional  man  from  Tennessee, 
the  proportion  was  i  to  25.  In  another  professional  man,  of  Chi- 
cago, the  ratio  is  at  present  i  to  32,  and  he  is  eliminating  only  two- 
thirds  as  much  per  day  of  uric  acid  as  he  should,  showing  that  the 
excess  is  being  stored  up  in  his  body.  This  patient  was  under  treatment 
for  hay  fever,  and  I  advised  him  to  avoid  meats  and  sweets  as  much 
as  possible  and  to  take  20  or  30  grains  of  lithia  a  day  with  a  generous 
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amount  of  water.  At  the  next  visit  he  took  me  to  task  for  placing 
him  on  a  vegetable  diet,  for  his  family  physician,  who  was  treating 
him  for  starchy  indigestion,  had  interdicted  a  vegetable  diet  and 
prescribed  animal  food.  He  was  in  much  the  same  predicament  as 
the  Phrygian  king,  Tantalus,  in  the  lower  world.  "You  prohibit 
food  from  the  animal  kingdom,  and  my  family  doctor  denies  me 
food  from  the  vegetable  kingdom,"  he  said.  "What  am  I  to  do?  I 
will  eat  whatever  I  like."  He  did.  He  ate  all  the  meat  he  wanted, 
and  in  about  a  week  I  received  a  letter  explaining  that  he  did  not 
return  to  my  office  for  treatment  because  he  was  suffering  so  severely 
from  an  attack  of  rheumatism  that  he  could  not  turn  over  in  bed 
without  assistance.  This  might  well  be  termed  a  uric-acid  storm. 
When  the  accumulation  reached  a  certain  stage,  he  was  over- 
whelmed with  its  toxic  action. 

I  will  mention  briefly  my  most  satisfactory'  experience  after  prefac- 
ing the  remarks  with  the  statement  that  if  abnormalities  exist  in  the 
nasal  cavities,  and  they  are  of  such  a  character  as  to  favor  attacks 
of  hay  fever,  these  anomalies  should  be  removed. 

While  I  reaffirm  all  I  have  said  of  the  value  of  the  acid  treatment 
for  temporary  relief  during  attacks  of  the  paroxysms,  the  most  grat- 
ifying results  have  been  obtained  from  the  use  of  lithia.  The 
effervescing  tablets,  containing  3  or  5  grains,  should  be  taken 
every  morning  and  night,  so  that  one  gets  from  15  to  25  grains  a  day 
in  divided  doses. 

I  may  say,  though  guardedly,  for  there  is  danger  of  hay  fever 
sufferers  being  over-feeders  on  an  animal  diet,  if  10  or  15  grains  are 
taken  just  after  a  meal,  of  which  butcher's  meat  constitutes  a  part, 
the  suffering  which  is  usually  consequent  upon  such  a  diet  can  be 
averted.  But  such  meals  should  be  rare,  say  once  or  twice  a  week. 
It  has  often  happened  that  one  has  indulged  in  such  a  meal  unac- 
companied by  the  lithia,  and  soon  afterward  the  symptoms  of  uric- 
acid  irritation  (sneezing,  etc.)  have  begun  to  develop,  and  an 
immediate  resort  to  a  large  dose  of  lithia  has  prevented  the  im- 
pending attack. 

It  is  important  that  an  abundance  of  pure  water  be  taken  every 
day.  Patients  will  not  drink  as  much  water  as  they  are  urged  to  do, 
so  it  is  best  to  advise  them  to  drink  as  near  a  gallon  as  possible  a 
day.  This  dissolves  the  uric  acid  out  of  the  alkaline  tissues,  and  in 
a  largely  diluted  condition  carries  it  out  of  the  body  through  the 
kidneys,  skin  and  bowels.  If  this  method  of  eliminative  treatment, 
so  briefly  and  imperfectly  outlined,  is  faithfully  carried  out,  the 
most  satisfactory  results  can  be  confidently  expected  in  all  of  the 
iiric  acid  cases. 
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In  order  to  consider  the  subject  in  hand,  it  is  essential  that  we  first 
turn  our  attention  to  the  mouth,  the  principal  source  of  many  of  the 
common  diseases  of  the  throat  and  naso  and  oro-pharynx.  The 
source  because  of  its  peculiar  function  which  makes  it  one  of  the 
most  vulnerable  points  in  the  whole  body  for  the  invasion  of  micro- 
organisms. 

A  number  of  well-known  dental  pathologists,  such  as  Goadby,  of 
Guy's  Hospital,  London  :  Miller,  of  Berlin  ;  Vignel  and  Chequet, 
of  France ;  Podbelleski,  of  Russia,  and  our  own  Sternberg,  have 
isolated  forty-two  of  these  micro-organisms.  Many  of  them  were 
found    in    healthy    mouths,  which    would    make   it  seem   that   such 


bacteria  in  conditions  of  health  are  not  injurious.  But  when  we 
consider  that  only  four  per  cent  of  Americans  have  all  of  their  teeth, 
we  have  abundant  proof  that  either  the  modern  mode  of  living  is 
wrong,  or  that  our  foodstuffs  are  laden  with  germs  which  only  re- 
quire the  moisture  of  the  mouth  for  development. 

The  lactic  acid-forming  germs  are  the  most  destructive  organisms 
found  in  the  oral  cavity.  They  cause  caries  of  the  teeth  and  they 
precipitate  from  the  saliva  a  product  which  rests  upon  the  teeth  as 
tartar  and  upon  the  tongue  as  a  brownish-white  coating.  The  coated 
tongue,  whether  or  not  by  its  appearance  indicating  this  or  that  dis- 
ease, is  another  medium  of  germ  development  in  the  mouth,  and 
although  a  scavenger  itself  ought  to  be  religiously  cleansed.  I  have 
devised  a  small  scraper  for  this  purpose  (see  illustration)  made  of 
main  spring  steel  in  the  shape  of  a  loop,  attached  to  a  Y-shaped 
metal  shaft.  This  instrument  is  made  by  W.  J.  Ford  &  Co.,  of 
New  York. 
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Passing  now  from  the  realm  of  dentistry  to  the  throat,  we  find 
there  an  area  of  glandular  structure,  which,  unlike  the  upper-air 
passages  and  the  digestive  tract,  is  not  covered  with  ciliated  epithe- 
lium, and  which  on  account  of  its  position  is  not  so  well  cleansed  by 
the  saliva — two  facts  which  make  it  most  susceptible  to  disease. 
This  area  is  known  as  Waldeyer's  ring,  and  cannot  better  be  de- 
scribed than  in  the  words  of  Waldeyer  himself:  "Its  position  is 
almost  vertical,  and  beginning  at  the  vault  of  the  naso-pharynx  with 
the  pharyngeal  or  Luschka's  tonsil,  it  extends  to  the  orifice  of  the 
Eustachial  tubes,  where  we  have  a  larger  aggregate  of  follicles — the 
tubal  tonsil.  Turning  downward  along  the  posterior  edge  of  the 
soft  palate  and  around  the  posterior  pillar,  it  reaches  the  faucial 
tonsil,  and  across  the  base  of  the  tongue  called  the  lingual  tonsil," 
or  the  tonsil  of  the  tongue. 

All  of  these  tonsils,  especially  the  faucial,  take  on  true  hyperplasia, 
and' are  often  congenital, , although  the  greatest  number  are  found 
between  the  ages  of  ten  and  twelve.  They  are  due  to  rheumatic 
habit,  eruptive  diseases,  diphtheria,  syphilis  and  the  strumous 
diathesis.  The  symptoms  of  this  disease  are  so  familiar  that  they 
need  only  passing  mention.  They  are  the  open  mouth,  the  expres- 
sionless face,  the  coated  tongue,  the  noisy  snoring  and  restless  sleep, 
the  defective  smell,  taste  and  voice  resonance.  Usually  associated 
with  these  tonsils  is  the  Luschka  tonsil  (adenoids  of  the  vault),  with 
the  added  symptoms  of  defective  aeration  of  the  blood  and  of  mid- 
dle-ear trouble.  There  is  no  question  as  to  the  advisability  of  remov- 
ing the  enlarged  tonsils,  as  the  most  satisfactoi'y  results  have  been 
obtained  thereby.  Also  if  left  each  faucial  gland  has  twelve  to 
thirteen  lacunae  which  become  a  receptacle  for  plugs  of  cholesteatoma 
that  burrow  down  through  the  organ  and  form  an  incubator  for  the 
reception  and  culture  of  micrococci. 

For  a  number  of  years  I  was  at  a  loss  to  account  for  a  sore  throat 
with  no  objective  symptoms.  I  used  to  ascribe  the  same  to  rheuma- 
tism or  to  cold  ;  but  within  the  past  year  or  so  I  have  discovered  the 
source  in  the  unenlarged ,  diseased  and  often  hidden  tonsil.  In  this 
the  lacunae  are  infected  with  the  addition  of  some  form  of  vegetable 
fungus  emitting  a  foul  odor. 

In  examining  this  condition  it  is  well 

Pirst — To  separate  the  pillars  of  the  fauces,  thus  bringing  the 
tonsils  into  view. 

Second — To   examine   the  lacunas  for  cholesteatoma  and  mycosis. 

Third — To  mop  the  faucial  area  with  dry  cotton  on  a  probe, 
which,  when  there  is  disease  present,  will  emit  a  fetid  odor,  which  to 
the  patient  is  manifested  as  a  bad  taste. 
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The  fungus  causing  this  bad  taste  or  odor  is  very  rapid  in  its 
growth,  and  were  it  not  for  the  food,  which  scrapes  it  away  during 
deglutition,  it  would  become  very  formidable.  Even  after  the 
night's  fasting  it  is  often  so  abundant  that  there  is  little  desire  for 
food. 

This  growth  also  extends  to  the  pharynx,  and  in  the  former  is  more 
persistent,  due  to  the  fact  that  it  is  not  molested  by  the  food.  In 
both  it  forms  a  thin  coating  vyhich  is  partially  washed  down  from  the 
secretions  of  the  nose  and  can  be  perceptibly  tasted.  Often  a  patient 
will  complain  of  no  other  symptom.  In  more  aggravated  cases  a 
small,  muco-purulent,  sweetish,  offensive  wad  will  be  dislodged  in 
the  morning,  and  in  advanced  cases  erosions  are  often  found  in  dif- 
ferent parts  of  the  vault  of  the  pharynx.  It  enlarges  also  the  fibrilla 
of  the  tongue  ;  I  have  seen  them  five-eighths  of  an  inch  in  length  in 
a  patient  with  extremely  foul  breath. 

The  fungus  is  also  found  as  far  forward  as  the  upper  molars,  and 
has  a  close  relation  there  to  the  tartar  of  the  teeth,  another  point  by 
way  of  proof  that  it  is  of  dental  origin ;  but  it  has  the  closest  predi- 
lection for  Waldeyer's  ring. 

In  treating  this  condition,  it  is  well  to  first  instruct  the  patient  to 
have  all  cavities  filled  and  all  tartar  removed  from  the  teeth,  and  the 
interdental  spaces  separated  so  that  they  can  be  easily  cleansed.  I 
then  cauterize  the  tonsils  and  cleanse  the  naso  and  oro-pharynx, 
teeth  and  tongue,  with  alkali  washes  and  with  antiseptics,  such  as 
peroxide  of  hydrogen,  ichthyol  and  thyptol-wyeth,  being  particular 
to  make  topical  applications  to  the  naso  and  oro-pharynx  with  35 
per  cent  solution  of  ichthyol,  and  where  there  are  erosions  to  re- 
move inspissated  mucus.  I  instruct  the  patient  to  be  vigilant  in 
the  care  of  the  teeth,  and  how  to  mop  out  the  fauces  with  some 
chlorine  solution.  As  this  fungus  takes  but  a  very  short  time  to  spread 
over  a  large  surface,  it  requires  the  utmost  painstaking  iK>  eradicate 
it,  and  in  some  cases  where  it  is  very  chronic  it  can  only  be  brought 
under  control. 

Out  of  a  great  number  of  cases  with  symptoms  like  those  just 
described  I  have  chosen  one  which  I  consider  typical. 

Case — Mr.  J.,  aged  thirty  six,  professional  man,  consulted  me  for 
catarrh  of  the  pharynx.  This  condition  had  given  him  more  or  less 
trouble  for  years,  and  in  the  morning  made  him  hawk  and  spit, 
troubled  him  very  little  during  the  day,  except  that  just  before  meals 
there  was  a  bad  taste  in  his  mouth.  On  inspection  I  noticed  the  ab- 
sence of  three  molar  teeth  on  one  side  and  two  on  the  other ;  con- 
siderable tartar  was  present  on   his   molars,  his   tongue  was  slightly 
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coated,  his  tonsils  hidden  and  pharynx  covered  with  a  veil  of  secre- 
tion of  a  slightly  yellow  transparent  nature. 

He  gave  a  history  of  quinsy  two  years  previous.  His  breath  had 
the  peculiar  taint  so  common  in  this  condition.  Upon  separating 
the  pillars  of  the  fauces  I  could  at  first  detect  no  plug  of  choles- 
teatoma, but  upon  using  the  tampon  of  dry  cotton  a  very  pronounced 
odor  was  elicited.  Concluding  that  the  tonsil  was  diseased,  with  a 
small  cautery  I  opened  it  and  found  within  a  cheesy  mass.  I  adopted 
the  treatment  already  described,  with  marked  improvement  to  his 
general  health.  Occasionally  I  noticed  in  the  treatment  of  this 
young  man  that  the  odor  frequently  returned  to  his  breath,  but  by 
his  own  energies  he  could  entirely  control  it. 

In  conclusion,  I  wish  to  call  attention  to  the  following  points 
brought  out  in  this  paper: 

First — That  teeth  should  receive  attention  from  infancy,  in  order 
that  caries  may  not  invite  forty-two  different  kinds  of  micro- 
organisms. 

Second — That  the  mouth  is  the  primary  cause  of  many  throat 
troubles,  and  ought  to  receive  treatment  simultaneously  with  the 
throat. 

Third — That  there  is  a  quality  of  mildly  offensive  breath,  which 
arises  from  micro-organisms  present  in  the  mouth,  throat,  naso  and 
oro-pharynx. 

Fourth — That  bad  taste  in  the  mouth,  particularly  before  meals, 
suggests  infection  of  the  tonsils,  naso  and  oro-pharynx. 

Fifth — Diseased  tonsils,  not  jieeessarily  enlarged  and  often  hid' 
den,  no  longer  act  as  a  barrier  to  disease,  but  rather  as  a  germ  in- 
cubator, and  the  diseased  outer  surface  ought  to  be  removed. 

Sixth — That  the  term  rheumatic  sore  throat  should  be  used  with 
less  freedom. 

S event h-^T\\nt  the  vicious  habit  of  a  mother  tasting  her  child's 
food  before  giving  it  to  the  child,  should  be  preached  against. 

Eighth — For  the  same  reason  all  instruments,  drinking  utensils, 
should  be  carefully  cleansed  before  use. 

Ninth — That  the  coating  of  the  tongue,  which  is  often  local  in 
origin,  should  be  removed  as  systematically  as  the  tartar  from  the 
teeth. 
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Subglottic  Growths ;  Report  of    Cases,  with    Exhibition  of    I  im- 
proved Instruments. 

Dr.  Robert  C.  Myles,  of  New  York,  made  this  report.  He  said 
that  Mackenzie's  original  idea  was  to  push  the  tube  of  his  forceps 
down  instead  of  pulling  the  cutting  blades  up.  It  was  almost  im- 
possible to  pull  and  push  at  the  same  time  in  a  spasmodic  larynx, 
and  hence  he  had  had  a  tube  forceps  arranged  somewhat  after  the 
manner  of  Grant's  instrument.  The  beak  could  be  adjusted  in  any 
direction.  By  pushing  with  the  end  of  the  finger,  the  cannula  is 
forced  down,  thus  causing  the  blades  of  the  instrument  to  close.  It 
only  cuts  on  one  side.  In  cases  of  benign  growths  it  was  especially 
desirable  that  no  injury  should  be  done  to  the  healthy  parts.  He 
suggested  the  use  of  this  instrument  in  cases  of  subglottic  papilloma 
in  children.  One  of  the  cases  reported  was  that  of  a  man  who  had 
consulted  him  in  June,  1898.  He  stated  that  some  of  the  gi'owths 
had  been  removed  on  two  previous  occasions.  On  examination,  he 
had  found  both  ventricular  bands,  the  cords,  subglottic  space  cov- 
ered with  warty  growths.  He  had  had  no  difficulty  in  excising  and 
removing  them  with  the  tube  forceps  above  the  cords,  but  several 
unsuccessful  attempts  had  been  made  to  remove  the  subglottic 
growths  with  Mackenzie's  forceps.  He  had  eventually  succeeded  by 
the  use  of  the  forceps  just  exhibited.  Another  case  was  that  of  a 
woman  who  had  violent  spasm  of  the  larynx  when  treatment  was 
attempted,  even  after  the  free  application  of  a  strong  solution  of 
cocaine.  Finally,  after  the  use  of  cocaine,  morphine  and  potassium 
bromide,  and  with  the  aid  of  the  same  forceps,  he  had  succeeded  in 
removing  the  growths. 

DISCUSSION. 

Dr.  Wendell  C.  Phillips  said  he  welcomed  any  instrument  which 
would  favor  the  removal  of  these  growths,  as  no  instrument  that  he 
had  used  in  the  past  had  seemed  to  him  altogether  satisfactory.  Up 
to  this  time  Schroetter's  tube  forceps  had  seemed  to  him  the  best 
instrument. 


270  SOCIETY   PROCEEDINGS. 

Dr.  Price-Brown,  of  Toronto,  referred  to  one  case  in  which  he 
had  used  the  galvano-cautery  on  a  subglottic  growth.  The  patient 
had,  in  addition,  an  aneurism  of  the  aorta.  The  subglottic  growth 
had  produced  almost  complete  stenosis.  There  was  also  paralysis 
of  the  vocal  cord.  The  growth  was  large,  extended  much  beyond 
the  center,  and  was  of  a  red  color  and  had  a  broad  base.  He  first 
used  cocaine  very  freely,  and  then  instructed  the  man  to  continue 
breathing  so  as  not  to  contract  the  opposite  vocal  cord.  He  next 
passed  the  galvanic  electrode  onto  the  growth,  singed  it  deeply,  and 
took  out  the  instruments.  This  was  all  that  was  done  at  the  first 
sitting.  To  his  surprise  this  did  not  produce  edema.  At  intervals 
of  one,  two  or  three  days  the  cauterization  was  repeated.  The  man 
was  completely  relieved,  owing  to  the  destruction  of  this  fibroid 
growth,  and  had  no  return  of  his  trouble  up  to  the  time  of  his  death, 
four  months  later,  from  the  aneurism.  The  most  important  point 
was  to  insist  upon  the  patient's  breathing  constantly  so  as  not  to 
contract  the  cord  during  operation. 

The  History  of  a  Case  of  Carcinoma  of  th^Larynx — Dr.  Joseph 
S.  GiBB,  Philadelphia. 

This  paper  appears  in  this  issue  of  The  Laryngoscope  in  full, 
see  page  242. 

DISCUSSION. 

Dr.  George  L.  Pilchards,  of  Fall  River,  Mass.,  said  that  at  the 
meeting  of  the  society  at  Pittsburg  two  years  ago  he  had  raised  the 
question  of  the  difficulty  of  making  the  differential  diagnosis  be- 
tween carcinoma  and  syphilis  at  times.  The  case  that  he  had 
reported  at  that  time  had  illustrated  this  difficulty.  The  man  had 
improved  under  the  use  of  large  doses  of  iodide  of  potassium.  The 
fragments  removed  had  been  too  small  for  a  satisfactory  microscop- 
ical examination.  The  patient's  life  had  been  prolonged  by  the 
tracheotomy.  After  death  the  larynx  had  shown  a  most  extensive 
involvement  by  a  slowly  extending  almost  dermoid  carcinoma.  This 
explained  the  difficulty  of  making  the  diagnosis.  Total  extirpation 
had  not  been  attempted  because  of  the  involvement  of  the  esopha- 
gus. It  seemed  to  him  that  the  operation  was  not  to  be  thought  of 
unless  one  could  be  reasonably  sure  that  the  area  of  carcinomatous 
tissue  was  comparatively  small,  and  that  the  operation  was  done 
'sufficiently  early.  If  one  could  not  be  sure  on  these  points  he 
thought  it  preferable  to  do  a  tracheotomy  and  make  the  patient  com- 
fortable for  the  remainder  of  his  days. 

Dr.  E.  L.  Van  Sant,  of  Philadelphia,  said  that  he  had  seen  the 
case  reported  by  Dr.  Gibb,  and  could  confirm  all  that  had  been  said 
by  him  concerning  it. 
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Dr.  Arthur  G.  Root,  of  Albany,  thanked  the  author  for  his  candor 
in  presenting  this  paper.  The  few  isolated  cases  reported  seemed 
to  show  that  total  extirpation  of  the  larynx  could  be  done  and  the 
patient  still  survive,  but  a  careful  review  of  the  literature  seems  to 
warrant  one  in  doing  a  tracheotomy  and  allowing  the  patient  to  get 
along  as  comfortably  as  he  could.  Where  the  larynx  was  put  at 
rest  in  this  manner,  the  malignant  process  quieted  down,  and  life 
was  probably  as  much  prolonged  as  by  any  other  method.  There 
was  reason  to  doubt  whether  the  infection  had  arisen  in  the  manner 
suggested.  He  thought  it  would  have  been  much  better  to  keep  the 
patient  on  rectal  feeding  instead  of  allowing  him  to  take  any  fluid 
by  mouth.  Personally,  he  had  much  faith  in  washing  out  the  rectum 
and  using  large  saline  injections.  In  this  way  a  patient  could  get 
along  very  well  for  several  days  with  absolutely  no  nourishment  by 
the  mouth. 

Dr.  Wendell  C.  Phillips  said  that  from  his  own  experience  and 
observation  he  felt  sure  that  patients  would  live  longer  if  nothing 
more  than  a  tracheotomy  were  done  in  the  advanced  cases.  He  referred 
to  a  case  (which  had  been  published)  in  which  there  was  a  small 
growth  occupying  one-third  of  the  vocal  cord.  He  had  thought  it 
to  be  a  simple  papilloma,  but  following  his  invariable  rule  to  have 
all  growths  examined  microscopically,  the  pathologist  had  reported  it 
to  be  a  carcinoma.  At  the  time  of  operation  there  had  been  no 
glandular  enlargement,  so  that  it  was  one  of  the  few  cases  coming 
to  the  laryngologist  in  the  primary  stage.  The  man  had  nearly  died 
of  septic  pneumonia  in  spite  of  careful  nursing.  He  had  eventually 
recovered  from  the  operation  and  had  now  survived  it  a  little  over 
three  years,  with  no  sign  of  recurrence.  Advanced  cases  of  malig- 
nant growths  of  the  larynx  should  be  left  alone  in  the  present  state 
of  our  operative  technique.  If  only  tracheotomy  were  done  the 
patients  rarely  suffered. 

Dr.  Norval  H.  Pierce,  of  Chicago,  said  that  he  had  had  three 
cases  of  carcinoma  of  the  larynx.  All  had  been  operated  by  extir- 
pation of  the  larynx;  all  had  died  within  nine  days.  One  important 
lesson  to  be  learned  from  the  paper  was  that  positive  reliance  could 
not  always  be  placed  on  microscopical  examination  of  parts  removed 
from  the  surface  of  growths.  For  the  removal  of  deeper  portions 
Schroetter  had  devised  a  special  instrument.  He  knew  of  a  case  of 
carcinoma  occurring  in  the  practice  of  a  colleague,  originating  on 
the  vocal  cord,  which  had  been  removed  by  laryngo-fissure.  The 
region  around  the  carcinoma  had  been  excised.  This  occurred  over 
a  year  ago,  and  the  patient  was  known  to  have  been  alive  three 
months   ago,   with  no  recurrence.     Most  of  these  patients  died  of 
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septic  pneumonia ;  the  next  most  frequent  cause  of  death  was  general 
sepsis.  This  is  not  surprising  when  it  is  remembered  that  the  mouth 
cavity,  or  the  lower  portion  of  the  pharynx,  was  necessarily  opened 
and  the  infectious  secretions  from  the  mouth  could  not  be  kept  from 
the  wound.  The  tugging  on  the  trachea  was  remediable  by  an 
improved  technique.  The  cause  of  the  tugging  was  obscure  ;  it  might 
be  due  to  the  weight  of  the  lungs.  The  technique  of  laryngo-fissure 
and  extirpation  of  the  larynx  is  improving,  and  the  mortality  dimin- 
ishing, so  that  one  should  not  speak  too  sweepingly  concerning  the 
non-advisability  of  operating. 

Dr.  R.  C.  Myles  said  that  he  had  studied  with  renewed  interest 
the  subject  of  extirpation  in  laryngeal  operations  for  many  years. 
The  statistics  were  certainly  not  very  flattering.  It  should  be 
remembered  that  life  was  not  worth  much  to  a  person  afflicted  with  a 
malignant  tumor  of  the  larynx.  In  the  case  he  px'esented  before  the 
American  Medical  Association  in  Philadelphia,  the  result  had  been 
rather  disappointing.  When  seen  a  year  or  more  after  operation 
he  had  been  in  excellent  shape.  After  a  time  he  had  developed 
vomiting,  gastric  distress  and  other  evidence  of  a  malignant  growth 
of  the  pylorus,  and  had  eventually  wasted  away  and  died.  He 
believed  if  the  operation  on  the  larynx  had  been  done  a  few  months 
earlier,  this  man  would  have  been  permanently  cured.  He  would 
protest  unreservedly  against  these  late  operations. 

Dr.  Lewis  C.  Kline,  of  Indianapolis,  Ind.,  said  that  he  had  been 
interested  in  Dr.  Myles'  case,  and  was  glad  to  hear  the  ultimate 
result.  At  that  time  the  speaker  said  he  had  taken  the  ground  that 
if  he  had  been  the  patient  he  would  have  preferred  to  be  let  alone. 
He  could  recall  six  cases  of  carcinoma  of  the  larynx.  On  one  occa- 
sion a  physician  had  nearly  suffocated  in  his  office.  He  was  taken 
to  the  hospital  and  a  tracheotomy  performed  within  a  few  hours.  This 
was  intended  as  an  operation  preliminary  to  opening  the  larynx,  but 
nothing  further  was  done.  The  patient  returned  to  his  home  and  finally 
died.  In  the  other  cases  he  had  advised  against  operation,  and  he 
believed  this  was  the  best  plan  in  such  advanced  cases. 

Dr.  Otto  Joachim,  of  New  Orleans,  said  that  it  was  only  too  true 
that  laryngologists  rarely  saw  the  early  cases,  but  he  had  had  an 
opportunity  of  seeing  such  a  case  in  the  person  of  a  colleague.  There 
had  been  no  difficulty  in  this  instance  in  making  the  diagnosis.  The 
patient  had,  on  his  advice,  been  operated  upon,  and  had  made  an 
excellent  recovery.  The  disease  had  never  recurred  in  this  locality, 
but  he  had  died  about  two  years  later  from  metastasis. 

Dr.  Gibb,  in  closing,  said  that  he  was  sorry  to  see  American  sur- 
geons so  pessimistic  when  our  German  brethren  were  so  enthusiastic 
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about  the  operation.  He  himself  did  not  feel  quite  so  enthusiastic 
as  formerly.  Sendzise  had  collected  io8  cases  of  total  extirpation. 
In  twenty-four  the  result  was  perfect ;  the  shortest  period  without 
recurrence  being  three  years,  and  the  longest  eight  years.  There 
were  eleven  cases  of  partially  good  results,  i.  e.^  those  in  which  a 
sufficient  time  had  not  elapsed  to  eliminate  the  possibility  of  recur- 
rence. It  should  be  stated,  however,  that  there  was  a  mortality 
of  72.2%. 

He  prefers  laryngectomy  because  tracheotomy  offers  only  a  brief 
respite — the  disease  goes  on — laryngectomy  to  be  sure  takes  desper- 
ate chances,  but  gives  the  patient  a  possibility  of  complete  cure;  if 
unsuccessful,  terminates  the  case  quickly. 

Suprarenal  Extract  in  the  Treatment  of  Nasal  Hydrorrhea. 

Dr.  Bernard  Berens,  of  Philadelphia,  Pa.,  reported  this  case. 
Locally  the  sensitive  area  on  the  left  middle  turbinate  had  been  cau- 
terized and  the  parts  sprayed  with  benzoinol  and  iodine.  A  four 
per  cent  solution  of  cocaine  was  given  for  the  patient  to  use  at  night, 
or  w^hen  the  flow  was  more  profuse.  On  January  9th  a  fresh  solution 
of  suprarenal  extract  was  applied  with  cotton  and  allowed  to  remain 
ten  minutes,  and  the  local  and  general  treatment  was  discontinued, 
five-grain  tablets  of  the  extract  being  ordered  instead  to  be  taken 
internally  at  intervals  of  three  hours.  After  the  third  dose  the  dis- 
charge had  ceased  entirely.  The  flow  stopped  in  a  few  days,  and 
the  extract  was  discontinued.  The  flow  having  returned  in  about 
three  weeks,  the  use  of  the  remedy  was  resumed,  with  the  result 
that  the  discharge  ceased,  and  has  not  returned  since  that  time.  It 
was  possible  that  the  remedy  acted  on  the  vaso-motor  centers  in  the 
medulla.  The  author  took  the  view  advocated  by  Bosworth,  that 
nasal  hydrorrhea  is  the  result  of  a  neurosis  of  the  fifth  nerve.  The 
frequent  absence  of  albumin  and  sugar  in  the  fluid  discharged  in  the 
cases  of  hydrorrhea  was  one  point  in  favor  of  its  not  being  cerebro- 
spinal fluid;  another  was  the  enormous  quantity  of  fluid  voided. 
Moreover,  there  was  no  anatomical  ground  for  the  establishment  of 
a  flow  between  the  sub-arachnoid  space  and  the  nasal  chambers. 

DISCUSSION. 

Dr.  C.  P.  Linhart,  of  Columbus,  O.,  said  he  was  reminded  of  a 
case  seen  in  a  young  man.  This  person  had  used  about  one  dozen 
handkerchiefs  daily  for  three  months  previously,  beginning  with  a 
severe  cold  and  growing  slowly  worse.  After  trying  various  local 
applications  without  benefit,  he  had  made  use  of  a  spray  of  Dobell's 
solution  with  a  drachm  of  the  suprarenal  extract  to  the  ounce. 
Within  three  days  the  discharge  had  been  reduced  to  such  an  extent 
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that  only  two  or  three  handkerchiefs  were  used  daily.  There  seemed 
to  be  more  fluid  discharged  from  the  side  on  which  the  turbinal  was 
the  more  swollen.  After  four  or  five  weeks  of  this  treatment  the 
discharge  had  ceased.  It  was  expected  that  it  would  return  during 
the  winter,  and  it  had  done  so,  but  had  been  promptly  checked  by 
the  same  application. 

Dr.  Sargent  F.  Snow,  of  Syracuse,  said  that  he  had  seen  a  few  of 
these  cases,  and  they  had  recovered  before  the  use  of  the  suprarenal 
extract.  He  was  in  accord  with  the  author  in  his  argument  that  this 
discharge  was  not  cerebro-spinal  fluid.  He  had  no  routine  treat- 
ment for  these  cases,  treating  each  one  according  to  the  special  local 
conditions  found.  He  had  had  probably  ten  cases  of  well-marked 
hydrorrhea,  four  very  profuse,  and  they  had  all  recovered  by  atten- 
tion to  the  nasal  and  ethmoidal  drainage. 

Dr.  M.  D.  Lederman,  of  New  York,  said  that  in  the  recent 
literature  on  this  subject  he  had  found  that  the  character  of  the  dis- 
charge had  been  described  more  particularly  with  reference  to  its 
action  upon  the  linen  handkerchief  and  the  presence  of  a  "reducing" 
substance. 

Dr.  Wendell  C.  Phillips  said  that  he  was  not  altogether  clear  as 
to  just  what  was  meant  by  nasal  hydrorrhea,  but  he  had  had  a  case 
which  might  come  under  that  head.  A  young  society  woman  had 
sought  his  advice  because  of  a  troublesome  watery  nasal  discharge. 
Examination  showed  all  of  the  tissues  waterlogged.  He  had  made 
the  diagnosis  of  abscess  of  the  septum,  and  had  incised  the  latter, 
but  no  pus  had  been  evacuated — only  fluid.  Moreover,  this  treat- 
ment h*ad  done  no  good  whatever.  There  was  little  in  her  general 
condition  to  excite  suspicion  except  the  tendency  to  gout.  Finally, 
in  desperation,  he  had  instructed  her  to  use  a  powder  blower  con- 
taining suprarenal  extract.  This  was  used  at  night  and  gave  prompt 
relief.  After  a  few  days  of  this  treatment  she  recovered.  This 
method  of  using  the  extract  seemed  to  him  the  most  eflicient  except 
in  those  individuals  in  whom  the  powder  is  irritating. 

Dr.  Lederman  said  regarding  the  irritation  produced  by  th6 
powdered  suprarenal  extract,  that  he  had  induced,  in  a  medical  friend, 
by  this  application,  a  most  profuse  and  irritating  nasal  discharge, 
which  had  lasted  for  forty-eight  hours,  and  had  been  associated  with 
a  temperature  of  ioi°  F.  When  administering  it  internally  it  should 
be  combined  with  some  stimulant  to  avoid  cardiac  depression. 

Dr.  Myles  said  he  had  been  using  the  powder  for  about  three 
years,  and  had  met  with  only  a  few  cases  exhibiting  this  irritative 
action,  probably  not  more  than  one  in  twenty  or  thirty.  There  were 
such  persons,  however,  and  the  effect  on  them  was  certainly  dread- 
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ful.  He  had  often  thought  that  the  constitutional  and  local  effect  of 
this  remedy  might  be  influenced  by  the  individual's  suprarenal  gland. 
He  usually  tested  the  individual  case  by  applying  powdered  suprarenal 
extract  with  a  swab  to  the  turbinal.  If  it  whitened  the  part  quickly 
the  result  of  such  treatment  would  usually  be  found  satisfactory. 

Dr.  Berens,  in  closing,  expressed  regret  that  the  differential 
diagnosis  had  not  been  brought  out  more  clearly.  He  had  been 
astonished  to  learn  from  the  discussion  that  nasal  h^'drorrhea  is  so 
frequent  and  that  it  is  such  a  curable  disease.  A  distinguishing 
point  between  a  nasal  hydrorrhea  and  a  discharge  of  cerebro-spinal 
fluid  was  in  the  reduction  of  sugar.  The  digitalin  had  been  admin- 
istered in  his  cases  merely  to  increase  the  general  tone. 

Some  of  the  More  Common  Forms  of  Defective  Speech,  with 
Exhibition  of  Cases. 

Dr.  G.  Hudson-Makuen,  of  Philadelphia,  read  this  paper.  He 
defined  voice  to  be  *'a  column  of  breath  set  in  vibration  by  its  own 
impact  with  the  vocal  bands  and  re-enforced  by  its  diffusion  through 
the  various  resonant  chambers  into  the  surrounding  atmosphere."  It 
was  his  belief  that  the  persons  who  stammer  do  so  for  the  most  part 
because  they  have  not  an  adequate  column  of  breath  properly  con- 
trolled at  the  time  they  desire  to  speak,  and  that  the  trouble  in  the 
majority  of  these  cases  lies  in  the  respiratory  mechanism.  The 
diaphragm  is  well  known  to  be  an  important  respiratory  muscle, 
and  the  text-books  put  it  down  as  an  inspiratory  muscle.  He 
personally  believed  that  for  the  purposes  of  speaking  and  sing- 
ing the  diaphragm  is  a  purely  expiratory  muscle.  He  had  endeavored 
to  show  that  the  diaphragm  should  always  be  contracted  or  in  a 
state  of  tension  when  the  column  of  air  was  being  used  for  the  for- 
mation of  voice.  He  therefore  taught  his  pupils  to  contract  the 
diaphragm  during  the  emission  of  vocalized  breath. 

The  speaker  here  presented  a  young  man  who  had  been  coming 
to  his  clinic  for  about  two  years.  When  first  seen  he  had  been 
unable  to    articulate    so    as    to   be    understood   by   anyone.     When 

seventeen   months  old  he  had  suffered  from  marasmus  and  he  was 

■ 

unable  to  walk  for  five  years.  When  first  seen  at  the  clinic  he  was 
nineteen  years  old,  and  he  could  not  speak  a  single  intelligible 
word.  The  muscles  of  his  mouth  and  face  were  at  that  time  in  a 
state  of  almost  constant  tremor.  He  had  been  taught  to  use  the 
organs  of  articulation  in  the  formation  of  the  various  sounds  and  to 
control  the  breath  by  the  proper  use  of  the  respiratory  muscles,  with 
special  emphasis  placed  upon  the  use  of  the  diaphragm,  as  described 
above  :  and  he  was  now  able  to  speak  quite  distinctly,  though  slowly 
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and  monotonously,  and  with  some  effort.  He  had  been  taught  to 
use  the  syllabic  method  of  articulation  in  order  to  properly  train  his 
muscles.     In  time  he  will  be   able  to  talk  smoothly  and  easily. 

Dr.  Makuen  said  that  he  had  treated  children  as  young  as  six  years. 
He  exhibited  three  girls  who  were  being  trained.  He  stated  that 
stammering  is  a  disorder  of  both  the  muscles  and  the  nerves,  but  by 
muscle  training  the  nervous  system  would  also  be  trained. 

Dentigenous  Cysts  of  the  Superior  Maxilla. 

Dr.  Frederick  Cobb,  of  Boston,  read  this  paper.  He  said 
that  in  such  persons  the  upper  jaw  is  distended  and  as  hai'd  as  bone. 
The  location  of  the  swelling  is  usually  at  the  side  of  the  nose,  and 
examination  of  the  nostril  sometimes  shows  a  bulging  of  the  outer 
wall  of  the  vestibule  outwards  and  upwards.  Sometimes  the  sinus 
could  be  seen  running  upwards  into  the  swelling.  The  usual  symp- 
toms were  slow  swelling  of  the  face,  without  suffering  except  per- 
haps a  slight  pain  about  the  roots  of  the  teeth.  On  the  sound  side 
the  transmission  of  light  below  the  organ  is  better  than  on  the  other 
side.  On  inserting  a  cannula  into  the  tumor  a  brownish  fluid  escapes, 
and  if  by  means  of  a  syringe  fluid  is  injected  it  escapes  around  the 
trocar.  After  evacuation  of  the  cyst,  and  its  consequent  collapse,  a 
sharp  bony  prominence,  representing  the  roof  of  the  cyst,  would 
become  apparent.  His  own  cases  had  contained  no  teeth.  It  was 
important  to  determine  the  condition  of  the  teeth  entering  the  cyst. 
The  bony  opening  in  the  cyst  should  be  packed  until  granulation 
had  become  well  established.  He  thought  these  cysts  started  in  an 
inflammatory  process  originating  around  the  diseased  teeth,  and 
characterized  by  excessive  secretion.  Some  of  the  cases  had  come 
to  him  with  a  diagnosis  of  antrum  disease.  The  salient  points  in 
the  treatment  were  evacuation  of  the  cyst  and  careful  dental  treat- 
ment, 

Cornu  Cutaneum  Auris. 

Dr.  John  C.  Lester,  of  Brooklyn,  N.  Y.,  read  this  paper.  ^  The 
case  was  reported  because  of  the  extreme  rarity  of  horny  excrescences 
■  of  the  skin.  In  this  case  the  growth  had  been  attached  to  the  middle 
and  outer  portions  of  the  pinna.  He  had  failed  to  find  in  derma- 
tological  literature  any  reference  to  tumors  of  this  nature  attached  to 
any  portion  of  the  external  ear.  Such  growths  were  rarely  found 
except  on  the  face  and  on  the  penis.  The  growth  in  this  case  was 
single.  They  were  more  common  in  advanced  age,  and  in  males 
rather  than  in  the  opposite  sex.  The  case  reported  was  that  of  a 
man,  fifty-eight  years  of  age,  who,   about  six  months  before  coming 
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under  observation,  had  noticed  a  small  pimple  on  the  external  bor- 
der of  the  left  ear.  There  was  no  history  of  traumatism  or  of  con- 
stitutional taint.  Attached  to  the  upper  half  of  the  left  ear  was  a 
horny  excrescence,  a  little  over  one  and  one-quarter  inches  in 
length  and  about  one  inch  in  width  at  its  base.  Its  shape  resembled 
that  of  a  pyramid  slightly  twisted  upon  itself,  with  the  apex  toward 
the  head.  Near  the  base  it  was  spongy.  Almost  the  entire  cartila- 
ginous portion  of  the  ear  was  practically  ossified.  The  growth  unex- 
pectedly came  away  en  masse  with  the  hardened  matrix  of  the 
plaster  cast.  The  hemorrhage  was  so  severe  as  to  necessitate  the 
use  of  ligatures  and  the  immediate  closure  of  the  wound  by  several 
sutures.  The  attachment  was  cauterized  with  nitric  acid.  Recovery 
was  uneventful.  The  points  of  interest  were,  the  anatomical  loca- 
tion and  the  history  of  severe  freezing  of  the  auricle,  the  age  and  sex 
of  the  patient,  the  severe  hemorrhage  following  removal,  the  ossifi- 
cation of  the  auricle  and  the  permanency  of  the  recovery. 

A  Report  of  Three  Cases  of  Ligation  of  the  Internal  Jugular  for 
Septic  Thrombosis  Following  Purulent  Otitis  Media — Re= 
covery. 

Dr.  E.  B.  Dench,  of  New  York,  read  this  paper.  He  said  that 
the  majority  of  these  cases  terminate  fatally  unless  relieved  by  the 
surgeon.  In  the  past  fifteen  years  the  means  of  recognizing  the 
condition  had  become  better  and  the  .technique  had  also  greatly 
impfoved.     Three  cases  were  reported. 

Dr.  Wilson  said  that  the  first  operation  of  this  character  that  he 
had  assisted  the  operator  had  taken  four  hours  and  a  half  to  do 
the  operation.  He  had  since  that  time  done  the  operation  himself 
in  one  hour  and  a  half. 

Dr.  Dench  replied  that  in  the  first  case  the  operation  had  required 
between  two  and  a  quarter  and  two  and  a  half  hours ;  the  second 
and  third,  one  and  three-quarter  hours  each. 

Dr.  Otto  Joachim  thought  the  excellent  results  achieved  in  the 
cases  reported  in  the  paper  were  largely  owing  to  the  early  stage  at 
which  the  operations  had  been  done. 

Dr.  Dench  was  of  the  opinion  that  the  secret  of  success  was  in 
making  early  diagnosis  and  resorting  to  immediate  operation.  The 
history  of  sinus  thrombosis  seemed  to  him  about  as  characteristic  as 
any  other  condition  met  with.  There  were  the  typical  rise  and  fall 
of  temperature.  One  should  be  able  to  make  a  positive  diagnosis 
after  watching  a  case  for  forty-eight  hours. 

(To  be  continued. ) 
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The  Anatomo-Pathologic  Diagnosis  of  Cancer  of  the  Larynx — By 

B.  Frankel  (Berlin). 

The  microscopic  examination  of  a  removed  portion  of  the  tumor 
is  of  fundamental  importance  in  the  diagnosis  of  cancer.  If  the 
result  of  the  examination  is  negative,  a  certain  conclusion  cannot 
be  drawn;  on  the  other  hand,  where  the  examination  is  positive, 
the  diagnosis  is  certain  and  the  treatment  of  the  case  indicated. 
The  only  difficulty  lies  in  the  fact  that  the  portion  removed  is 
ordinarily  too  small  for  the  purposes  of  microscopic  examination. 
The  specimen  should  be  imbedded  in  paraffin  and  cut  in  serial 
sections,  which  should  be  stained  after  the  method  of  Van  Giesen 
or  with  picro-carmin. 

The  diagnosis  is  not  established  by  finding  epithelial  cells  in  the 
preparations,  although  this  is  suspicious,  but  by  finding  collections 
of  epithelial  cells  in  places  where  normally  they  are  not  found. 
Where  the  epithelium  of  the  surface  penetrates  the  deeper  struc- 
tures, great  circumspection  must  be  exercised  in  making  a  diag- 
nosis, in  view  of  the  fact  that  a  number  of  pathologic  processes, 
such  as  syphilis,  may  occasion  an  analogous  epithelial  hj'per- 
genesis.  Irregular  structure  of  the  epithelium  is  a  characteristic 
symptom  of  cancer. 

Diagnosis  of  Laryngeal  Cancer — By  Moritz  Schmidt  (Frankfort). 

The  symptoms  of  laryngeal  cancer,  hoarseness,  stenosis,  odor, 
etc.,  are  not  in  themselves  characteristic,  but  are  found  in  many 
other  diseases  of  the  larynx.  With  the  mirror  it  can  be  seen  that 
laryngeal  cancer  takes  its  origin  from  different  parts  of  the  larynx. 

It  is  to  be  distinguished,  in  the  great  majority  of  cases,  from 
other  tumors  in  that  it  retains  the  original  character  of  a  tumor 
during  the  whole  course  of  the  disease.  Some  exceptions  are  to 
be  found  in  such  cases  where  the  disease  lies  deep  in  the  tissues 
in  the  neighborhood  of  the  perichondrium.  In  this  form,  a  growth 
of  true  papillomata  upon  the  surface  of  the  mucous  membrane  is 
not  infrequently  observed.  The  origin  of  this  form  of  laryngeal 
cancer  induces  a  predisposition  to  perichondritis  during  its  entire 
development,  of  the  sort  which  causes  the  laryngeal  picture  to  be 
masked. 
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Cancer  of  the  ventricle  of  Morgagni  often  resembles  internal 
perichondritis  of  the  thyroid  cartilage. 

In  two  cases  the  cancer  originated  from  the  inferior  portion  of 
the  posterior  wall  of  the  cricoid  and  showed  its  presence  only  by 
paralysis  of  the  recurrent.  One,  reported  bj^  B.  Friinkel,  was  bi- 
lateral, the  other,  which  was  observed  bj'  the  writer,  arose  from 
the  left  side. 

The  diagnosis,  which  is  sometimes  very  difficult,  even  for  a  prac- 
titioner of  considerable  experience,  is  to  be  made  between  this 
condition  and  tuberculosis  (two  personal  cases  are  reported), 
syphilis  and  sarcoma.  Inasmuch  as  the  diagnosis  of.  laryngeal 
cancer  is  sometimes  uncertain,  especially  among  those  of  limited 
experience,  recourse  must  be  had  to  other  means  to  aid  in  the 
diagnosis,  such  as  anamnesis,  examination  for  traces  of  the  dis- 
ease, individual  or  hereditary,  antisyphilitic  treatment,  and  exci- 
sion of  a  portion  for  microscopic  examination. 

CONCLUSIONS. 

1.  Cancer  of  the  larynx  presents  almost  always  at  the  commence- 
ment and  during  the  course  of  the  disease  the  character  of  a  tumor 
in  different  forms. 

2.  Cancer  which  arises  from  the  deeper  tissues  of  the  larynx 
gives  often  origin  to  true  papillomata  of  the  surface  of  the  mucous 
membrane,  and  often  resembles  perichondritis  in  the  course  of  the 
disease. 

3.  Cancer  of  the  ventricle  of  Morgagni  presents  ver)'  frequently 
the  laryngoscopic  picture  of  internal  perichondritis. 

4.  In  rare  cases  the  cancer  begins  in  the  lower  and  posterior 
part  of  the  cricoid  and  shows  its  presence  only  by  a  paralysis  of 
the  recurrent. 

5.  To  exclude  syphilis,  it  is  only  necessary  to  give  daily  doses 
of  three  grams  of  potassium  iodide  for  two  weeks. 

6.  A  positive  diagnosis  can  be  made  by  microscopic  examina- 
tion of  a  piece  of  the  growth.  For  this  purpose  the  double  curette, 
cutting  from  above  downward,  is  preferable. 

7.  A  positive  result  alone  is  decisive. 

Psychic  Salivation — By  P.  Hellat  (St.  Petersburg). 

Under  the  term  psychic  salivation  the  author  describes  an  anomaly 
which  has  not  been  described  up  to  the  present.  The  histories  of  four 
patients  given  in  detail   demonstrate  that  the  basis  of  this  anomaly 
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represents  spitting  which  is  continual  and  without  cause.  The 
patients  at  first  imagine  that  it  is  necessary  for  them  to  spit,  but 
little  by  little  saliva  becomes  repugnant  to  them  to  such  a  degree 
that  they  can  no  longer  swallow  it.  The  organism  always  makes 
efforts  to  replace  the  necessary  quantity  of  saliva,  whilst  the  patients 
take  all  the  pains  in  the  world  to  eliminate  it  by  expectoration.  This 
abnormal  and  excessive  loss  of  the  secretion,  which  is  indispensable 
to  the  organism,  and,  perhaps,  also  the  increased  work  of  the  salivary 
glands,  produce  a  dryness  of  the  mucous  membrane  of  the  mouth, 
an  irritation  of  the  pharynx  and  of  the  rhinopharynx,  chronic  catarrh 
of  the  larynx  and  middle  ear.  In  addition  to  this  there  is  observed 
an  entire  series  of  general  phenomena  on  the  side  of  the  digestive 
organs  and  nervous  system.  Patients  are  obstipated  and  inclined  to 
grave  neurasthenia  of  (probably)  specific  nature,  at  times  approach- 
ing mental  aberration.  The  author  believes  that  the  matter  depends 
chiefly  upon  a  loss  of  certain  elements  of  the  saliva  which  are  unknown 
to  us,  at  the  present  time,  but  which  are  necessary  to  the  organism. 
The  duration  of  psychic  salivation  or  aptyalia  is  unlimited. 

So  far  as  treatment  is  concerned  all  expectoration  must  be  for- 
bidden. Directly  the  saliva  follows  its  natural  channel  a  cure  easily 
follows. 

External    Manipulations   Applied   to    Difficult   Intubations — By 

EscAT  (Toulouse). 

Two  entanglements  may  occur  in  the  course  of  intubation  in  the 
child. 

1.  The  entanglement  of  the  tube  in  the  intercricothyroid  space, 
the  axis  of  the  tube  making  with  that  of  the  laryngo-tracheal  canal 
an  angle  opened  backwards. 

2.  The  entanglement  of  the  tube  in  the  right  ventricle  or  in  the 
left  ventricle  of  the  larynx,  as  a  result  of  a  deviation  from  the 
median  plane,  either  of  the  tube  or  of  the  laryngo-tracheal  canal 
itself. 

In  order  to  combat  against  these  two  false  paths,  I  have  had 
recourse,  in  several  instances,  to  external  cervical  movements, 
having  for  their  object  the  modification  of  the  position  of  the 
larynx  and  to  restore  the  deviated  axis  of  the  laryngo-tracheal 
canal  to  that  of  a  prolongation  of  the  axis  of  the  tube. 

First  maneuver. — The  lower  extremity  of  the  tube  being  well  en- 
gaged in  the  vestibule  of  the  larynx  and  not  being  susceptible  of 
going   further  in    spite  of  all  the  changes  of  direction  of  the  axis, 
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the  left  hand  abandons  its  role  of  pharyngeal  guide  and  is  brought 
to  bear  upon  the  pharyngeal  region  the  thumb,  applied  in  the  in- 
tercricothyroid  space  immediately  above  the  cricoid  eminence, 
then  exerting  a  slight  pressure  whilst  the  right  hand  forcibl)'  lowers 
the  handle  of  the  applicator.  The  object  of  this  maneuver  is  to 
reduce  as  much  as  possible  the  angle  opened  backwards  and 
forwards  by  the  intersection  of  the  axis  of  the  tube  and  that  of  the 
laryngo-tracheal  axis.  It  is  therefore  applicable  to  the  false  inter- 
cricothyroid  path.  If  the  maneuver  succeeds  .the  tube  is  engaged 
by  means  of  the  weight  only  of  the  applicator  and  the  left  index 
need  only  enter  the  pharynx  to  control  its  position. 

Second  maneuver. — If  the  above  maneuver  has  not  succeeded  I 
have  recourse  to  the  following: 

The  tube  being  engaged  in  the  laryngeal  vestibule  and  the  appli- 
cator held  well  in  the  median  planes  by  the  right  hand,  the  left 
grasps  the  larvnx  between  thumb  and  forefinger  and  gives  it  lateral 
movements  which  have  for  their  object  to  modify  the  orientation  of 
the  laryngo-tracheal  axis  and  to  place  it  on  a  line  with  the  prolonga- 
tion of  that  of  the  tube. 

This  maneuver  is  directed  against  the  false  ventricular  channel 
either  to  the  right  or  left.  » 

In  four  cases  of  difficult  intubation  the  first  maneuver  succeeded 
but  once. 

The  second,  after  no  success  with  the  first,  succeeded  twice. 

In  a  fourth  case  the  two  failed. 

My  experience  is  not  a  large  one,  but  there  need  be  no  surprise 
if  there  be  a  thought  given  to  the  rarity  of  really  difficult  intuba- 
tions. 

The  two  maneuvers  are  of  a  relatively  easy  execution;  in  addition 
they  seem  to  me  to  be  absolutely  harmless.  I  therefore  believe  that 
there  is  reason  to  try  them  in  all  cases  of  difficult  intubation. 

Operative  Treatment  of  Rhinoscleroma — By  Emeric  de  Navrail 
(Buda-Pesth). 

After  having  made  known  the  peculiar  geographical  distribution 
of  rhinoscleroma,  the  author  takes  up  the  question  in  regard  to  the 
treatment  of  this  disease.  He  has  had  many  cases,  of  which  he 
publishes  here  but  seven  reports  on  patients. 

The  first  case  seen  in  1885  was  the  first  one  in  which  an  exact 
diagnosis  was  made  in  Hungary.  This  was  done  by  means  of 
clinical  observation  and  histologic  examination.  He  had  tried  all 
the  treatments  recommended,  applications,  injections,  cauterizations, 
dilatations,  etc. 
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But,  based  upon  his  experience  and  the  resemblance  of  rhino- 
scleroma  to  malignant  tumors,  he  arrived  at  the  conclusion  that 
the  only  efficient  treatment   is  entire  removal. 

He  removes  all  the  diseased  tissues,  with  incisions  brought  into 
the  healthy  parts.  Wherever  necessary  he  also  makes  plastic  opera- 
tions. In  order  to  re-establish  the  bony  skeleton  of  the  nose  he 
takes  the  anterior  plate  of  the  frontal  bone.  In  operating  upon 
rhinoscleroma  of  the  larynx,  after  preliminary  inferior  tracheotomy, 
he  performs  laryngofission  (named  thus  and  performed  by  "him  in 
1S67)  to  remove  the  growth. 

In  those  cases  in  which  laige  portions  of  the  mucous  membrane 
must  be  removed,  he  recommends  Thiersch's  grafts  to  replace  the 
mucosa,  having  practiced  this  method  in  several  cases  of  papilloma 
of  the  larynx.  If  the  neighboring  glands  are  involved  by  the  dis- 
ease— as  Rona  and  the  author  have  had  occasion  to  observe — they 
must  also  be  removed.  With  this  radical  procedure  he  has  had 
excellent  results  in  all  cases,  having  never  seen  any  relapses,  in 
spite  of  the  fact  that  the  oldest  case  dated  back  from  1895. 

Photographs  of  patients,  before  and    after  operation,  were  pre- 
sented to  the  congress. 

Pathogeny  and   Treatment  of    Laryngeal    Paresthesia^By  Ri- 

CARDO  BoTEY  (Barcelona). 

This  is  the  second  paper  which  the  author  has  published  on  this 
question.  In  1894  the  author  read  at  the  eleventh  congress  of  Rome 
a  communication,  in  which  he  demonstrated  that  these  disturbances 
of  peripheral  innervation  are  almost  always  accompanied  by  hyper- 
esthesia of  the  pharynx  and  of  the  larynx,  less  accentuated  than  the 
anesthesia  of  hysterics. 

In  addition,  he  also  stated  in  this  memoir  that  there  occurred  suf- 
ficiently frequently  in  these  cases  secretory  troubles  of  the  mucous 
membranes,  troubles  of  a  transitory  nature  and  not  well  marked, 
disappearing  after  a  meal  and  giving  rise  to  a  diminished  secretion 
of  the  glands  of  the  mucosa  which  patients  interpret  by  a  sensation 
of  dryness  at  the  bottom  of  the  lhro*t,  the  pharynx  being  really- less 
moist  than  in  the  normal  state. 

The  later  experience  of  the  author  has  led  him  to  believe  that  this 
painful  sensation  of  which  patients  complain  is  located  principally 
at  the  epiglottis  and  arytenoids,  despite  the  fact  that  this  sensation 
is  difficult  to  locate.  Local  anesthesia  by  means  of  cocaine  increases 
considerably  the  pharyngo-laryngeal  paresthesia,  a  pathognomic 
characteristic  which  differentiates  it  from  all  local  organic  or  inflam- 
matory causes  which  can  give  rise  to  these  sensations. 
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These  facts  lead  the  author  to  the  belief  that  paresthesia  is  a 
result  of  hyperesthesia  and  that  this  diminution  of  tactile  sensibility 
of  the  pharyngo-laryngeal  mucosa  gives  rise  to  special  reflex  inhib- 
itory reactions  in  the  central  portions  of  the  nervous  system  pro- 
ducing the  illusion  of  an  obstacle  as  a  foreign  body,  obstructing  the 
passage  of  air  and  saliva.  In  addition,  there  often  exists  paresis  of 
the  thyro  and  aryepiglottic  muscles,  for  in  those  instances  the 
epiglottis  always  appears  upright,'  resting  against  the  base  of  the 
tongue. 

This  incomplete  anesthesia  seems  to  be  incompatible  with  a  state 
of  active  congestion  of  the  arj-tenoids  and  of  the  epiglottis ;  the 
color  is  normal  or  a  little  paler  than  ordinary.  If  the  patient  has  an 
acute  laryngitis  or  tonsilitis  the  paresthesia  disappears. 

The  author  cites  two  very  instructive  cases  of  this  sort  which  in- 
cline him  to  the  belief  that  there  exists  in  paresthesia  of  the  larynx 
a  certain  amount  of  relative  local  anemia  which  keeps  up  the  morbid 
process,  and  that  consequently  this  sensitive  perception  of  the  periph- 
eral terminations  of  the  nervous  system  could  be  improved  and 
even  cured  by  a  hyperemia,  by  a  more  considerable  aflSux  of  blood 
over  the  nervous  filaments  of  the  mucosa. 

The  treatment  is  thus  completely  opposite  to  that  which  is  gen- 
erally received.  Instead  of  bromides,  vaso-dilators  and  tonics  are 
to  be  given.  Locally,  irritating  applications  with  thymolated  glycer- 
ine and  light  touches  of  the  epiglottis  and  arytenoids  with  the  point 
of  the  galvano-cautery.  By  pursuing  this  course  a  considerable 
amelioration  of  the  paresthesia  is  almost  always  obtained. 

Nevertheless,  there  are  cases  in  whic-h  bromides  must  be  admin- 
istered internally,  the  slightly  irritating  local  treatment  remaining 
the  same. 

The  local  irritation  produces  a  hj-peremia  with  transudation  of 
serum  which  acts  like  a  stimulus  on  the  more  or  less  blunted  gen- 
eral sensibility  of  the  mucous  membrane,  and  it  acquires  about  a 
normal  tone^  if  we  have  not  gone  beyond  the  limits  of  a  very 
moderate  inflammation. 

Treatment  of  Laryngeal  Tuberculosis  by  Intra-Tracheal  Injec- 
tions— By  Dr.  Louis  Vacher  (Orleans). 

Laryngeal  tuberculosis  requires  a  varied  treatment,  according 
to  the  more  or  less  advanced  period  of  the  local  lesions  and  the 
state  of  the  lungs.  Having  arrived  to  the  ulcerative  period,  it  ab- 
solutely requires  removal  of  the  vegetating  parts,  curetting,  cauter- 
izations and  the  application  of  soothing  topical  applications,  which 
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alone  diminish  the  pain,  make  the  persistent  and  hacking  cough 
cease  and  the  dyspnea,  dysphagia  and  vomiting  caused  by  it. 

This  long,  difficult  treatment  necessitates  a  certain  operative 
skill  as  well  as  perseverance  on  the  part  of  the  patient.  There  are 
three  principal  kinds  of  lesions  observed — infiltrations,  vegetations 
and  ulcerations.  These  last  are  found  about  everywhere  covered 
with  more  or  less  thickened  vegetations.  If  they  are  seated  in  the 
laryngeal  vestibule,  the  epiglottic  folds  on  the  vocal  cords,  or  in 
the  upper  part  of  the  trachea,  they  cause  violent  pains,  a  persistent 
cough,  a  laryngeal  spasm,  which  ends  in  vomiting,  which  prevents 
the  patient  from  nourishing  himself. 

It  is  against  these  that  the  principal  exertions  must  be  made.  It  is 
necessary  to  curette,  to  cauterize,  to  make  applications  with  caustics 
and  various  topical  remedies.  But  one  part  always  escapes  the  con- 
tact of  the  remedy.  After  having  tried  a  large  number  of  formulas, 
I  had  recourse  to  ether  as  a  vehicle.  After  spraying  cocaine,  I 
first  tried  intra-laryngeal  applications  of  a  saturated  solution  of 
iodoform  in  ether,  with  which  I  incorporated,  later  on,  guaiacol, 
eucalyptol,  menthol,  etc.  I  then  make  intra-tracheal  injections, 
which  are  generally  well  borne.  The  patient  immediately  ex- 
perience^  a  great  warmth  in  the  entire  thorax,  almost  no  glottic 
spasm,  two  or  three  strong  inspirations  and  quiet  is  re-established. 
The  breath  retains  for  several  hours  the  odor  of  the  medicine,  the 
pains  are  lessened,  taking  food  is  easier,  breathing  more  ample. 
Here  is  my  formula:  Iodoform,  ether  to  saturation  loo,  guaiacol  5, 
eucalyptol  2,  menthol  i.  I  inject  progressively  up  to  two  cubic 
centimeters.  Improvement  is  the  result  of  the  large  quantity  of 
active  principles  carried  by  the  ether  into  the  trachea  and  the 
whole  respiratory  tree,  fortunately  modified  by  the  direct  contact 
of  the  remedy.  A  larger  number  of  cases  and  the  remote  results 
therein  will  inform  us  whether  we  do  not  have  in  this  an  effective 
treatment  for  tuberculosis,  and  it  is  for  this  reason  that  I  have 
called  attention  to  the  advantage  of  ether  as  a  vehicle  to  carry 
remedies  directly  into  the  trachea. 

Remarks  on  thue  Treatment  of  Tracheal  Stenosis — By  Pieniazek. 

These  conditions  are  most  frequently  the  result  of  sclei-oma,  very 
rarely  of  syphilis;  sometimes  congenital. 

A  membrane  may  be  seen  obstructing  the  lumen  of  the  trachea 
and  but  a  small  opening  for  respiration  remains.  In  all  the  cases 
which  I  have  seen,  the  opening  was  spanned  by  a  bridge-like  mem- 
brane. 
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In  these  cases  I  perform  tracheotomy  above  the  stenosis.  Then, 
drawing  the  patient  to  the  edge  of  the  operating  table,  and  with  the 
head  hanging  down,  I  examine  the  patient  with  a  tracheal  speculum, 
tear  away  the  membrane  and  curette ;  a  tracheotomy  tube  is  then  in- 
troduced and  retained  for  three  days. 

Laryngeal  Stricture  Treated   by  Electrolysis  in  a  Patient,  the 
Carrier  of  a  Tracheal  Cannula  for  Sixteen  Years;  Detubation 

— By  M.  BouLAY  (Paris)  and  J.  Boulai  (Rennes). 

A  young  man,  nineteen  years  old,  tracheotomized  at  the  age  of 
three  for  a  trouble  which  presented  all  the  signs  of  a  prolonged 
croup,  had  never  until  then  been  capable  of  having  the  tube  with- 
drawn. 

He  presented  a  glottic  and  sub-glottic  stricture,  leaving  but  a 
narrow  passage  for  air,  and  which  neither  attempts  at  rapid  dila- 
tation, nor  efforts  at  slow  dilatation,  nor  cauterizations  with  the 
galvano-cautery,  nor  trials  at  excision  with  cutting  forceps  had  ever 
succeeded  in  modifying. 

Repeated  seances  of  intra-laryngeal  electrolysis  alone  brought 
about,  in  a  few  months,  a  passage  large  enough  to  permit  of  the 
cannula  being  removed  without  any  incident,  and  even  with  great 
benefit  to  the  patient,  whose  general  state  had  been  greatly  im- 
proved. 

Electrolysis  thus  appears  to  be  a  valuable  means  to  add  to  the 
list  of  the  means  of  treating  laryngeal  strictures. 

The  indications  and  contra-indications  to  its  use  will  be  pointed 
out  later.  ■ 

Primary    Tuberculosis  of  the    Larynx — B}-    Dr.    Samuel    Berx- 
HEiM  (Paris). 

The  author  reports  a  large  number  of  cases  from  which  he  con- 
cludes: 

1.  The  larynx  is  sufficiently  often,  more  so  than  is  generally  sup- 
posed, the  seat  of  primary  tuberculosis.  This  localization  is 
demonstrated  by  the  twenty-nine  personal  cases  which  we  have 
observed  and  in  which  no  other  organ  but  the  larynx  was  primarily 
attacked.  Similar  cases  have  been  reported  in  great  numbers  by 
Gouguenheim,  Moure,  Hilary,  Derdano,  Heinze,  etc. 

2.  Primary  tubercular  laryngitis  is  recognized  by  particular 
characteristics  which  are  clearly  distinguished  from  laryngitis  of 
another  nature  and  with  which  it  cannot  be  confounded.  At  the 
very  beginning  of  the  affection,  there  can  be  seen  at  the  arytenoids 
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small  miliary  granulations  of  a  pathognomonic  appearance.  Later, 
when  these  granulations  burst,  they  unite  to  form  irregular  ulcera- 
tions, often  deep  or  punched  out  and  invading  almost  the  entire 
organ.  The  slow  progress,  the  phenomena  of  loss  of  nutrition 
distinguish  equally  this  variety  of  bacillary  laryngitis  from  that 
which  is  clearly  inflammatory. 

3.  This  variety  of  miliary  and  infiltrating  tuberculosis  is  suscep- 
tible of  transformation  into  sclero-vegetating  or  papillomatous 
varieties,  into  a  pseudo-polypous  type.  All  these  clinical  forms 
may  have  been  recognized  by  bacteriologic  examination  and  by 
experiments  on  animals.  A  rapid  and  harmless  method  of  diag- 
nosis is  the  injection  of  tuberculine,  producing  a  pathognomonic 
local  reaction. 

4.  Primary  lupus  of  the  larynx  is  a  variety  of  laryngeal  tubercu- 
losis of  slow  evolution. 

5.  It  is  of  the  greatest  importance  to  establish  a  diagnosis  early, 
if  generalized  tuberculosis  is  to  be  avoided. 

6.  Tubercular  laryngitis  is  susceptible  of  being  cured  and  is  often 
cured.  Outside  of  a  moderate  local  antisepsis  the  chosen  thera- 
peusis  is  the  hygieno-dietetic  treatment. 

Indications  and  Technique  of  Thyrotomy — By  Eustasio   Urun- 
UELA  (Madrid). 

Thyrotomy  or  laryngo-fissure  is  of  great  value 

1.  For  the  extraction  of  a  foreign  body  which  cannot  be  dislodged 
in  the  natural  way. 

2.  For  the  radical  extirpation  of  large  benign  tumors  of  the  larynx, 
in  which  intra-laryngeal  removal  has  been  unsuccessful. 

3.  To  avoid  the  possibilities  of  extensive  traumatism  in  the  larynx. 

4.  Finally,  the  principal  application  of  this  operation  is  in  the  treat- 
ment of  certain  malignant  tumors  and  also  for  resection  of  the  larynx. 

Then,  too,  we  may  consider  thyrotomy  necessary  as  an  explora- 
tory operation  in  determining  the  problems  of  intra-laryngeal  surgery. 

(To  be  continued.) 


THIRTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

SECTION    OF    OTOLOGY. 

Summary  of  Proceedings — Sessions  of  August  3^  igoo. 

Eulogy  on  Dr.  Charles  Delstanche — By  Prof.  Politzer. 

Permit  me,  gentlemen,  to  speak  to  you  of  a  man  who  has  been 
taken  but  a  few  months  since  from  our  special  practice — Charles 
Delstanche.  Every  country  of  Europe  deplores  the  death  of  some 
distinguished  otologist  during  the  past  fifty  years  with  the  excep- 
tion of  the  United  States,  which  has  the  pleasure  of  still  retaining 
her's  in  their  strength.  After  paying  a  deserved  tribute  to  all  the 
distinguished  otologists  of  Europe  who  have  paid  the  last  tribute 
to  Nature,  the  speaker  spoke  of  Charles  Delstanche.  He  was  born 
in  Brussels  and  descended  of  an  old  patrician  family  of  that  city. 
His  father,  Felix,  after  studying  practical  otology  in  Paris,  estab- 
lished himself  in  Brussels  and  was  the  first  specialist  in  diseases  of 
the  ear  in  Belgium. 

His  son  Charles  was  born  in  Brussels,  in  1840,  and  in  1863  ob- 
tained his  degree.  He  devoted  his  attention  especially  tp  otology, 
more  particularly  from  a  practical  standpoint.  He  published  many 
papers  in  Belgium  and  foreign  medical  journals.  These  are  too 
numerous  to  mention.  His  thesis  on  "Tinnitus  Aurium"  is  a  re- 
markable work  on  the  etiology  and  symptomatology  of  these  sub- 
jective sensations.  But  that  which  has  chiefly  contributed  to  his 
great  reputation  are  his  different  methods  of  mechanical  treatment 
of  ear  diseases,  especially  massage. 

In  1887  he  founded  the  first  free  clinic  for  the  diseases  of  the  ear 
and  nose  in  Belgium  and  gave  it  his  attention  for  twenty-five  years. 

Acumetry — A  Plan  for  International  Notation — By  M.  Schiffers 
(Liege). 

The  attempts  which  have  been  made  during  several  years  by 
clinicians  and  physiologists  to  enrich  science  with  a  single  method 
of  acumetric  notation  have  been  numerous;  but  the  problem  is 
complex  and  of  a  more  delicate  solution  than  that  which,  for  the 
oculist,  consists  in  measuring  visual  acuity.  This  depends  upon 
the  fact,  in  the  first  place,  that  there  exist  lacunae  in  our  knowledge 
of  the  physiology  of  audition,  as  sound  waves  reach  the  perceptive 
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apparatus  by  the  aerial  and  solid  media  at  the  same  time;  in  short, 
because  the  ear  is  especially  destined  to  analyse  articulate  language. 

On  the  other  hand,  the  problem  has  been  complicated  by  the  use 
of  the  methods  employed  to  make  known  the  seat  of  the  lesion  or 
of  the  functional  trouble;  this  is  an  error  which  should  be  aban- 
doned. 

It  must  then  be  admitted  that: 

I.  The  watch  and  all  sorts  of  acoumeters  without  gradation  can- 
not serve  for  a  fundamental  minima  notation;  2.  The  employment 
of  the  tuning-fork  is  still  the  best  way  of  measuring  the  hearing  of 
a  subject.  The  optical  method  is  a  very  real  progress,  probably 
susceptible  of  later  improvements;  it  is,  actually,  the  most  exact 
means  of  making  a  minima  acoumetric  notation.  It  is  applicable 
to  all  cases;  3.  The  method  which  consists  in  having  recourse  to 
the  tuning-fork  by  noting  the  duration  of  perception  has  partisans. 
The  tuning-fork  employed  must  then  be  specified,  and  the  result 
must  be  expressed  by  a  fraction  whose  denominator  represents  the 
time  of  perception  of  the  normal  ear,  and  the  numerator  that  of  the 
ear  examined;  4.  The  test  of  Weber  retains  all  the  value  which 
has  been  credited  to  it  up  to  this  time;  5.  The  test^of  Rinne,  if  it 
be  used,  must  be  employed  in  the  following  manner:  the  handle 
of  the  tuning-fork  should  be  presented  before  the  otoscopic  tube, 
in  order  4:hat  the  comparison  between  the  value  of  the  aerial  per- 
ception and  the  solid  perception  may  be  exact;  6.  Examination  by 
means  of  articulate  language  is  indispensable,  especially  in  chil- 
dren. The  experiments  of  Wolf  must  be  seriously  heeded  in  its 
application.  Inquiry  should  be  prosecuted  to  find  if  there  is  not  a 
means  of  giving  the  voice  a  uniform  tone,  which  wovdd  endow  the 
procedure  with  the  precision  it  yet  lacks. 

Acumetry  —  A    Plan    for   International    Notation  —  By    Arthur 
Har'jmann  (Berlin). 

It  is  proposed,  in  testing  the  hearing,  first  to  make  a  diagnosis 
of  the  sort  of  disease  which  affects  the  organ  of  hearing;  secondly, 
to  determine  the  degree  of  hearing  power  in  order  to  judge  of  the 
usual  faculty  and  of  the  effect  of  treatment  upon  it. 

The  only  instrument  which  we  possess  up  to  the  present  to  make 
sound  waves  appreciable  to  the  organ  of  hearing  by  solid  and  aerial 
media  is  the  tuning-fork. 

During  the  examination,  the  duration  of  perception  must  be 
determined,  and,  when  the  result  is  noted,  the  number  of  the 
vibrations  of   the  tuning-fork   which   is  employed  must   be  noted. 
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The  formula  to  be  utilized  is  as  follows:  The  first  number  indicates 
the  number  of  vibrations  of  the  tuning-fork,  then  follows  a  fraction 
whose  denominator  indicates  the  perception  of  the  normal  ear  and 
the  numerator  that  of  the  affected  ear. 

The  determination  of  the  perception  of  words  must  not  be  for- 
gotten; for  this  purpose  the  whispered  voice  should  be  resorted 
to,  and,  in  the  notation,  the  words  employed  and  the  maximum 
distance  at  which  they  may  still  be  heard  should  be  indicated. 

On  the  Finer  Innervation  of  the  Membrana  Tympani — By  M. 

Jacques  (Nancy). 

The  results  which  the  author  has  obtained  from  his  researches 
differ  markedly  from  those  of  Kessel;  it  is  true  that  the  methods 
he  has  used  also  differ;  as  a  matter  of  fact,  he  has  utilized  the 
selective  action  of  methylene  blue. 

There  exists  upon  the  external  surface  of  the  lamina  propria  a 
fundamental  plexus  composed  of  the  nerves  which  come  to  the 
membrane  either  at  its  superior  pole  or  at  its  entire  periphery,  a 
plexus  whose  meshes  are  stretched  according  to  the  division  of  the 
vessels  ;  that  is  to  say,  in  a  radial  manner. 

More  superficial  bundles  are  detached,  and  they  run  in  the 
cutaneous-corium  in  all  directions  and  terminate  there  in  complex 
branching  forms  and  of  very  great  fineness  comparable  to  periph- 
eral sensory  terminations. 

The  ganglionic  cells  which  "Kessel  has  observed  have  not  been 
met  with  by  the  author  any  more  than  he  has  currently  found 
myeline  fibers.  These  characteristics  give  rise  to  an  analogy  be- 
tween the  cornea  and  the  tympanum,  which  is  nevertheless  dif- 
ferentiated by  the  special  orientation  which  the  presence  of  vessels 
confers  on  the  principal  nervous  branches. 

The  author  presented  drawings  which  support  the  views  he  ad- 
vances. 

Length  of  Sound  Waves  and  Number  of  Vibrations  Determined 
by  Means  of  Kundt's  Figures — By  M.  Schwendt  (Basel). 

If  a  resonating  tube,  such  as  that  of  Kundt,  for  instance,  be  taken 
and  lycopodium  powder  introduced  in  it,  this  latter,  under  the 
influence  of  sound  waves,  takes  on  the  form  of  a  wavy  line,  the 
prominent  parts  corresponding  to  the  bellies,  the  retracted  one  to 
the  knots. 
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To  determine  the  length  of  a  wave,  the  entire  line  formed  in  the 
tube  by  the  waves  is  measured,  and  is  divided  by  the  number  of 
waves.  To  obtain  the  number  of  vibrations,  the  number  which 
indicates  the  rapidity  of  formation  of  the  sound  is  divided  by  the 
length  of  the  wave. 

These  calculations  are  subject  to  a  correction,  which  takes  into 
account  the  temperature  and  diameter  of  the  tubes,  when  mathe- 
matical precision  is  desired. 

The  author  has  thus  determined  the  vibrations  of  the  entire  series 
from  ut'  (C)  toya^(F)  of  Koenig.  His  results  and  those  which  the 
latter  author  has  determined  by  the  method  of  treating  agree  quite 
markedly. 

In  the  same  manner,  the  results  which  he  has  obtained  with  the 
steel  cylinders  of  Koenig  correspond  with  those  of  the  latter  experi- 
mentor. 

M.  Schwendt  has  discovered  that  his  method  is  also  applicable  to 
whistles,  and  has  found  that  the  length  of  the  sound  wave  is  equal  to 
four  times  the  length  of  the  whistle,  increased  by  a  constant  fraction 
of  the  diameter. 

He  has  examined  the  whistle  of  Edelmann,  a  sort  of  locomotive 
whistle,  and  others  in  addition,  and  has  established  particularly 
that  with  the  same  length  of  whistle  and  by  using  weak  and  strong 
pressures,  alternately,  one  may  obtain  at  will  the  fundamental  sound 
and  a  high  harmonic  the  number  of  whose  vibrations  to  that  of  the 
fundamental  sound  is  as  3  is  to  i. 

On  the  Anatomy  of  Acute  Otitis  Media — By  Panzer    (Vienna). 

The  pathological  lesions  which  he  has  observed  are  the  follow- 
ing:  The  mucosa  of  the  antrum  is  markedly  thickened  and  infil- 
trated with  round  cells  ;  the  deepest  portion  is  covered  with  an  enlarged 
and  ramified  netwoi'k  of  blood  vessels  and  lymphatics.  This  mucosa 
sends  fungus  prolongations  into  the  foramen  opening  of  the  antrum, 
which  is  partly  occupied  by  an  exudate  ;  the  epithelium,  well  pre- 
served in  places,  has  also  disappeared  in  certain  other  ones. 

The  tympanic  cavity  is  filled  with  exudation,  the  tympanic  mem- 
brane is  convex,  and  its  blood  and  lymphatic  vessels  are  greatly 
increased  in  number.  The  epithelium  of  this'membrane,  preserved 
at  its  lower  portion,  is  little  by  little  destroyed  at  its  upper  por- 
tion. At  its  external  part  it  is  raised,  whilst  the  rest  of  the  mem- 
brane is  thickened  from  the  infiltration  of  round  cells,  which,  how- 
ever, never  penetrate  into  the  insimaof  the  tympanum;  at  the  point 
where  perforation  takes  place,  an  abundant  exudate  is  found,  as 
also  in  the  space  of  Prussak. 
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The  exudates  which  are  composed  of  an  agglomeration  of  mono- 
and  polynuclear  leucocytes  occupy  more  particularly  the  postero- 
superior  part  than  the  lower  portion  of  the  tympanum,  and  finally 
the  region  in  the  radius  of  the  fenestra  ovalis.  The  mucosa  of  the 
tympanum  is  also  thickened  and  presents  folds ;  infiltrated  with 
round  cells,  it  is  at  times  covered  with  epithelium ;  at  other  times  it 
is  deprived  of  it.  The  attic  contains  a  few  fungosities,  but  the 
bony  portion  is  intact.  The  incus  only  presents  a  small  diseased 
point  produced  by  a  loss  of  substance  in  which  large  cells  may  be 
seen,  under  a  high  power. 

Upon  the  stapes  are  found  voluminous  granulations  which  com- 
pletely surround  it,  and  between  its  branches  the  exudation  is  found. 
The  other  organs  of  the  tympanum  share  in  the  inflammatory  pro- 
cess, and  notably  the  tendons  of  the  tensor  tympani.  The  corda 
tympani  is  itself  covered  with  granulations;  as  to  the  facial,  it  is 
penetrated  by  the  exudate  which  is  infiltrated  in  the  bundles  of  its 
fibrous  sheath,  which  explains  the  ease  with  which  the  nerve  may 
be  implicated,  in  the  child,  in  inflammatory  lesions  of  the  tympanum. 

Tricophytosis   of    the    External    Auditory    Meatus — By  L.'  Bar 
(Nice). 

The  external  auditory  meatus  may  be  invaded  by  the  majority 
of  the  dermatomycoses  and  there  are  parasitic  otitis.  The  author 
reports  a  case  of  this  sort  in  which  the  tricophyton  of  Malmsten 
was  the  cause. 

Upon  this  occasion  he  has  endeavored  to  gather  some  cases  of 
tricophytic  otitis  which,  on  the  other  hand,  are  very  rare,  and  de- 
scribes their  characteristics.  They  are  acute,  subacute,  or  chronic 
inflammations,  characterized  by  a  dermatitis  which  may  be  very 
severe,  with  a  vascular  and  suppurating  eruption,  or  one  which  is 
simply  erythematous  or  squamous. 

The  prognosis  is  good  in  all  acute  cases,  varying  in  regard  to 
the  hearing  in  cases  of  slow  progress. 

The  diagnosis,  which  he  establishes  by  microscopic  examination 
alone,  should  be  made  in  furunculous  otitis,  otomycosis,  impetig- 
inous and  squamous  eczemas,  acnes,  erythemas,  syphilitic  roseola 
and  the  syphilides. 

Among  the  parasiticide  remedies  which  may  be  advantageously 
employed  bichloride  solutions  i  to  looo  and  naphtholated  vaseline 
I  to  lo  appear  the  most  appropriate. 
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Sixteen    Cases   of   So°Called   Mastoiditis  of   Bezold — By   E.    J. 

Moure  (Bordeaux). 

The  name  of  mastoiditis  of  Bezold  is  certainly  improper  in  the 
sense  that  the  lesion  which  Bezold  described  never  exists  alone. 
As  a  matter  of  fact,  the  author,  in  all  the  cases  in  which  the  mas- 
toid was  perforated  or  was  at  the  stage  of  being  so  at  the  point, 
has  always  found  lesions  of  bone  necrosis  at  other  points  of  the 
mastoid. 

In  making  a  detailed  examination  of  the  sixteen  cases  he  reports 
one  can  easily  see  that  the  mastoid  perforations  of  the  point  were 
accompanied  sometimes  by  a  perforation  of  the  internal  table, 
usually  about  the  sinus,  more  rarely  at  the  upper  portion  of  the 
antrum  or  towards  the  bony  canal,  at  other  times  and  more  excep- 
tionally towards  the  outside.  Even  when  there  exists  a  purulent 
infiltration  of  the  neck,  the  meninges  are  always  bathed  in  pus  and 
are  fungus. 

Accordingly,  care  should  be  given  in  the  so-called  mastoiditis 
of  Bezold,  not  only  to  examine  for  lesions  of  the  digastric  groove, 
but  atso  for  other  bony  changes  which  have  their  seat  in  the  mas- 
toid cavity. 

So  far  as  treatment  is  concerned,  the  author  advises  the  almost 
complete  closing  of  the  wound,  leaving  a  simple  drain  of  medium 
size;  this  method  of  procedure,  which  singularly  hastens  cure, 
has  given  him  excellent  results  which  are  absolutely  final.  The 
cases  which  he  reports  attest  to  this,  the  more  so  as  his  statistics 
stop  July,  1899;  so  that  the  patients  whom  he  considered  as  cured 
at  this  time  must  certainly  be  so,  as  they  have  not  presented  any 
signs  of  relapse  up  to  the  present  time. 

Evolution  of    Non-Operated  Cases  of  Mastoiditis — By  M0LIN16 
(Marseilles). 

If  acute  mastoiditis  may  be  cured  in  a  thorough  manner,  spon- 
taneousl)'  or  under  the  influence  of  medical  treatment,  it  is  only 
exceptionally  so  since  the  author  has  observed  this  but  fourteen 
times  in  seventy-three  of  his  cases. 

Once  only  did  spontaneous  opening  bring  on  a  perfect  cure  of  a 
simple  mastoiditis.  Once  only  did  the  Spontaneous  opening  of 
the  cervical  abscess  bring  about  the  cure  of  a  Bezold  mastoiditis. 
Another  time,  a  mastoiditis,  after  having  fistulized  itself,  cured  by 
skinning  over  of  the  tract,  and  once  more,  fistulization  rendered 
plastic  intervention  necessary. 
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Finally,  the  fifty-five  other  cases  of  mastoiditis  not  operated  and 
not  followed  by  cures  resulted  in  the  following  manner:  Seven 
terminated  in  death,  five  resulted  in  cholesteatoma,  eleven  opened 
and  fistulized  themselves.  And,  finally  thirty-two  cases  passed  to 
a  chronic  condition  and  gave  rise  to  the  two  following  forms: 

1.  Simple  fungus  antritis,  in  which  the  lesion  is  localized  to  the 
antrum. 

2.  Diffuse  latent  mastoiditis.  In  a  few  patients  an  almost  abso- 
lute calm  exists,  disturbed  in  an  intermittent  manner  by  sensations 
of  weight  and  even  of  pain  awakened  by  cold,  overwork,  and  in- 
tercurrent diseases. 

This  trouble  and  others  may  persist  for  a  long  time  barely 
marked,  and  they  may  even  be  misunderstood,  but  they  may  be  the 
indexes  of  very  grave  lesions. 

The  author  concludes  that  the  existence  of  these  lesions  in  pa- 
tients considered  as  cured  of  their  mastoiditis  show  what  caution 
must  be  employed  in  the  prognosis  of  mastoiditis  abandoned  to  its 
own  resources  or  treated  by  medical  means. 

(To  be  continued. ) 


BRITISH  MEDICAL  ASSOCIATION.* 

Sixty- Eighth    Annual  Meeting,  Ipswich,  July  31,  August  i-j,  igoo. 

SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

President's  Address — Scanes  Spicer,  M.D.  Again  in  1900  we 
have  a  combined  Section  of  Laryngology  and  Otology,  in  which 
arrangement  I  think  the  Council  of  the  Association  have  acted  wisely. 
Except  when  we  meet  in  the  largest  centers,  or  on  special  occa- 
sions like  international  congresses,  it  is  not  easy  to  secure  a 
sufficiently  large  attendance  to  make  two  sections  profitable. 
Then,  nearly  all  the  present  generation  of  specialists  in  throat, 
nose  and  ear  diseases  practice  all  divisions,  and  there  can  be  no 
doubt  that  the  field  of  work  and  the  chief  questions  of  interest  are 
the  same  to  us  all.  Further,  it  appears  to  me  that  the  sections  of 
the  British  Medical  Association  annual  meeting  are  intended  not 
only  for  specialists  but  for  the  much  larger  number  of  practitioners 
who  feel  attracted  to  our  subjects,  and  that  we  shall  more 
effectually  secure  the  diffusion  of  knowledge  and  interest  by  the 
consideration  of  broad  questions  common  to  both  branches  rather 
than  of  minute  and  unsettled  problems  peculiar  to  either  laryn- 
gology or  otology,  more  appropriately  dealt  with  at  the  special 
societies  and  larger  congresses. 

The  rapidity  with  which  the  evolution  of  our  specialties  has 
taken  place  is  startling,  though  if  we  attempt  to  realize  the  vast 
problems  that  arise  in  it,  it  is  not  to  be  wondered  at.  When  we 
limited  ourselves  to  rule-of-thumb  treatment  of  disorders  of  the 
throat  and  ear,  it  is  not  surprising  that  we  were  relatively  insig- 
nificant; but  now  we  have  found  that  special  practice  in  the  field 
of  diseases  of  the  upper-air  passages  has  to  deal  with  such  problems 
as  the  proper  growth  and  evolution  of  the  skull,  nose  and  acces- 
sory sinuses,  jaws,  palate,  teeth,  chest  and  spine,  the  bearing  of 
nasal  respiration  on  catarrhal  ear  processes  and  deafness,  and  the 
development  of  the  orbit;  the  physiognomy  and  expression;  and 
the  normal  evolution  of  the  mental  functions,  as  well  as  with  the 
treatment  of  disease,  it  is  not  astonishing  that  interest  and  recog- 
nition are  alike  on  quite  a  different  scale  and  widespread. 

The  nose  as  the  front  door,  main  entrance  hall,  warming, 
moistening  and  filtering  mechanism  of  the  respiratory  current  must 
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necessarily  take  a  leading  place  in  the  physiolog)'  and  pathology 
of  the  throat  and  ear,  and  it  is  well  to  remember  that  the  phj'sical 
conditions  of  the  nasal  chambers  differ  from  those  of  any  other 
part  of  the  body.  For  here  we  have  chambers  whose  walls  form  a 
rigid  box,  lined  with  a  highly  vascular  and  nervous  membrane 
through  which  is  forcibly  drawn  by  the  act  of  inspiration  about 
seventeen  times  per  minute  during  life  a  current  of  air,  and  as  the 
rigid  walls  of  these  chambers  cannot  collapse  as  in  the  chest  on  a 
fall  in  the  internal  air  pressure  any  diminution  in  air  tension  can 
only  affect  the  soft  membranous  linings  of  these  walls  by  favoring 
their  distension  with  blood  and  lymph  by  the  lessening  of  the  nor- 
mal pressure  on  their  vascular  walls.  No  doubt  the  controlling 
action  of  the  vasomotor  nervous  system  in  healthy  subjects  often 
wards  off  for  some  time  the  tendency  to  arterial  dilatation;  but  the 
suction  action  on  the  veins  and  lymphatics  when  intranasal  air 
tension  is  materially  lessened  must  ensue,  and  after  a  time,  or  in 
weakly  subjects  or  when  a  dyscrasia  is  present  (such  as  syphilis, 
gout  or  rheumatism)  then  the  result  of  diminished  air  tension  is 
further  seen  in  persistent  relaxation  of  membranes  and  vessels — 
conditions  which  imitate  congestive,  catarrhal  and  hypertrophic 
processes.  Given,  therefore,  an  obstruction  to  the  passage  of  the 
inspiratory  current  through  the  nose,  its  presence  will  necessarily 
be  followed  by  a  fall  of  air  tension  behind  the  obstruction,  and 
proportional  to  its  degree  and  situation  and  the  effect  of  breathing 
through  such  a  partially  stenosed  nose,  will  be  dry  cupping  of  the 
nasal  membranes,  whereas  the  tendency  on  the  pneumatic  acces- 
sory sinuses  will  be  to  lower  their  air  tension  in  the  same  way  as 
the  action  of  an  air  pump  would  do,  and  so  lead  to  similar  changes 
in  their  lining  membranes  with  other  subsequent  results  which 
cannot  here  be  considered.  Such  is  very  briefly  the  line  of 
reasoning  which  has  led  me  to  attribute  to  nasal  stenosis,  obstruc- 
tion or  insufficiency  such  a  pre-eminent  position  as  a  factor  in  the 
etiology  of  catarrhal  throat,  nose  and  ear  processes;  and  this  view 
I  find  is  borne  out  by  clinical  experience.  Opinions  still  differ  as 
to  the  degree  of  importance  and  influence  nasal  insufficiency  has  in 
this  direction.  Some  only  recognize  a  fairly  complete  obstruction, 
leading  to  a  sensation  of  stuffiness  or  blockage,  of  which  the  patient 
complains;  whereas  others  like  myself  regard  as  pathological  an}' 
insufficiency  of  passage  which  renders  full  free  nasal  respiration  by 
day  and  night,  in  all  positions  of  the  body,  under  ordinary  circum- 
stances, together  with  practically  equal  passage  and  air  tension  on 
both  sides  of  the  nose. 
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In  my  experience  the  results  of  such  a  minor  degree  of  stenosis 
may  not.be  at  once  apparent,  but  they  are  none  the  less  real,  and 
the  effects  may  be  very  slow  and  insidious  in  their  appearance. 
Such  a  degree  of  stenosis  should  be  attended  to  not  later  than  the 
first  onset  of  marked  symptoms  well  known  to  be  the  results  of 
nasal  obstruction,  so  as  to  arrest  their  further  development.  Many 
such  cases  breathe  well  through  the  nose  during  the  day,  and  may 
be  regarded  as  having  then  the  physiological  minimum  of  passage; 
but  in  change  of  position  at  night  the  horizontal  position  leads  to 
such  a  redistribution  of  fluids  in  obedience  to  gravity  in  the  nasal 
membrane  that  the  passage  is  encroached  on,  and  mouth  breathing 
with  its  own  special  evils  ensue. 

Further,  it  would  appear  reasonable  that  a  slightly  obstructed 
nostril  has  a  more  deleterious  effect  as  a  cause  of  chronic  catarrhal 
changes  in  the  nose  and  ears  behind  the  obstruction  than  a  more 
completely  blocked  one,  since  in  the  former  case  there  is,  from  the 
diminished  air  tension,  a  more  constant  dry  cupping  of  the  mem- 
brane, and  consequently  a  more  liberal  blood  supply  than  in  the 
latter;  for  in  such  latter  subjects  mouth  breathing  is  necessarily 
more  frequently,  if  not  exclusively,  resorted  to;  and  this  habit, 
though  attended  with  its  own  bad  results  on  the  pharyngeal,  and 
laryngeal,  and  bronchial  mucous  membranes,  does  not  so  directly 
injure  the  membranes  of  the  throat  and  ear. 

Perhaps  here  I  may  be  allowed  to  refer  to  a  query  which  I  have 
often  heard  raised:  "Why,  ifnasal  obstruction  is  a  cause  of  these 
catarrhal  changes,  and  the  so  often  resultant  deafness,  are  so  many 
cases  of  polypus  nasi  with  extreme  obstruction  not  deaf.?"  To  this 
I  would  reply  that  it  does  not  follow  that  because  there  is  nasal 
obstruction  that  the  vasomotor  nerve  control  may  not  be  sufficiently 
strong  in  some  cases  to  prevent  the  Eustachian  and  middle-ear 
catarrh  which  is  usually  secondary  to  obstruction,  but  I  would 
rather  advance  the  view  that  in  most  cases  of  large  watery  polypi 
the  tumors  themselves  act  as  centers  of  counter-irritation,  as  far  as 
Eustachian  catarrh  is  concerned,  by  draining  the  areas  to  which 
they  are  attached,  and  acting  as  reservoirs  of  fluid  which  collects 
in  the  polypi,  so  that  adjacent  areas  of  the  nose,  naso-pharynx  and 
ear  do  not  become  blood-logged  and  catarrhal.  Further,  this 
action  is  facilitated  by  the  dependent  position  of  polypi,  their 
constricted  attachments,  and  the  action  of  gravity.  In  support  of 
this  view,  I  would  adduce  that  my  experience  is  that  it  is  in  those 
cases  of  large  watery  polypi  extensively  blocking  the  nose,  yet 
with  small   bases   of  attachment,  that  aural  catarrh  and  deafness 
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are  less  frequent,  while  on  the  other  hand  in  those  cases  of  diffuse 
muco-periostitis  and  polj'poid  degeneration  (in  which  obstruction 
is  less  extreme),  deafness  is  more  common.  But  of  course  the 
influence  of  reflex  aural  impulses  and  also  of  conveyance  of  puru- 
lent infection  will  have  to  be  borne  in  mind  as  well. 

I  have  been  led  to  conclude  that  most  cases  of  nasal  obstruction 
originate  in  an  injury,  and  that  when  once  an  injury  has  even  par- 
tially flattened  the  nose,  or  displaced  the  septum  or  cartilages,  or 
initiated  muco-periostitic  changes  in  the  spongy  bones  or  accessory 
sinuses,  though  the  results  are  often  inconspicuous  at  the  time,  or 
even  for  years,  it  is  in  such  antecedent  injury  that  later  nasal  affec- 
tions originate.  The  effects  of  such  an  injury  is  always  to  diminish 
the  caliber  of  the  respiratory  channel,  and  that  due  proportion 
between  the  nasal  channels  and  the  needs  of  the  organism  with 
which  we  are  born ;  hence  arises  the  causative  stenosis  followed  by 
hypertrophic  catarrh.  Hypertrophic  catarrh  causes  increased  ob- 
struction, and  so  a  vicious  circle  is  created,  the  circumference  of 
which  is  far-reaching  and  ever-widening.  It  is  unnecessary  to  at- 
tempt to  detail  the  ways  in  which  the  nose  gets  injured,  but  it  ap- 
pears desirable  to  mention  how  rickets  predisposes  to  injury  by  the 
more  numerous  falls  the  rickety  child  has  in  learning  to  walk, 
especially  if  it  commences  too  early.  It  is  interesting  to  observe  in 
this  connection  that  nasal  obstruction  is  so  rare  in  quadrupeds, 
whereas  I  am  not  aware  that  any  condition  corresponding  to  adenoids 
has  ever  been  described.  I  have  been  on  the  lookout  for  years,  but 
have  never  seen  anything  like  it.  The  reflection  arises,  are  obstruc- 
tion and  adenoids  among  the  penalties  of  our  erect  posture .'' 

That  the  results  of  nasal  obstruction  are  being  gradually  recog- 
nized is  evidenced  by  the  fact  that  it  is  now  no  uncommon  thing  to 
have  cases  of  obstruction  of  the  most  diverse  character  sent  for  the 
adenoid  operation  in  which  the  post-nasal  adenoid  hyperplasia 
element  is  absent  or  insignificant.  This  implies  that  the  symptoms 
of  obstruction  as  seen  in  one  of  its  commonest  forms  are  by  some 
erroneously  supposed  to  be  due  only  to  adenoids.  It  is  by  no  means 
derogating  from  the  claims  of  William  Meyer  to  our  gratitude  if  I 
suggest  that  in  most  cases  of  adenoids  the  post-nasal  adenoid  hyper- 
plasia is  only  a  part,  and  often  a  small  part,  in  the  pathological  con- 
dition of  the  so-called  adenoid  child  ;  that  fractured  and  deflected 
bones  and  cartilages,  turbinal  enlargements,  hypertrophied  tonsils 
pushing  up  and  growing  up  behind  the  soft  palate,  stunted  nostrils, 
and  even  vaulted  palate  are  often  far  more  important  features  in  the 
case  at  the  time  of  examination  than  the   post-nasal   adenoid   hyper- 
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plasia.  The  failure  to  recognize  this  or  to  act  upon  it  is  the  cause 
of  the  unsatisfactory  results  which  sometimes  ensue  if  the  prac- 
titioner has  undertaken  to  bring  about  a  cure  by  simply  removing 
the  adenoids.  Hence  the  discredit  and  suspicion  which  has  often 
surrounded  the  question  of  adenoid  operations,  and  an  explanation, 
at  the  same  time,  of  the  most  common  factor  in  a  recurrence.  I  be- 
lieve the  truth  to  be  this :  In  many  children  with  nasal  obstruction 
no  formal  adenoid  operation  need  be  done  with  an  anesthetic — and 
its  risks  are  not  negligeable  unless  under  special  circumstances — if 
the  other  factors  in  the  obstruction  are  attended  to. 

I  have  no  hesitation  in  estimating  that  many  hundreds  of  adenoid 
operations  are  done  unnecessarily .  in  this  country  every  year  when 
adenoids  are  not  present,  or  if  present  are  only  an  insignificant 
element  in  the  obstruction,  which  depends  mainly  on  other  causes. 
The  result  of  this  is  a  complete  absence  of  relief  of  the  symptoms  of 
obstruction,  or  only  a  slight  and  temporary  improvement  by  the 
adenoid  operation.  The  question  we  should  put  to  ourselves  is  this: 
Is  it  the  mere  presence  of  the  adenoids  or  the  impeded  breathing 
which  leads  to  the  arrested  evolution  evidenced  by  the  so-called 
"adenoid  physiognomy,"  the  alar  collapse,  the  stunted  nostrils 
(persistence  of  infantile  condition),  the  vaulted  palate  and  crowded 
teeth,  the  "drawn"  eyes,  and  the  deformed  chest?  The  answer  can 
only  be — the  impeded  respiration.  This  leads  to  imperfect  use  or 
disuse  of  the  nasal  channels,  the  structures  adjacent  have  not  the 
normal  stimulus  to  growth  excited  by  functional  activity,  and  it  is  in 
the  use  or  disuse  of  structures  during  growth  and  evolution  that  we 
shall  find  the  master  key  to  explain  the  normal  or  arrested  evolution 
of  the  surrounding  organs  and  structures.  Hence  child  breathing  is 
just  as  important  as  child  feeding  to  bring  about  normal  growth  and 
with  insufKcient  supply  of  air  through  stenosed  nostrils,  or  improp- 
erly-prepared supply  through  the  mouth  come  lessened  vigor  and 
weak  breathing  in  addition  to  the  developmental  arrest. 

It  often  happens  that  an  operation  for  adenoids  or  nasal  obstruc- 
tion is  regarded  as  the  termination  of  the  case,  and  that  it  should  be 
unnecessary  to  take  any  more  special  trouble.  This  idea  should  be 
most  strongly  combated.  The  operation  is  only  the  first  step  towards 
the  child  getting  back  into  the  right  road.  The  track  being  clear  it 
has  now  to  be  used  and  developed.  Well-considered  developmental 
and  respiratory  exercises  for  the  expansion  of  the  chest,  and  the 
restoration  of  respiratory  vigor,  for  the  removal  of  articulation  and 
resonance  defects,  hearing  drill,  correction  of  ocular  defects,  regula- 
tion of  vaulted  palate  and  crowded  teeth,  and  numerous  other  defects 
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may  require  careful  attention  if  the  chjld  is  to  catch  up  his  more 
fortunate  companion  who  has  not  been  hampered  by  years  of  ob- 
struction. The  operation  removes  the  obstruction,  but  he  has  to 
overcome,  often  with  difficulty,  many  of  the  results  of  the  previous 
deficiency. 

In  laying  such  stress  on  the  influence  of  obstruction  in  producing 
hypertrophic  or  hyperplastic  processes,  it  is  not  my  wish  to  even 
apparently  ignore  other  factors  in  the  pathogeny  of  adenoids  such  as 
unresolved  catarrhs,  specific  fevers,  syphilis,  struma,  soil,  climate, 
atmosphere,  rickets,  feeble  breathing  and  low  vitality,  but  it  is  my 
deliberate  opinion  that  while  restoring  perfect  nasal  respiration  will 
in  many  cases,  if  the  child  is  put  under  ordinary  favorable  hygienic 
conditions,  be  followed  by  almost  miraculous  improvement;  all  the 
care  and  attention  directed  against  the  other  factors  will  prove  un- 
satisfactory or  fruitless  if  the  nasal  obstruction  is  ignored.  Not  that 
all  cases  of  obstruction  by  any  means  require  a  formal  operation  if 
taken  early.  But  it  is  far  better  to  operate  too  early  or  for  minimal 
obstruction  than  too  late  or  not  at  all ;  but  in  order  to  prevent  a 
long-standing  obstruction  during  growth  from  imprinting  itself  in- 
delibly upon  the  frame  and  features  we  must  always  have  in  view- 
not  only  the  removal  of  adenoids,  but  ensure  the  complete  functional 
efficiency  of  the  nasal  channels  as  a  whole. 

In  conclusion,  I  would  remind  you  that  prevention  is  better  than 
cure,  and  that  if  in  our  field  of  work,  as  in  others,  we  have  knowl- 
edge of  causative  factors  of  disease,  we  can  in  many  cases  eliminate 
and  prevent  them.  Just  as  in  general  medicine  and  surgery  the 
highest  achievement  is  the  prevention  of  disease  and  deformity,  so 
in  our  special  areas  of  work  should  we  aim  at  developing  the  pro- 
phylactic aspect  of  our  subject,  and  in  diffusing  the  knowledge 
thereof  broadcast.  In  this  way,  when  a  morbid  process  has  been 
originated  and  detected,  it  can  be  corrected  at  an  early  stage.  In 
this  connection  I  firmly  believe  that  the  greater  recognition  of  the 
influence  of  nasal  obstruction  in  its  earlier  and  slighter  forms  in  pro- 
ducing those  catarrhal  changes  which  extend  to  the  ear,  is  destined  to 
play  a  great  part  in  the  future  in  the  prevention  and  arrest  of  deafness 
and  other  disorders  in  an  early  stage.  As  the  constant  dropping  of 
water  wears  away  the  stone,  though  imperceptibly,  so  does  the  con- 
stant action  of  fall  of  air  tension  in  a  stenosed  nostril  make  its  result 
evident  sooner  or  later.  Physical  laws'  are  no  more  suspended  in 
our  field  of  work  than  in  any  other.  It  behooves  us  to  resolutely 
and  firmly  apply  scientific  facts,  and  to  concern  ourselves  no  less 
with  the  beginnings  of  disease  and  its  prevention  than  with  the 
highest  developments  of  special  technique. 
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A  Discussion  on  the  Indications  for  the  Intranasal  Treatment  in 
Diseases  of  the  Ear — P.  McBride  (Edinburgh). 

The  subject  before  us  for  discussion  may  be  approached  from  two 
points  of  view,  namely,  (i)  the  conditions  of  the  ear  liable  to  be 
affected  by  nasal  changes ;  (3)  pathological  conditions  of  the  nose 
which  may  tend  to  involve  the  ear.  It  must  be  understood  that  under 
the  term  "nose"  the  naso-pharynx  is  also  included.  It  almost  follows 
that  from  adopting  this  method  of  dealing  with  our  subject  a  certain 
amount  of  repetition  must  ensue.  I  shall,  however,  endeavor  to  keep 
it  so  far  as  possible  within  bounds.  It  is,  I  presume,  generally 
admitted  that  many  forms  of  middle-ear  disease  may,  under  certain 
circumstances,  be  mai-kedly  benefited  by  treatment  directed  to  the 
naso-pharynx.  Thus  previously  recurrent  attacks  of  acute  otitis 
media  may  be  made  to  cease  by  the  removal  of  adenoids.  The  same 
operation  may  also  materially  improve  certain  cases  of  chronic 
suppuration,  although,  as  might  be  expected,  the  results  will  be 
much  more  uncertain  and  will  depend  upon  many  other  factors.  In 
the  chronic  non-suppurative  middle-ear  deafness  of  children,  if  the 
case  has  not  gone  too  far  and  if  there  be  no  complication  such  as 
hereditary  syphilis,  the  effects  of  removing  adenoids  are  often  littte 
short  of  marvelous.  In  these  cases  we  have  a  history  of  repeated 
colds,  each  leaving  the  patient  more  deaf  than  before.  The  drum 
membranes  are  usually  much  indrawn  and  in  advanced  cases  thick- 
ened. Inflation  is  generally  followed  by  marked  improvement,  but 
removal  of  adenoids  may  produce  great  benefit  even  where  the  use  of 
Politzer's  bag  has  failed  even  temporarily  to  restore  the  hearing. 

So  far,  I  think,  we  are  all  agreed,  but  when  we  come  to  chronic 
non-suppurative  inflammation  of  the  middle  ear  as  it  commonly 
occurs  in  adults  the  position  is  by  no  means  so  clear.  As  you  are 
aware,  grown-up  and  even  middle-aged  persons  may  suffer  from 
adenoids  just  as  children  do  ;  they  may  have  the  same  train  of  symp- 
toms, and,  in  exceptional  cases,  similar  satisfactory  results  may  be 
attained.  There  is,  however,  another,  and  unfortunately  very  com- 
mon form  of  progressive  deafness  met  with. 
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The  patient  comes  with  the  oft-told  tale  of  gradually-increasing 
hardness  of  hearing.  In  advanced  cases  he  hears  better  in  a  noisy 
place,  the  tuning-fork  is  well  perceived  by  bone  conduction,  and 
tinnitus  is  a  common  symptom.  The  drum  membranes  maybe  found 
sonpewhat  indrawn  or  they  may  be  normal  in  position.  Again, 
sometimes  there  are  patches  of  thickening,  but  together  with  these 
there  may  exist  dark  atrophic  areas.  Finally,  with  almost  the  same 
symptoms  and  history  you  may  discover  either  quite  normal  mem- 
branes or  there  may  be  a  delicate  flamingo-red  shade,  most  marked 
in  the  posterior  part.  Occasionally  the  only  abnormality  detectable 
is  a  slight  irregularity  in  the  outline  of  the  malleus.  In  all  these 
cases  there  may  be  a  degree  of  Eustachian  obstruction,  but  again  the. 
tubes  may  be  freely  pervious.  From  experience  I  should  be  inclined 
to  say  that  the  more  marked  the  changes  in  the  membrane  the  more 
likely  are  we  to  find  the  tube  narrowed.  Again,  many  of  the 
patients  state  that  they  hear  worse  when  they  catch  cold,  and  I  think 
that  you  will  most  commonly  find  this  connection  with  nasal  catarrh 
in  those  who  have  evidence  of  thickening  and  indrawing  of  the  drum 
membranes. 

It  is  my  practice  to  examine  carefully  the  anterior  and  posterior 
nares  of  all  my  ear  patients,  and  I  have  been  rather  struck  by  the 
fact  ^hat  it  is  not  veiy  common  to  find  what  may  be  termed  gross 
nasal  lesions  in  many  of  them.  At  the  same  time,  in  the  form  of 
progressive  middle-ear  deafness  we  are  considering,  two  types  are 
undoubtedly  distinguishable,  namely: 

I.  Those  in  which  the  anterior  and  posterior  nares  are  either 
normal  or  somewhat  anemic,  with  a  very  sharp  differentiation  of 
parts;  that  is,  the  Eustachian  tubes  standing  out  with  great  prom- 
inence, but  without  a  trace  of  swelling  or  congestion,  the  outline  be- 
ing sharply  defined. 

3.  Those  in  which  we  have  some  congestion  of  the  whole  naso- 
phai'yngeal  tract,  including  the  Eustachian  orifices.  We  may  also 
find  some  amount  of  hypertrophy  of  the  turbinate,  a  degree  of  devia- 
tion of  the  septum  or  spurs ;  but,  as  a  rule,  these  conditions  are  not 
sufficient  to  attract  the  patient's  attention  to  the  nose.  Of  course,  I 
do  not  for  a  moment  wish  to  contend  that  we  do  not  also  sometimes 
encounter  very  marked  nasal  conditions  causing  distinct  obstruction 
— be  they  hypertrophic,  septal  or  adenoid.  I  merely  desire  to  sug- 
gest that  they  are  not  found  frequently. 

Another  rather  interesting  point  is,  that  while  the  normal  or  nearly 
normal  membrane  is  usually  associated  with  a  normal  or  nearly  nor- 
mal naso-pharynx,  the  cases  in  which  there  is  diffuse  congestion  of 
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the  upper  respiratory  tract  often  exhibit  evidences  of  indrawing, 
thickening  and  atrophy  of  the  drumhead.  Of  course  you  are  aware 
that  progressive  deafness  of  one  type  is  now  known  to  be  commonly 
due  to  changes  in  the  region  of  the  stapes  often  associated  with  a 
lesion  of  the  osseous  capsule  of  the  labyrinth,  while  the  other  is 
ascribed  to  chronic  middle-ear  catarrh.  This,  I  think,  is  correct  as 
far  as  it  goes,  but  whether  this  chronic  catarrhal  form  can  often  be 
cured  by  intranasal  operation  is  another  question.  Obviously,  if  there 
be  a  gross  lesion  leading  to  nasal  symptoms,  operative  treatment  will 
be  indicated  on  general  principles,  but  from  what  I  have  seen  of  this 
class  of  cases — both  in  those  who  have  come  to  me  at  first  and  those 
.who  had  been  previously  treated  by  others — I  am  inclined  to  let  this 
be  the  test.  In  other  words,  I  feel  disinclined  to  operate  where  no 
obvious  nasal  symptoms  are  experienced.  In  those  instances  in 
which  the  weight  of  evidence  is  in  favor  of  ankylosis  of  the  stapes, 
with  or  without  implication  of  the  labyrinth,  it  is  important  to  re- 
member that  they  may  be  made  worse  by  fatigue,  nervous  shock, 
hemorrhage  and  the  like;  This  is  well  instanced  by  the  known  effect 
of  childbirth  on  many  such  cases.  It  is,  therefore,  a  very  open  ques- 
tion whether  we  should  not  always  think  once  and  again  before  oper- 
ating under  this  combination  of  circumstances,  for  every  operation 
produces  some  degree  of  shock. 

I  would,  therefore,  contend  (i)  that  the  aurist  is  now  in  a  position 
to  separate  the  two  classes  of  cases — to-wit,  (a)  the  so-called  scler- 
otic;  (b)  the  catarrhal.  (2)  That  in  the  former  it  is  questionable 
whether  operating  on  the  nose  can  ever  be  of  benefit,  but  it  may  do 
harm.  (3)  That  in  the  latter  it  is  better  to  operate  on  a  gross  nasal 
lesion  which  is  causing  nasal  symptoms,  and  upon  a  naso-pharyngeal 
condition  if  it  be  present — for  example,  adenoids — for,  as  we  shall 
see,  these  may  involve  the  ear  without  causing  other  local  symptoms. 

Of  course,  I  am  aware  that  the  sclerotic  and  catarrhal  forms  of 
middle-ear  deafness  are  often  mixed,  but  time  does  not  permit  of  my 
going  into  this  interesting  point.  Here  is  exactly  where  experience 
comes  in,  and  I  trust  that  in  the  subsequent  discussion  the  various 
authorities  present  will  add  to  our  information.  I  have  spoken  so 
far  from  considerations  based  chiefly  on  the  aural  aspects  of  the 
subject — if,  indeed,  such  subdivision  be  justified.  Let  us  now  turn  to 
a  review  of  the  various  changes  in  the  nose  and  naso-pharynx  which 
are  usually  believed  to  be  causes  of  deafness. 

Beginning  with  the  conditions  capable  of  diagnosis  by  anterioj 
rhinoscopy,  it  must  be  a  somewhat  difficult  matter  for  those  who  be- 
lieve that  n^sal   obstruction  per  se  is  capable  of  producing  progres- 
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sive  deafness  to  account  for  its  rare  occurrence  in  cases  of  nasal  poly- 
pus. We  all  know  how  seldom  such  patients  complain  of  gradually 
increasing  hardness  of  hearing,  although,  of  course,  we  often  find  them 
suffering  from  slight  blocking  of  the  Eustachian  tubes.  It  may  be 
argued  that  the  obstruction  has  not  lasted  long  enough,  but  this  will 
hardly  hold  water,  for  not  uncommonly  the  victims  of  nasal  polypus 
allow  their  trouble  to  continue  for  years  before  endeavoring  to  have  it 
removed.  Again,  how  frequently  do  we  meet  with  very  marked  hyper- 
trophic nasal  catarrh,  and  how  frequently  does  it  exist  without  any 
marked  impairment  of  hearing.  It  is  very  much  the  same  with  sten- 
osis of  the  nostrils  due  to  the  septum.  It  seems  to  me  that  if  we 
admit  that  nasal  obstruction  may  very  frequently  exist  without  in- 
volving the  ear,  it  almost  follows  that,  in  persons  who  suffer  from 
progressive  catarrhal  deafness,  even  if  a  more  or  less  marked  nasal 
obstruction  be  also  present,  we  are  not  entitled  to  assume  the  rela- 
tion of  effect  and  cause  between  these  two  conditions.  Here,  how- 
ever, the  controversialist  may  ask:  How,  if  we  put  the  nasal  factor 
out  of  count,  are  we  to  explain  those  cases  in  which  the  history  dis- 
tinctly points  to  repeated  head  colds  as  causes  of  deafness,  and  how 
are  the  cases  where  rational  treatment  directed  to  a  nasal  catarrh  has 
exerted  a  beneficial  effect  upon  hearing  to  be  accounted  for?  1  am 
quite  willing  to  admit  the  difficulty,  but  I  much  question  whether  any 
really  acceptable  explanation  is  at  hand.  It  appears  to  me  that  in 
certain  persons  there  is  a  marked  inclination  to  catarrh  of  the  upper 
respiratory  tract,  and  that  in  some  cases  there  is  a  tendency  to  in- 
volve the  middle  ear  while  in  others  this  organ  escapes.  As  we  are 
yet  somewhat  in  the  dark  on  this  point,  it  will  t)ierefore  be  well  in 
such  instances  to  remedy  any  condition  which  is  causing  definite  dis- 
comfort. At  the  same  time  I  would  deprecate  the  operative  removal 
of  small  deviations  and  spurs  which  cause  no  symptoms  appreciable 
to  the  patient. 

Turning  now  to  the  naso-pharynx,  let  us  consider  what  infbrma- 
tion  may  be  derived  from  posterior  rhinoscopy.  As  we  all  know,  in 
certain  cases  of  middle-ear  catarrh  we  may  find  more  or  less  marked 
diffuse  congestion  of  the  naso-pharynx.  Obviously  this  may  depend 
upon  the  previously  suggested  general  catarrhal  tendency,  but  it  may 
also  arise  mechanically  as  a  result  of  obstruction  in  the  anterior  nares. 
It  appears  to  me  that  in  certain  doubtful  cases  the  presence  or 
absence  of  redness  about  the  Eustachian  orifices  may  be  a  useful  in- 
dication as  to  whether  or  not  an  operation  on  the  anterior  nares  be 
desirable.  Thus,  if  a  moderate  degree  of  obstruction  exists  it  is 
obvious  that   it   may  affect  the  ear  either  by  acting  as  a  focus  of 
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irritation  or  by  causing  diminished  air  pressure  in  the  postnasal 
space.  In  either  case  there  will  result  congestion,  and  if  this  be  absent 
I  think  we  may  assume  that  the  nasal  condition  is  not  the  cause  of 
the  ear  symptoms.  With  regard  to  the  presence  of  gross  lesions  in 
the  naso-pharynx,  to  some  extent  the  same  difficulties  encounter  us 
which  we  have  already  discussed  in  considering  the  anterior  nares. 
Of  course,  in  slowly-increasing  sessile  tumors  we  meet  with  deaf- 
ness, but  I  think  that  those  who  have  had  a  large  experience  will 
agree  with  me  that  it  is  not  of  the-  same  type  as  that  which  we  are 
accustomed  to  call  progressive  chronic  catarrh.  Again,  most  of  us 
have  encountered  instances  of  single  pedunculated  tumors,  and  in 
these  deafness  is  rarely,  if  ever,  in  my  experience,  a  pronounced 
symptom.  I  do  not  think  that  we  are  at  all  in  a  position  to  explain 
this  fully,  but  a  consideration  of  what  can  be  observed  in  studying 
adenoids  as  a  cause  of  deafness  may  throw  a  little  light  upon  the 
matter. 

I  need  not  enter  into  the  form  of  deafness  which  is  so  frequently 
met  with  in  adenoid  hypertrophy.  You  are  all  familiar  with  it  and 
also  know  that  in  this  case  the  relation  of  cause  and  effect  is  usually 
demonstrable  because  after  the  adenoids  have  been  removed  the  deaf- 
ness ♦disappears.  It  is  also  well  known  that  a  very  considerable 
amount  of  adenoid  hypertrophy  may  exist  without  causing  any  im- 
pairment of  hearing.  The  question  here  again  arises :  Can  this 
apparent  anomaly  be  explained?  I  am  inclined  to  think  that  it  can. 
Of  course,  where  the  naso-pharyngeal  space  is  filled  in  its  upper  part 
we  cannot  usually  localize  the  base  of  the  mass  with  any  attempt  at 
exactness.  It  is  different,  however,  when  we  meet  with  examples  in 
which  the  hypertrophy  is  of  smaller  extent.  In  these  cases  we  meet 
with  two  forms  of  rhinoscopic  image.  In  one  we  see  a  mass  of  tissue 
occupying  the  vault  of  the  naso-pharynx,  but  we  can  observe  that  a 
relatively  clear  space  remains  between  its  margins  and  the  Eustachian 
orifices.  When  this  state  of  matters  exists,  I  have,  as  a  rule,  found 
that  removal  of  the  mass  does  not  materially  influence  the  ear  if  it 
be  affected,  and,  conversely,  that  it  is  relatively  seldom  associated 
with  ear  trouble.  In  the  other  the  adenoid  tissue  may  be  very  small 
in  amount,  but  the  mirror  shows  it  to  reach  right  across  from  one 
Eustachian  orifice  to  the  other.  Indeed,  it  almost  looks  as  if  the 
tubal  openings  were  compressed.  I  have  seen  a  good  many  examples 
in  which  the  result  of  operation  showed  how  a  small  amount  of 
adenoid  tissue  so  placed  may  affect  the  ear.  Not  uncommonly  the 
patients  complain  of  xecurrent  attacks  of  acute  middle-ear  inflam- 
mation, and  so  long  as  the  adenoids  remain  these  continue  to  recur 
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periodically,  while  after  their  removal  they  cease.  In  other  persons 
chronic  middle-ear  catarrh  is  kept  up,  and  this  again  is  usually  much 
benefited  by  operation.  A  consideration  of  these  facts  will  naturally 
lead  us  to  the  conclusion  that  direct  mechanical  interference  with  the 
Eustachian  orifices  has  a  very  marked  effect  in  producing  deafness, 
and  to  some  extent  probably  the  converse  holds.  In  other  words, 
where  this  mechanical  effect  is  absent  we  often  do  not  find  deafness 
caused,  even  although  there  be  a  considerable  amount  of  adenoid 
tissue  in  the  center  of  the  naso-pharynx.  It  is  possible  that  the  deaf- 
ness resulting  from  pressure  on  the  Eustachian  tube  may  not  depend 
only  upon  deficient  ventilation  of  the  tympanum.  It  must  be  re- 
membered that  the  veins  of  the  middle  ear  return  the  blood  to  a 
considerable  extent  by  way  of  the  pharynx,*  and  that  there  is  a 
similar  connection  as  to  lymphatics.!  It  is  therefore  conceivable  that 
interference  with  circulation  may  play  an  important  part  in  certain 
cases  of  deafness  from  adenoids.  In  some  instances  the  posterior  ex- 
tremities of  the  inferior  turbinates  become  very  much  enlarged,  and 
I  can  conceive  that  they  may  lead  to  deafness  by  interfering  with  the 
Eustachian  tubes  dii'ectly  or  indirectly,  although  I  have  not  met  with 
cases  in  which  their  removal  has  given  anything  approaching  the  re- 
sults frequently  obtained  by  means  of  operating  on  adenoids. 

I  have  already  occupied  so  much  time  that  I  shall  not  detain 
you  by  any  reference  to  non-operative  treatment  of  the  nose,  in- 
teresting and  tempting  as  the  subject  is.  If  at  this  meeting  we  can 
formulate  the  indications  for  intranasal  operation  on  a  scientific 
basis,  the  section  will  not  have  met  in  vain. 

E.  Cresswell  Baber  (Brighton).  It  may  be  said,  speaking 
generally,  that  diseases  and  abnormalities  of  the  nose  (including 
under  this  term  the  nasal  cavities  and  the  naso-pharynx)  affect 
the  ears  chiefly  in  four  ways: 

(i)  By  interfering  with  the  proper  ventilation  of  the  tympanic 
cavity,  either  from  obstruction  in  the  nasal  cavities  (producing  ex- 
haustion of  air  in  the  tympanum),  from  closure  of  the  mouth  of 
the  Eustachian  tube  by  secretion  or  swelling  of  its  walls,  or  from 
actual  blocking  of  the  tube  by  a  new  growth  or  the  pathological 
enlargement  of  a  normal  structure.  Obstruction  of  the  nasal 
cavities  also  renders  the  ears  more  liable  to  sudden  injury  from 
currents  of  air  passing,  up  into  the  naso-pharynx,  such  as  occurs 
in  violent  expiratory  efforts,  as  coughing  or  sneezing.  (2)  By 
catarrh    or    other    inflammatory  affections    of    the    nose    or   naso- 


*  Gmber,  I^hrbuch  der  Ohrenheilkunde,  p.  95. 
t  Ibid,  p.  96. 
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pharynx  spreading  along  the  Eustachian  tube.  (3)  By  the  actual 
passage  of  pathogenic  organisms,  such  as  those  of  tubercle, 
diphtheria,  etc.,  up  the  Eustachian  tube.  (4)  By  interference 
with  the  normal  action  of  the  tubal  muscles,  either  from  paresis  or 
paralysis  of  the  palatal  muscles,  or  general  thickening  of  the 
mucous  membrane  of  that  part.  It  behoves  us  obviously,  in  order 
to  keep  the  ears  in  a  healthy  state,  to  prevent  as  far  as  possible  the 
occurrence  of  any  of  these  conditions.  This  is  a  very  different 
thing  from  saying  that  when  the  ears  are  already  affected  we  are 
always  justified  in  remedying  nasal  defects  with  a  view  of  improv- 
ing the  state  of  the  ears,  or,  at  least,  preventing  it  from  becoming 
worse. 

As  the  subject  is  en4:irely  practical  the  best  plan  will,  I  think, 
be  to  take  the  different  diseases  of  the  ears  seriaiim  very  briefly, 
stating  my  own  views  on  the  indications  for  intranasal  treatment 
in  order  to  elicit  those  of  members  present. 

(i)  External  Ear:  In  diseases  of  the  auricle  and  external  audi- 
tory meatus  there  are,  as  far  as  I  am  aware,  no  indications  for 
intranasal  treatment.  (2)  Middle  Ear:  Acute  inflammation  of  the 
middle  ear,  whether  catarrhal  or  suppurative,  requires,  as  a  rule, 
no  intranasal  treatment  during  the  attack,  except  careful  cleansing 
of  the  nose  with  a  saline  solution,  indeed  any  other  would  be  harm- 
ful. Exceptions  might,  however,  arise  in  which  obstruction  of  the 
Eustachian  tube  might  require  immediate  intranasal  treatment  on 
the  lines  to  be  laid  down  in  cases  of  chronic  middle-ear  disease. 
Chronic  affeetions  of  the  middle  ear  may  be  divided  into  non- 
purulent and  purulent.  In  non-purulent  cases,  simple  means, 
which  it  is  unnecessary  to  describe  in  detail,  should  be  taken  to 
relieve  catarrh,  and  to  remove  any  specific  organisms  from  the 
nose  and  naso-pharynx. 

In  considering  the  question  of  operative  treatment  in  the  nasal 
cavities  for  obstruction  produced  by  deflection,  spurs,  ridges,  enlarge- 
ment of  the  turbinated  bodies,  etc.,  it  must  be  borne  in  mind  that 
obstruction  in  the  nasal  cavities  exerts  a  pernicious  influence  on  the 
middle  ear  in  three  different  ways — by  producing  exhaustion  of  the 
air  from  the  tympanum  as  already  mentioned,  by  maintaining  catarrh 
of  the  naso-pharynx,  and  by  the  direct  irritation  of  the  Eustachian 
orifices  or  pressure  upon  them  by  means  of  hypertrophied  posterior 
ends  of  the  turbinated  bodies,  polypi,  etc.  To  assist  in  deciding  when 
an  operation  is  indicated  on  account  of  the  ears  it  is  convenient  to 
divide  the  cases  of  chronic  non-purulent  middle-ear  disease  into  two 
classes  (i)  those  in  which  inflation  (either  by  Politzer's  method  or 
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the  catheter,  if  necessary  a  post-nasal  one  such  as  I  have  described), J 
improves  the  hearing,  (2)  those  in  which  repeated  inflation  has  no 
effect.  In  the  former  class  the  nasal  obstruction  may  usually  be 
relieved  with  benefit  to  the  hearing  power ;  in  the  latter  operation  is 
not  to  be  recommended  for  the  sake  of  the  ears,  although  it  may  be 
and  often  is  required  for  other  reasons.  The  most  it  could  do  would 
be  to  prevent  the  deafness  from  increasing.  It  may  sometimes  be 
desirable  for  this  purpose,  but  this  is  a  difficult  point  on  which  to  ob- 
tain reliable  data.  Exceptions  of  course  occur,  but  by  following  this 
general  rule  for  some  years  past  I  have  avoided  the  disappointment 
of  operating  on  the  nose  for  the  sake  of  the  ears  without  producing 
any  distinct  benefit  to  the  latter. 

It  is  astonishing,  as  we  all  know,  to  what  an  extent  the  nasal 
cavities  may  be  obstructed  and  yet  the  impairment  of  hearing  be 
very  slight.  In  the  treatment  of  the  naso-pharynx  the  same  gen- 
eral rule  holds  good  as  in  the  nasal  cavities  with  regard  to  the 
removal  of  obstruction  and  relief  of  catarrh;  the  latter,  how- 
ever, in  this  instance  forms  the  more  prominent  feature,  and  there- 
fore deserves  our  especial  attention.  It  is  hardly  necessary  to 
describe  the  numerous  methods  of  treating  catarrh  and  obstruction 
of  the  naso-phar3'nx.  «****« 

Paresis  of  the  palatal  muscles  affecting  the  Eustachian  tubes  of 
course  requires  appropriate  treatment  with  galvanism,  etc.  In 
chronic  suppurative  disease  of  the  middle  ear  the  indications  for 
treatment  of  the  nasal  cavities  and  naso-pharjmx  are  similar,  but 
in  these  cases  the  nasal  treatment  occupies  a  place  secondary  to 
that  of  the  ear  itself  through  the  meatus. 

Personally  I  prefer  if  possible  to  arrest  the  purulent  discharge 
from  the  middle  ear  before  operating  on  the  nose  and  naso- 
pharynx. (3)  Internal  ear:  Diseases  of  the  internal  ear  require 
intranasal  treatment  only  as  far  as  they  are  dependent  on  middle- 
ear  lesions,  and  to  them  the  previous  remarks  are  applicable.  I 
have  found  no  benefit  from  intranasal  treatment  either  to  auditor)' 
vertigo  or  tinnitus,  excepting  when  these  depended  on  tympanic 
troubles. 

In  these  few  remarks,  the  point  which  I  wish  to  emphasize  is 
the  importance,  from  an  otological  point  of  view,  of  ascertaining 
the  effects,  in  chronic  cases,  of  inflation  of  the  tympanum  -before 
any  nasal  or  naso-pharjngeal  operations  are  undertaken;  this,  not 
only  for  the  purpose  of  throwing  light  on  the  prognosis  of  the  ear 


I  Further  Remarks  on  the  Self-retaining:  Palate  Hook,  includinsr  its  Use   in  Post-nasal 
Catheterism,  British  Medical  Journal,  June  28, 1890. 
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trouble  after  operation,  but  also  for  deciding  on  the  necessity 
for  any  operation  at  all. 

DuNDAS  Grant  (London).  That  inflammatory  or  other  obstruc- 
tive conditions  in  the  nose  have  an  injurious  effect  upon  the 
middle  ear  isaccepted  as  a  fact  by  all  except  a  very  few,  among 
whom  I  am  obliged  to  include  at  least  one  most  able  practitioner  of 
laryngology  and  rhinology,  who,  while  expressing  himself  as  most 
desirous  of  being  able  to  believe  that  nasal  obstructions  can  affect 
the  hearing  power  injuriously,  is  unable  to  do  so  because  he  cannot 
find  any  reason  why  they  should  have  this  effect. 

As  regards  the  causal  relation  between  the  affections  of  the  nasal 
passages  and  disease  of  the  middle  ear,  it  is  so  constantly  before 
the  eyes  of  the  practitioner  of  otology  and  rhinology  as  to  seem  hardly 
to  call  for  restatement.  Some  investigations  made  by  myself  at  the 
time  of  the  meeting  of  the  British  Medical  Association  in  Glasgow 
seemed  sufficiently  definite;  a  very  large  proportion  of  the  patients 
affected  with  nasal  obstruction  were  at  the  same  time  the  subjects  of 
catarrh  of  the  middle  ear,  and  inversely  out  of  a  number  of  cases  of 
catarrh  of  the  middle  ear  a  large  proportion  were  affected  with  nasal 
obstruction  to  a  very  definite  degree;  the  exceptions  are  sufficiently 
small  in  number  not  to  invalidate  the  rule.  One  who  treats  the 
two  organs  simultaneously  is  not  often  in  a  position  to  judge  of  the 
effect  of  nasal  treatment  alone,  but  a  very  striking  instance  has 
come  before  my  notice  in  the  case  of  a  gentleman  whose  singing 
voice  was  impaired  owing  to  a  congestion  of  the  pharynx  and 
larynx  associated  with  a  deviation  of  the  septum  blocking  up  the 
left  nostril.  I  proposed  to  him  that  he  should  allow  me  to  remove 
the  obstruction,  and  without  further  delay  I  did  so;  when  he  saw 
me  again  about  a  fortnight  later  he  expressed  his  surprise  and 
delight  to  find  that  the  left  ear,  which  had  always  been-what  he 
considered  a  deaf  one,  had  improved  immensely,  and  was  now 
almost  as  good  as  the  other.  In  this  case  the  condition  in  the 
nose  was  as  purely  an  obstruction  as  it  was  possible  to  find;  such 
a  case  seems  to  be  absolutely  convincing. 

As  to  the  question  of  why  a  nasal  obstruction  should  have  this 
injurious  effect,  it  has  been  pointed  out  that  behind  any  obstruc- 
tion in  the  nose  there  is  during  inspiration  a  condition  of  negative 
pressure  or  suction  acting  upon  the  liquids  in  the  soft  distensible 
tissues,  thereby  causing  increase  of  turgescence,  both  in  the  pos- 
terior part  of  the  nasal  cavities,  in  the  naso-pharynx,  in  the 
Eustachian  tube  and  tympanum,  leading  at  the  same  time  to  indraw- 
ing  of  the  membrana  tympani  itself.      It  is   not  difficult  to  realize 
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how  these  conditions  may  be  kept  up  by  continuance  of  the  pres- 
ence of  the  nasal  obstruction  and  how  their  removal  may  lead  to 
an  improvement  in  the  condition  of  the  ear.  In  well-marked  cases, 
then,  there  seems  to  me  to  be  no  room  for  a  diversity  of  opinion, 
and  it  will,  I  think,  be  admitted  that  a  large  number  of  cases — I 
do  not  say  all — of  catarrhal  diseases  of  the  middle  ear  are  favorably 
influenced  by  the  removal  of  nasal  obstructions.  In  order  to  arrive 
at  ourproper  limitations  we  must  form  some  estimate  as  to  whether 
in  any  given  case  the  degree  of  nasal  obstruction  is  such  as  to  bring 
about  the  changes  described  in  the  middle  ear.  In  the  next  place, 
how  are  we  to  recognize  in  any  given  case  that  the  disturbance  in 
the  middle  ear  is  of  the  nature  described,  and  that  its  cause  may 
be  kept  up  by  nasal  obstruction?  In  regard  to  the  first,  there  is 
no  doubt  some  necessary  proportion  between  the  transverse  sec- 
tion of  the  nasal- channels  and  the  amount  of  air  to  be  drawn  into 
the  lungs  with  each  inspiration,  but  in  practice  we  may  be  guided 
by  the  sensation  of  the  patient,  the  amount  of  the  visible  departure 
from  the  normal  calibre,  and  the  capacity  of  tHe  patient  for  breath- 
ing with  the  mouth  shut,  so  that  in  reality,  if  we  are  too  much 
biased,  we  may  make  a  very  reasonable  approach  to  accuracy  in 
our  determination  as  to  whether  nasal  obstruction  is  oris  not  pres- 
ent. It  is  absurd  to  suppose  that  a  slight  degree  of  obstruction 
affecting  one  nostril  can  produce  any  considerable  degree  of  nega- 
tive pressure. 

With  regard  to  the  forms  of  disease  of  the  middle  ear  attributable 
to  nasal  obstruction,  they  are  chiefly  characterized  by  congestion 
and  indrawing  of  the  boundaries  of  the  tympanum,  and  in  especial 
the  various  forms  of  moist  catarrh.  From  these  we  must  carefully 
distinguish  the  typical  cases  of  dry  catarrh  which  constitute  the 
opprobia  of  aural  surgery ;  in  these  the  essence  of  the  disease  is  a 
thickening  of  the  tissues  and  ossification  of  the  tissues  surrounding 
the  footplate  of  the  stapes  in  the  fenestra  ovalis,  which  is  essentially 
of  an  osteo-arthritic  nature,  and,  like  chronic  osteo-arthritis  of  other 
joints,  almost  inexplicable  as  regards  its  etiology.  It  is  necessary 
to  be  able  to  identify  this  class  of  case,  so  that  we  may  not  imperil 
the  reputation  of  oto-rhinology  by  oromising  results  from  the  removal 
of  nasal  obstructions  which,  from  the  nature  of  things,  cannot  be 
attained.  ****  *  «  *  » 

The  most  typical  cases  are  those  of  chronic  Eustachian  catarrh 
associated  with  adenoid  vegetations  in  the  naso-pharynx,  and  the 
indication  admits  of  no  dispute. 

There  is  another  class  of  cases  altogether,  in  which  the  question 
of  treating  a  nasal  obstruction   becomes   a  very  important  one. 
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In  the  majority  of  cases  any  obstruction  of  the  nose  sufficient  to 
affect  injuriously  the  organ  of  hearing  produces  at  the  same  time 
other  symptoms  which,  quite  apart  from  the  ear  disease,  indicate  its 
removal,  and  when  such  indications  are  not  present  it  is  right  to 
hesitate  very  seriously  before  carrying  out  the  operation  in  the  nose. 
Another  serious  consideration  presents  itself  with  operations  in  the 
nose,  whether  in  the  nature  of  cautery  or  cutting;  though  as  a  rule 
quite  innocent,  they  are  at  times  followed  by  suppurative  inflamma- 
tion in  the  middle  ear,  and  nothing  could  be  more  distressing  than 
for  this  to  take  place  as  the  result  of  an  operation  intended  for  the 
cure  of  a  non-suppurative  affection  of  the  middle  ear.  In  the  writer's 
opinion  the  great  safeguard  against  the  propagation  of  inflammation 
to  the  middle  ear  is  the  avoidance  of  any  form  of  plugging  after 
nasal  operations ;  for  this  purpose  it  is  advisable  that  after  the  opera- 
tion the  bleeding  should  be  allowed  to  expend  its  violence  before 
the  patient  gets  beyond  the  reach  of  the  surgeon.  Again,  in  view 
of  the  possibility  that  the  nasal  mucus  possesses  some  bactericidal 
properties,  it  is  advisable  that  the  smallest  amount  of  mucous  mem- 
brane possible  should  be  removed  compatible  with  the  relief  of  the 
obstruction. 

To  resume :  there  is  a  causal  association  between  nasal  obstruc- 
tion and  some  forms  of  disease  of  the  middle  ear,  especially  the 
moist  catarrh  ;  but  not  the  typical  sclerotic  catarrh.  In  some  cases 
of  nerve  deafness  good  results  may  follow  the  improvement  in  nerve 
tone  produced  by  removal  of  nasal  obstruction.  In  operations  in 
.the  nose  all  precautions  should  be  taken  which  diminish  the  possi- 
bility of  the  occurrence  of  suppurative  inflammation  of  the  middle 
ear.  In  doubtful  cases  nasal  operations  should  be  avoided,  unless 
there  are  other  indications  apart  from  the  affection  of  the  middle 
ear. 

ScANEs  Spicer  (London)  said  there  was  in  need  of  some  standard 
of  measurement  of  nasal  obstruction.  Was  it  the  fact  of  nasal  ob- 
struction fer  se,  or  did  the  results  depend  upon  the  nature  of  the 
obstruction  ?  Was  the  essential  fact  the  reduction  of  pressure  ? 
Practically,  it  was  important  to  know  what  they  were  to  tell  their 
patients.  Under  what  circumstances  could  improvement  in  hearing 
be  promised,  or  even  arrest  of  progressive  deafness  as  the  result  of 
intranasal  operations?     It  was  important  to  settle  these  points. 

Hebert  Tilley  (London)  said  that  nasal  obstruction  alone,  how- 
ever marked,  could  not  be  regarded  as  the  factor  of  greatest  import- 
ance in  the  causation  of  the  great  majority  of  cases  of  deafness.  In 
the  recorded  cases  of  complete  congenital  occlusion  of  the  choana; 
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(nine  cases  in  all)  deafness  was  conspicuous  by  its  absence.  His 
own  experience  was  that  intranasal  operations  for  the  removal  of 
obstruction  in  cases  of  so-called  "dry  catarrh"  were  almost  invari- 
ably failures;  he  could  not  recall  a  single  success  as  regarded  hearing 
power,  although  the  patient  might  feel  great  benefit  otherwise  from 
relief  of  the  nasal  obstruction.  He  had  long  since  given  up  advising 
intranasal  operations  in  such  cases,  and  if  pressed  to  operate  was 
careful  to  explain  that  the  chance  of  relief  to  deafness  was  very 
remote.  On  the  other  hand,  in  the  moister  form  of  aural  catarrh 
which  varied  from  time  to  time  and  were  associated  with  moist  sounds 
on  auscultation,  excellent  results  might  often  be  obtained  by  the 
removal  of  nasal  obstruction  due  to  hypertrophic  catarrh,  polypi, 
septal  spurs,  deflections,  etc. 

JoBsox  HoRXE  (London)  pointed  out  the  importance  of  age  as  a 
factor.  In  childhood  the  inferior  meatus  and  Eustachian  tube  formed 
practically  one  continuous  channel,  and  at  the  same  time  the  naso- 
pharynx was  small,  flence  the  danger  of  infection  of  the  middle 
ear.  With  growth  the  naso-pharynx  developed  and  an  increased 
interval  separated  the  posterior  nares  and  Eustachian  tubes,  so  that 
there  was  less  danger  of  infection,  and  at  the  same  time  the  effect 
of  nasal  obstruction  of  the  ears  was  diminished.  This,  he  thought, 
to  some  extent  explained  why  certain  forms  of  nasal  obstruction, 
such  as  polypi,  which  were  chiefly  found  in  adults,  were  compara- 
tively seldom  associated  with  ear  disease,  in  contrast  with  the  fre- 
quency with  which  such  disease  was  found  in  connection  with 
adenoids,  which  was  essentially  a  disease  of  early  life.  Change  to 
a  dry  climate  was  preferable  to  intranasal  treatment  after  removal 
of  adenoids. 

Watson  Williams  (Bristol)  said  that  catarrh  rather  than  nasal  ob- 
struction was  generally  the  essential  factor  causing  disease  of  the  mid- 
dle ear  in  cases  where  there  was  a  direct  connection  between  the  nasal 
disease  and  the  aural  affection  ;  and  though  it  was  true  that  a  cer- 
tain measure  of  nasal  obstruction  would  be  found  in  a  large  propor- 
tion of  such  cases,  yet  the  nasal  stenosis  -per  se  had  no  causal  effect 
in  either  setting  up  or  maintaining  the  catarrhal  condition.  He  had 
frequently  observed  that  the  most  obvious  and  rapid  subsidence  of 
Eustachian  catarrh  had  followed  the  removal  of  post-nasal  adenoids, 
which  either  from  their  relatively  small  size  or  from  their  position 
were  certainly  not  directly  causing  nasal  obstruction ;  and  on  the 
other  hand,  cases  with  most  pronounced  adenoid  hypertrophy  had 
not  seldom  been  free  from  aural  complications.  Similarly  marked 
nasal  stenosis  due  to  large  pedunculated  polypi  was  rarely  productive 
of  middle-ear  disease,  while  the  diffuse  multiple  polypi  or  polypoid 
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granulations  associated  with  ethmoidal  disease  and  consequent  ca- 
tarrh of  the  upper  air  passages  were  more  disposed  to  aural  com- 
plications. He  was  convinced  that  the  effect  of  "negative  pressure," 
both  in  the  production  of  nasal  catarrh  and  hypertrophy,  and 
Eustachian  catarrh  and  middle-ear  disease,  was  largely,  if  not  en- 
tirely, hypothetical,  and  that  the  presence  of  minor  degrees  of  nasal 
obstruction  were  per  se  of  little  clinical  importance  from  the  aural 
standpoint. 

Richard  Lake  (London)  said  the  point  was  not  what  should  con- 
stitute nasal  obstruction,  but  what  forms  of  ear  disease  could  be  re- 
lieved by  intranasal  measures.  He  believed  that  almost  all  cases 
of  chronic  dry  catarrh  were  nasal  in  origin  ;  the  question  was,  what 
cases  would  benefit  by  an  obstruction  being  removed,  and  what 
guides  had  we  to  aid  us?  They  were,  he  thought,  (i)  the  duration 
of  air  conduction;  (2)  the  mobility  of  the  malleus;  (3)  the  effects 
of  inflation.  Short  air  conduction,  immobility  of  the  malleus,  and 
no  improvement  after  inflation  left  but  little  hope  of  aid  from  intra- 
nasal treatment.  With  reference  to  such  treatment,  he  thought  the 
most  useful  work  was  done  in  the  posterior  half  of  the  nose,  as  in 
removal  of  enlarged  ends  of  inferior  turbinals,  which  acted  as  a  direct 
irritant  to  the  Eustachian  tube.  In  cases  of  flaccidity  of  the  mem- 
brana  tympani  it  was  usually  found  that  the  nose  on  that 
side  was  stenosed,  and  it  was  better  to  remove  the  obstruc- 
tion before  treating  the  ear  directly.  As  to  "negative 
pressure"  in  the  naso-pharynx  in  cases  of  nasal  obstruction, 
with  all  due  deference  to  Dr.  Dundas  Grant,  who  had 
stated  that  they  were  all  practically  agreed  on  its  presence,  he  wished 
to  say  that  he  was  not.  He  considered  that  the  effects  of  nasal  ob- 
struction were  due  to  the  mucus  catarrh  set  up  in  the  naso-pharynx, 
and  that  the  indrawing  of  the  membrane,  etc.,  should  be  ascribed  in 
great  part  to  the  attempts  on  the  patient's  part  to  clear  the  naso- 
pharynx by  hawking,  thereby  constantly  sucking  the  air  out  of  the 
middle  ear  without  subsequent  inflation.  Personally,  he  did  not 
find  the  tuning-fork  tests  of  any  help  in  these  cases. 

HoLBRooK  Curtis  (New  York)  objected  to  the  term  "negative 
pressure"  as  unscientific.  One  might  just  as  well  describe 
vomiting  as  "negative  .swallowing."  The  general  systemic 
improvement  due  to  the  relief  of  a  nasal  stenosis  and 
consequent  improvement  in  the  quality  of  the  blood  had 
been  rather  lost  sight  of  in  the  discussion.  Improvement 
might  be  due  to  this  rather  than  to  the  nasal  operation  affecting 
the  pharyngeal  air  supply.  His  experience  had  been  that  quite  a 
large  ear  practice  had  come  to  him  as  the  direct  result  of  intranasal 
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work  without  reference  to  the  ear,  the  improvement  in  hearing  fol- 
lowing intranasal  operations  causing  a  natural  evolution  of  otolog- 
ical  work.  This  alone  would  be  convincing  to  him.  Sclerotic  ear 
cases  demanded  less  surgical  work  in  the  nose,  and  more  instilla- 
tions of  vaseline,  etc.,  in  the  Eustachian  tube.  He  regretted  that  the 
bougie  and  electrolytic  treatment  of  strictures  of  the  Eustachian 
tube  had  not  been  discussed,  for  he  considered  it  an  important  ad- 
junct to  treatment. 

H.  Pegler  (London)  thought  it  was  often  difficult  to  draw  a 
distinct  line  of  demarkation  between  catarrhal  and  sclerotic  cases 
of  middle-ear  deafness.  Most  of  them  must,  he  thought,  have 
been  agreeably  surprised  at  times  by  improvement  in  hearing  in 
cases  which  hadbeen  operated  upon  for  nasal  obstruction  only. 
He  thought  one  could  not  promise  improvement,  or  even  arrest 
of    progressive  deafness. 

Spicer  said  he  thought  many  of  the  cases  were  mixed,  and 
with  such  no  doubt  there  was  some  difficulty.  What  about  the 
cases,  say,  with  obstruction  much  worse  during  a  cold  or  at  night? 
Personally,  he  would  not  promise  improvement  if  the  aural  condition 
had  existed  over  a  year.    In  recent  cases  he  advised  nasal  operation. 

Dr.  McBride  referred  to  Dr.  Jobson  Home's  remarks  on  the  size 
of  the  naso-pharynx  as  a  factor.  That  idea  was  not  in  accordance 
with  his  experience.  With  regard  to  adenoids,  the  distribution  of 
the  tissue  was  of  great  importance.  A  large  central  cushion  on  the 
vault  might  be  quite  harmless  to  the  ears,  while  quite  a  small  amount 
laterally  might  compress  the  tubes  and  cause  deafness.  He  had 
frequently  observed  this  and  was  quite  certain  of  it.  With  regard 
to  Dr.  Holbrook  Curtis'  views,  we  must  have  chapter  and  verse, 
precise  details  of  cases  tested  before  and  after  operation  ;  pious  opin- 
ions were  not  sufficient. 

Cresswell  Baber  agreed  that  the  adenoid  operation  was  often 
only  the  first  step  in  treatment,  and  on  the  other  hand  no  doubt  cases 
were  sometimes  operated  on  unnecessarily.  With  regard  to  the 
measure  of  nasal  obstruction,  he  had  used  Kayser's-  rhinometer,  but 
it  was  not  very  satisfactory.  The  rule  for  inflation  he  suggested  for 
doubtful  cases.  He  would  not  operate  with  a  view  to  prevention. 
li  there  was  negative  pressure  during  inspiration,  there  must  be 
positive  pressure  during  attempted  expiration  through  the  nose. 
The  negative  pressure  theory  was,  he  thought,  rather  unsub- 
stantiated. 

DuN'DAS  Grant  differed  from  Mr.  Lake  with  regard  to  the  tuning- 
fork.  He  thought  it  supplied  very  valuable  data  if  carefully  used. 
The  bulging  of  the  membrane  referred  to  by  Mr.  Lake  suggested 
the  possibility  of  a  perverted  action  of  the  tubal  muscles  causing 
air  to  enter  the  middle  ear  during  the  act  of  swallowing. 

(7^0  be  continued.) 
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Pulmonary  Tuberculosis :  Its  Modern  Prophylaxis  and  tlie  Treat- 
ment in  Special  Institutions  and  at  Home Alvarenga  Prize  Essay  of  the 

College  of  Physicians  of  Philadelphia  for  the  Year  1898,  Revised  and  Enlarged.  By 
S.  A.  Knopf,  M.D.  (Paris  and  Bellevue,  N.  Y.),  physician  to  the  Lung  Department 
of  the  New  York  Throat  and  Nose  Hospital,  etc.  Descriptions  and  illustrations  of 
the  most  important  sanatoria  of  Europe,  the  United  States  and  Canada.  Pp.  343, 
cloth.     P.  Blakiston's  Son  &  Co.,  publishers,  Philadelphia.     Price,  $3.00. 

Our  sources  of  information  concerning  the  sanatoria  and  resorts  for  the  special 
treatment  of  tuberculosis  have  heretofore  been  so  scattered  that  if  this  monograph  had 
accomplished  but  the  one  purpose  of  gathering  these  valuable  data  into  one  volume, 
it  would  have  been  an  acceptable  contribution  to  this  special  literature.  Not  only  has 
this  been  admirably  done,  but  the  actual  merit  of  the  work  and  the  suggestion  of  the 
author  has  earned  for  it  the  Alvarenga  prize  for  the  year  1898. 

In  its  present  form  this  essay  has  been  revised  and  enlarged  to  formidable  pro- 
portions, and  numerous  data  and  personal  experiments  and  sketches  of  the  history  of 
tuberculosis  have  been  added.  The  most  considerable  addition  to  the  original  essay 
is  the  description  and  illustration  of  some  of  the  most  important  sanitoria,  special 
hospitals  and  homes  for  the  exclusive  treatment  of  consumptives.  This  volume  pre- 
sents the  latest  thoughts  of  the  leading  European  and  American  hygienists  and 
physicians  on  prophylaxis  and  special  treatment  of  pulmonary  tuberculosis. 

Another  feature  which  is  indicative  of  the  best  value  of  this  monograph  is  its 
practicability.  A  long  experience  of  the  author  and  his  actual  personal  investigation 
of  the  numerous  sanitoria  and  hospitals  which  he  describes  gives  the  book  a  stamp  of 
originality  and  makes  it  a  valuable  reference  volume  to  the  general  practitioner  and 
specialist  alike.  M.  A.  G. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.M.,  M.D.,  Professor  of 
Otology  in  Cornell  University  Medical  College,  New  York.  With  an  introductory 
chapter  by  Clarence  J.  Blake,  M.D.,  Professor  of  Otology  in  the  Harvard  Med- 
ical School,  Boston.  In  one  handsome  12mo.  volume  of  422  pages,  with  114  en- 
gravings and  3  colored  plates.  Cloth,  $2.25,  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

The  necessity  of  a  second  edition  of  this  excellent  volume  bespeaks  its  popu- 
larity. In  the  revised  edition  some  twenty-five  pages  of  new  matter  have  been 
added,  in  which  more  extended  consideration  has  been  given  to  the  Schwartze-Stacl^ 
operation  and  to  the  use  of  normal  saline  solution  in  intravenus  injections.  Many 
new  illustrations  have  been  added,  and  among  the  more  striking  additions  may 
be  mentioned  a  plate  containing  nine  colored  figures  of  the  drum  membrane  in  health 
and  disease,  and  another  showing  the  pneumatic  cells  and  tympanic  cavity. 

In  our  previous  review  we  have  commended  this  volume  to  student,  practitioner 
and  specialist  alike,  and  desire  to  again  endorse  it  as  one  of  the  best  manuals  of 
otology  published  in  America.  M.  A.  G. 
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Transactions  of  the  Sixth  Internationa!  Otological  Congress,  Lon- 
don, 1S99.  Edited  by  E.  Cresswell  Baber,  Honorary  Secretary-General,  Lon- 
don.    The  Southern  Publishing  Co.,  62  Fleet  Street.    1900. 

Hardly  twelve  months  have  elapsed  since  the  otologists  of  the  world  met  on  the 
banks  of  the  Thames,  and  the  complete  volume  of  the  Transactions  is  now  in  their 
hands.  As  many  of  the  papers  had  to  be  edited  and  set  up  in  type  in  a  foreign 
tongue,  arid  as  considerable  delay  was  entailed  througl^  the  adoption  of  the  admir- 
able plan  of  submitting  them  to  their  authors,  we  must  confess  that  these  transactions 
have  been  put  through  the  press  with  a  promptitude  which  will  compare  favorably 
with  similar  work  at  many  othei  international  gatherings.  Mr.  Cresswell  Baber  has 
added  to  the  indebtedness  we  already  owed  him  for  his  management  of  last  year's 
meeting. 

The  volume  not  only  contains  all  the  papers  read  and  the  discussions  held  on 
them,  but  is  also  completed  by  a  number  of  valuable  contributions  which  were  pre- 
sented but  could  be  accepted  for  publication  only.  A  satisfactory  index,  both  of 
subjects  and  authors,  completes  the  book. 

We  do  not  pretend  to  have  read  through  the  volume,  being  already  acquainted 
with  most  of  the  contributions,  but  from  having  dipped  into  it  freely  we  are  struck 
with  the  careful  way  in  which  the  proofs  have  been  read — a  weary  and  thankless  task 
carried  out  by  Dr.  A.  J.  Hutchison — and  the  consequent  absence  of  mistakes  in  the 
spelling  of  the  foreign  contributions. 

To  those  who  were  not  members  of  the  London  Congress  we  can  warmly  com- 
mend this  volume — a  few  copies  of  which  are  on  sale  at  a  moderate  price — as  a  per- 
fect storehouse  of  the  modern  views  of  the  masters  of  otology. 

StClair  Thomson. 

Manuale  di  Terapia  E  Medicina  Operatoria  deH'Orecchio.  (Manual  of 
Treatment  and  Operations  on  the  Ear).  By  Professor  Gherardo  Ferreri,  teacher 
in  the  Oto-Laryngological  Clinic  of  the  Royal  University  of  Rome.  Roma:  Society 
Editrice  Dante  Alighieri.     Price,  7  lire. 

This  is  a  practical  guide  to  the  treatment  of  the  diseases  of  the  ear.  It  is  not 
concerned  with  details  either  as  to  the  methods  of  examination  or  the  conditions 
which  may  be  met  with.  These,  indeed,  are  much  better  learned  by  attending  an 
otological  clinic.  The  technique  required  for  examining  the  ear  satisfactorily  is  not 
difficult  to  acquire,  and  to  those  who  have  mastered  it  the  handbook  under  considera- 
tion will  prove  most  useful.  It  has  done  for  diseases  of  the  ear  what  Lermoyez  has 
already  done  for  nasal  affections  by  his  work  entitled  "Therapeutique  des  Maladies 
des  JFosses  Nasales."  Our  only  regret  is  that  Italian  is  not  a  better  known  language, 
for  then  this  excellent  manual  by  our  Roman  collaborator  would  secure  the  wider 
audience  which  it  merits.  StClair  Thomson. 
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American  Year  Book  of  Medicine  and  Surgery,  1900  (Surgery).  Edited 
by  Geo.  M.  Gould,  M.D.,  with  the  co-operation  of  prominent  American  and  foreign 
authors.  Imperial  octavo,  560  pages;  cloth,  $3.00  net;  half  morocco,  $3.75.  W.  B. 
Saunders,  Publisher,  Philadelphia.     1900. 

In  the  surgery  volume  of  the  1900  "American  Year  Book  of  Medicine  and  Sur- 
gery" are  a  series  of  chapters  on  otology,  rhinology  and  laryngology  which  may  be 
of  special  interest  to  our  readers. 

The  section  on  otology,  edited  by  C.  H.  Burnett,  M.D.,  of  Philadelphia,  con- 
tains a  brief  record  of  recent  activity  in  this  field  of  medicine  and  references  to  reports 
of  interesting  cases  during  the  past  season.  It  may  be  worthy  of  remark  that  the 
author  of  this  section  fails  to  refer  to  a  single  one  of  the  many  original  communica- 
tions on  otology  published  in  The  Laryngoscope,  and  as  many  of  the  most  import- 
ant American  papers  in  this  field  have  been  published  exclusively  in  this  journal,  this 
digest  of  otology  must  be  considered  far  from  complete. 

The  chapter  on  diseases  of  the  nose  and  throat,  as  edited  by  E.  Fletcher  Ingalls, 
M.D.,  and  H.  G.  Ohls,  M.D.,  of  Chicago,  is  a  very  succinct  and  interesting  report  of 
recent  laryngological  progress.  An  additional  feature  of  value  in  the  preparation  of 
this  chapter  is  the  introduction  of  a  series  of  interesting  illustrations  of  important 
cases  and  new  instruments.  It  is  the  best  short  report  of  progress  in  laryngology 
which  has  as  yet  come  to  our  notice.  M.  A.  G. 

Progressive  Medicine,  a  quarterly  digest  of  advances,  discoveries  and  im- 
provements in  the  medical  and  surgical  sciences,  edited  by  Hobart  Amory  Hare, 
M.D.,  assisted  by  Chas.  Adams  Holder,  M.D.,  with  a  staff  of  collaborators. 
Volume  iii,  September,  1900,  octavo,  cloth,  408  pages;  price,  $2.00.  Lea  Bros., 
publishers,  Philadelphia. 

In  the  section  on  diseases  of  the  thorax  and  its  viscera  there  are  several  chapters 
which  contain  points  of  special  interest  to  our  readers  and  which  will  be  reviewed  in 
greater  detail  in  our  abstract  department. 

Glaucoma:  Its  Symptoms,  Varieties,  Patliology  and  Treatment.  Alex. 
W.  Stirling,  M.D.,  CM.  (Edin.);  D.  P.  H.  (Lond).  Atlanta,  Ga.  Jones  H. 
Parker,  pviblisher,  St.  Louis. 

This  work  gives  a  most  thorough  and  complete  summary  of  practically  all  that  is 
known  of  glaucoma  (up  to  the  time  of  its  publication)  and  is  a  most  valuable  refer- 
ence volume  to  every  ophthalmologist's  library.  The  chapter  on  the  condition  of  the 
vortex  veins  and  choroid  shows  especial    study  and  research.  M.  W. 
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ORIGINAL   COMMUNICATIONS. 

/Original  communications  are  received  with  the  understanding\ 
\that  they  are  contributed  exclusively  to  The  Laryngoscope./ 

PRESIDENT'S  ADDRESS AMERICAN   LARYNQOLOQICAL, 

RHINOLOQICAL  AND  OTOLOQICAL  SOCIETY.* 

BY    D.   BRADEN   KYLE,   M.D.,   PHILADELPHL\. 

Gentlemen   of    the    Americafi    Laryngological^    Rhifiological   atid 
Otological  Society : — 

In  this  progressive  age  the  investigating  mind  of  scientific  workers 
has  necessarilv  increased  the  fields  of  observation.  ^Methods  of 
investigation  have  undergone  transformation.  Conclusions  and  gen- 
eralizations are  founded  on  facts  and  definite  lines  of  thought.  It  is 
this  stimulus  for  investigation  that  in  order  to  become  highly  pro- 
ficient necessitates  close  application  to  one  subject.  With  the 
increasing  knowledge  in  medical  sciences  there  comes  a  necessity  of 
more  subdivisions  and  classifications,  although  specialism  is  in 
nowise  a  modern  innovation  in  medicine.  In  the  days  of  Hippocrates 
and  Galen  it  is  written:  "And  they  had  physicians  for  the  heart,  for 
the  lungs,  for  the  entrails,  for  the  stomach  and  for  various  parts  of 
the  human  body." 

Specialism  is  looked  upon  by  many  as  a  one  line  in  medicine,  not 
even  a  double  tracks  while  quite  the  contrary  is  true.  The  specialist 
must  not  only  have  a  thorough  knowledge,  in  fact  an  exact  knowl- 
edge, of  his  subject,  and  in  order  to  have  that  knowledge  he  must 
have  a  thorough  knowledge  of  general  medicine. 

Why  is  it  that  the  specialist  is  often  considered  narrow.'  Because 
often  he  is  allowed  only  to  treat  the  local  spot,  and  the  correction  of 
the  general  health  of  the  patient  is  left  to  the  general  practitioner, 
w"hen  in  seven  out  of  ten  cases  the  local  spot  is  dependent  upon  some 
systemic  condition. 

*  Read  before  the  sixth  annual  meeting  of  the  American  Larj'ngological,  Rhinological 
and  Otological  Society,  Philadelphia,  May  31,  1900. 
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Specialism  should  not  mean  the  treating  of  only  a  part  of  the  body. 
While  the  specialist  apparently  limits  his  field  of  work  to  certain 
parts,  yet  the  disease  manifested  in  such  parts  is  not  necessarily  local, 
and  may  be  only  a  local  manifestation  of  a  systemic  condition  ;  then 
the  specialist  who  does  not  take  into  consideration  the  general  con- 
dition of  his  patient  to  determine  its  possible  effect  on  a  local  lesion 
is  not  worthy  of  the  name — specialist.      He  is  a  local  doctor. 

In  medicine  the  true  purpose  of  all  research  for  knowledge  is  the 
preservation  and  prolongation  of  life.  The  increased  interest  taken 
in  the  study  of  the  natural  and  physical  sciences  has  had  a  most  val- 
uable indirect  influence  upon  the  medical  profession. 

The  tendency  of  the  medical  sciences  has  been  upward.  It  must 
necessarily  be,  for,  like  everything  in  nature,  when  growth  ceases  it 
begins  to  die.  The  nearer  we  get  to  nature  the  more  scientific  we 
become.  The  same  laws  of  chemistry  apply  equally  to  the  clay  and 
to  the  brain.  Specialism  has  made  most  rapid  progress  within  the 
last  decade. 

In  order  to  bring  about  the  highest  perfection  in  medical  sciences 
it  requires  individual  efforts  of  individuals  and  the  united  efforts  of 
all.  "He  who  thinks  he  can  do  without  the  world  deceives  himself; 
but  he  who  thinks  the  world  cannot  do  without  him  is  still  more  in 
error." 

Scientific  medicine  will  always  stand  against  any  isin^  pathy  or 
faith  cure. 

Investigation  must  and  will  go  on.  "The  discovery  of  truth  by 
slow  progressive  meditation,  is  talent;  intuition  of  the  truth,  not  pre- 
ceded by  perceptible  meditation,  is  genius."  "Some  never  think 
what  they  say;  others  never  say  what  they  think."  "Convictions 
which  remain  silent  are  never  sincere  nor  profound."  "Modesty  is 
sometimes  an  exalted  pride."  "To  judge  the  real  importance  of 
an  individual  one  should  think  of  the  effect  his  death  would  pro- 
duce." 

The  medical  profession  must  necessarily  be  opinionated  ;  though 
not  necessarily  self-opinionated  as  individual  members.  If  such 
were  not  the  case  we  would  be  compelled  to  accept  new  dogmas  for 
more   established   fact,  or  we    would  be  considered  non-pi-ogressive. 

Radicalism  and  conservatism  are  necessary  to  any  great  reform. 
Both  are  necessary  in  medicine,  and  yet  a  very  good  maxim,  with 
which  many  of  us  are  familiar,  is: 

Be  not  the  first  by  whom  the  new  is  tried ; 
Nor  yet  the  last  to  lay  the  old  aside. 

In  politics  I  suppose  such  a  person  would  be  called  a  "middle-of- 
the-road"  man,  but  it  is  a  good  policy  to  pursue  in  medicine. 
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It  is  pleasing  to  note  that  within  the  last  few  years  more  and  more 
attention  is  being  given  to  the  study  of  general  conditions  with  local 
manifestations.  It  the  specialist  is  not  thoroughly  versed  in  every 
branch  of  medicine,  his  field  of  investigation  will  be  limited,  and  the 
otologist  will  consider  every  reflex  disturbance  of  the  ear,  the  rhi- 
nologist  the  reflex  disturbance  of  the  nose,  and  the  laryngologist  the 
reflex  disturbance  of  the  larynx,  responsible  for  many  ailments. 

Our  specialty  also  demands,  besides  this  general  knowledge  of 
medicine,  an  intimate  knowledge  of  associated  and  adjacent  struc- 
tures. How  many  catarrhal  conditions  of  the  pharynx  and  larynx 
are  dependent  upon  and  caused  by  a  similar  condition  in  the  esophagus 
or  stomach  ? 

We  must  not  deal  with  the  throat,  nose  and  ear  in  a  mechanical 
way,  as  if  they  were  detached  organs,  but  must  take  into  general 
consideration  the  condition  of  the  individual.  This  then  involves  a 
thorough  knowledge  of  physiology,  pathology  and  applied  thera- 
peutics. 

One-sideism  in  medicine  is  not  limited  to  the  specialist.  While 
it  may  be  more  marked  in  that  line,  yet  we  do  have  the  specialist 
crank  in  the  general  practitioner's  ranks.  For  example,  some  gen- 
eral practitioners  want  to  explain  all  our  ailments  from  the  uric  acid 
standpoint,  while  others  believe  that  auto-infection  from  the  intes- 
tinal tract  is  the  primary  cause  of  all  our  diseases  :  yet  it  is  the  fanatic 
who  starts  great  reforms. 

Geographical  pathology  plays  an  important  part  in  medicine  and 
the  meteorological  conditions  influencing  epidemics  is  unques- 
tionable. 

The  day  of  chemical  anatomy  and  chemical  pathology  is  not  far 
distant.  It  is  the  chemistry  of  the  secretions  and  the  chemistry  of 
the  blood  which  control  in  a  gr^at  measure  the  action  and  reaction 
of  drugs'.  It  is  a  well-known  fact  that  in  the  various  forms  of  de- 
generation it  is  the  chemistry,  physiological  or  pathological,  which 
controls  and  determines  the  variety  of  degeneration.  On  no  other 
basis  can  we  explain  why  in  one  case  of  typhoid  fever  we  have  Zen- 
ker's hyaline  degeneration  of  muscle  and  in  another  case  we  have 
fatty  degeneration.  So  important  do  I  consider  the  subject  of  chemical 
pathology,  of  which  comparatively  little  is  now  known,  that  ere  long 
I  believe  it  will  take  as  important  a  place  in  medical  teaching  as 
pathological  anatomy  and  histology. 

The  United  States  offers  more  advantage  for  medical  education 
than  any  other  country  on  the  globe.  With  a  population  of  about 
70,000,000,  we   have  106  medical  schools,  with  different  regulations 
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in  each  state.  Canada,  with  a  population  of  about  5,000,000,  has  1 1 
medical  schools.  Spain,  with  a  population  of  17,000,000,  has  3 
medical  schools.  Italy,  with  a  population  of  29,000,000,  has  17 
universities.  Great  Britain,  with  a  population  of  38,000,000,  has  19 
medical  schools,  10  of  which,  namely  the  universities  confer  the  degree 
of  doctor.  Belgium,  with  a  population  of  over  5,000,000,  has  4 
medical  schools.  France,  with  a  population  of  36,000,000,  has  6 
academies  conferring  degrees  and  16  preparatory  medical  schools. 
Denmark,  with  a  population  of  nearly  2,000,000,  has  i  medical 
school.  The  same  is  true  of  Norway,  with  her  population  of  nearly 
2,000,000.  Sweden,  with  a  population  of  4,000,000,  has  2  univer- 
sities and  I  academy  with  power  to  confer  the  degree  of  doctor  of 
medicine.  Russia,  with  a  population  of  85,000,000,  has  8  medical 
schools.  The  Austro-Hungarian  empire,  with  a  population  of  36,- 
000,000,  has  6  medical  schools.  The  German  empire,  with  a  popu- 
lation of  41,000,000,  has  23  medical  schools.  Many  of  the  foreign 
countries  require  an  academic  degree  before  registration  in  the 
medical  school.  It  is  to  be  hoped  that  in  time  to  come  we  will  reach 
that  degree  of  education  in  this  country,  but  with  our  vast  territories 
the  day  has  not  arrived  in  which  we  can  demand  that  in  all  our  medi- 
cal schools,  otherwise  we  would  deprive  many  talented  and  able 
men  the  privilege  of  studying  medicine.  It  is  not  always  the  man 
with  the  most  titles  after  his  name  who  is  the  most  competent  and 
successful  practitioner. 

It  falls  to  the  duty  of  the  specialist  to  deal  with  the  after-effects  of 
that  trouble.some  disease  epidemic  la  grippe.  During  the  past  winter 
I  saw  many  of  these  cases  with  their  peculiar  symptoms  which  ex- 
cited my  attention.  The  peculiar  infiltration  of  the  mucous  mem- 
brane, which  resisted  all  efforts  of  local  treatment,  lead  me  to  believe 
that  during  the  attack  inflammatory  exudate  which  occurred  during  the 
acute  symptoms  of  the  disease  differed  chemically  from  ordinary  in- 
flammatory exudate. 

While  epidemic  influenza,  or  la  grippe,  may  not  strictly  be  classed  as 
an  infectious  or  contagious  disease,  yet  my  observations  convince  me 
that  there  is  as  distinctive  a  pathological  alteration  of  structure  such  as 
characterizes  diphtheria,  scarlet  fever  or  any  of  the  contagious  dis- 
eases. These  alterations  v'ary  somewhat,  it  is  true  ;  in  fact,  they  are 
controlled  largely  by  the  age  and  general  condition  of  the  individual ; 
also  whether  there  has  been  any  pre-existing  disease  of  the  structure 
or  whether  the  membrane  was  practically  normal  prior  to  the  attack. 
This  latter  is  an  important  factor,  although  age  does  not  seem  to  exert 
much  influence  other  than  the  general  condition  of  the  individual 
would,  as  in  old  age  or  in  the  young. 
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As  you  are  aware,  numerous  bacteria,  I  believe  in  all  some 
twenty-eight,  have  been  described  as  the  exciting  etiological  factor 
of  la  grippe.  Pfeiffer's  bacillus  seems  generally  accepted,  and  many 
writers  consider  its  identity  sufficiently  established  as  to  warrant  its 
classification  as  the  true  etiological  factor.  Be  this  as  it  may,  it  has 
a  curious  way  of  affecting  and  penetrating  certain  tissues,  cavities 
and  locations  of  the  mucous  membrane  which  is  peculiar  to  itself. 

Quite  often  we  find  after  an  attack  of  influenza,  although  the 
patient  made  a  good  recovery,  that  he  complains  of  a  thickening  of 
his  mucous  membrane.  His  own  impression  is  that  it  "feels  thick." 
and,  on  examination,  that  is  exactly  what  you  find.  It  is  not  an 
edematous  swelling,  but  it  seems  tough  and  infiltrated  and  lacks  the 
luster  and  life  of  a  normal  mucous  membrane.  From  examination 
of  microscopic  sections  of  this  tissue,  I  believe  that  during  the  in- 
flammatory attack  there  exudes  into  the  peri-vascular  tissue  a  peculiar 
albuminous  material  not  unlike  that  which  occiirs  in  amyloid  disease, 
and  that  this  material  is  manufactured  in  the  blood  owing  to  some 
chemical  change  brought  about  by  the  toxines  of  the  bacteria,  and 
that  this  material  is  deposited  in  the  tissue  as  an  infiltrate.  Treat- 
ment would  bear  out  this  fact,  as  in  the  majority  of  cases  alteratives 
are  productive  of  the  best  results. 

A  review  of  the  literature  of  diseases  of  the  nose,  throat  and  ear 
shows  that  while  not  a  great  deal  that  is  new  has  been  brought  for- 
ward much  that  is  interesting  has  been  published. 

Schadle,  Holmes  and  Cryer  have  added  much  to  our  knowledge 
on  the  subject  of  accessory  cavities  and  their  relation  to  the  nasal  and 
post-nasal  spaces. 

From  an  etiological  standpoint  the  bacteriological  examinations 
of  secretions  from  sinus  lesions  still  give  rather  uncertain  data, 
various  bacteria  being  found  present.  Friedlander's  pneumococcus, 
the  bacillus  of  diphtheria,  the  diplococcus  lanceolatus  and  various 
staphylococci  seem  to  be  associated  germs.  The  important  relations 
of  the  epidemics  of  la  grippe  to  accessory  sinus  lesions  cannot  be 
questioned.  Pfeiffer's  bacillus,  which  is  accepted  by  some  as  the 
etiological  factor,  surely  must  have  a  predilection  for  the  accessory 
cavities,  for,  with  wonderful  rapidity  the  frontal  sinuses,  the  ethmoid 
cells,  and,  in  many  cases,  the  antrum,  are  involved ;  also  the 
Eustachian  tube  and  middle  ear;  indeed,  mastoiditis  develops  in 
many  cases. 

Transillumination  of  the  various  accessory  sinuses  is  of  the 
greatest  importance,  and  in  this  line  during  the  past  year  a  great 
deal  has  been  written.      It  is  demonstrated  that  transillumination   is 
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not  a  positive  means  of  diagnosis  in  all  cases.  Irregularities  in  size 
of  accessoiy  cavities,  inequality  in  thickness  of  the  bony  walls  sur- 
rounding these  cavities  is  the  important  factor  in  the  failure  of  trans- 
illumination, 

Gerber's  double  diaphanoscope  for  illuminating  the  frontal  sinus 
promises  to  be  a  valuable  aid  in  diagnosis. 

The  demonstration  of  the  important  relation  of  medicine  to  den- 
tistry, which  is  being  shown  by  a  number  of  scientific  articles,  is  a 
long-neglected  field.  The  relation  of  the  facial  contour  and  the 
upper  arch  to  nasal  breathing  in  early  childhood  cannot  be  over- 
estimated ;  in  fact,  it  is  the  nasal  breathing  which  controls  the  reg- 
ular development  of  the  facial  bones  and  especially  the  superior 
maxilla.  A  thin  alveolar  process  of  the  upper  jaw  from  lesions  of 
the  teeth  may  cause  by  extension  of  inflammation,  by  continuity  of 
structure,  lesions  of  the  floor  of  the  nose  or  of  the  antrum,  or,  on 
the  other  hand,  deflections  of  the  septum  or  spurs  situated  close  to 
the  floor  of  the  nose,  by  the  inflammatory  action  set  up  in' the  sur- 
rounding structure  may  bring  about  inflammation  and  diseased  con- 
ditions of  the  teeth  in  the  direct  line  of  obstruction.  The  stoma- 
tologist should  not  only  have  a  thorough  knowledge  of  the  nasal 
cavities  and  accessory  sinuses,  but  also  of  general  medicine,  and 
indeed,  the  general  practitioner  or  specialist  should  have  a  more 
thorough  knowledge  of  stomatology. 

The  diseases  of  the  lateral  sinuses  are  all  recognized  much  more 
readily  and  surgical  procedures  instituted. 

Mosetig-Moorhof  gives  an  interesting  method  of  closure  of  the 
mastoid  cavity  in  cases  in  which  there  has  been  great  loss  of  bony 
structure  by  means  of  a  skin  flap. 

Ballance  also  gives  an  interesting  report  of  closure  of  the  mastoid 
cavity  by  means  of  epithelial  grafts. 

Mastoiditis  in  the  new-born  is  described  by  l^ezold  and  is  known 
as  Bezold's  mastoiditis. 

Bacterioliagical  investigation  has  been  largely  confirmatory,  noth- 
ing new  of  importance  being  recorded,  and  the  fact  remains  that 
virulency  of  germs  within  the  nasal  cavities  is  controlled  the  same 
as  elsewhere,  dependent  upon  the  increased  secretion  and  the  resist- 
ance upon  the  part  of  the  individual.  My  own  investigations,  which 
included  some  five  hundred  laboratory  examinations,  while  in  direct 
opposition  to  the  findings  of  Thomson  and  Hewlett,  or  Wiirtz  and 
Lermoyez,  are  confirmatory  of  Park's  and  Wright's  investigations, 
and  show  that  no  positive  deduction  can  be  made  in  regard  to  the 
relation  to  disease  of  bacteria  found  within  the  nasal  passages. 
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The  immediate  relation  of  the  streptococci  with  various  other 
bacteria,  showing  the  increased  virulence  owing  to  its  presence,  has 
been  demonstrated.  This  is  so  well  demonstrated  and  so  clearly 
proven  that  we  now  speak  of  a  streptococcal  infection,  in  which  a 
membrane  is  formed  in  the  throat,  and  which  is  not  diphtheritic. 
The  local  treatment  of  this  condition  should  be  the  same  as  that  in 
diphtheria,  nothing  being  better  than  Loffler's  solution  applied  twice 
daily. 

Each  year  new  diseases  and  new  classifications  are  brought  forth ; 
for  example,  Todd  has  seen  fit  to  apply  to  the  excoriation  about  the 
nasal  orifice  in  diphtheria  and  scarlet  fever  the  term  "vestibular"  or 
"anterior  rhinitis."  The  name  itself  is  a  misnomer;  it  might  be  a 
dermatitis,  but  scarcely  a  rhinitis. 

The  medication  of  the  pharyngeal,  laryngeal,  tonsillar  and  nasal 
mucous  membranes  by  the  method  known  as  cataphoresis  has 
received  considerable  attention  within  the  past  few  years.  My  own 
experience  has  been  somewhat  limited,  yet  I  have  had  sufficient  to 
convince  me  that  in  a  certain  class  of  cases  this  therapeutic  agent  is 
highly  beneficial. 

Kirstein's  autoscope  with  Thorner's  modification  offers  some  ad- 
vantage as  to  the  examination  of  the  larynx,  although  practically  the 
same  view  may  be  obtained  by  placing  the  patient  on  a  table,  with 
the  shoulders  brought  to  the  edge,  and  the  head  allowed  to  hang 
down  over  the  table.  By  opening  the  mouth  and  drawing  the  tongue 
forward,  direct  inspection  of  the  larynx  can  be  made,  or  if  the 
patient  stand  still  while  the  operator  is  sitting  and  with  the  laryngo- 
scope placed  directly  above  the  larynx,  against  the  soft  palate,  a 
perfect  view  of  the  larynx  will  be  obtained. 

Laryngeal  tumors,  especially  carcinoma,  have  in  a  number  of 
cases,  been  reported  during  the  past  year;  it  is  not  that  the  condition 
is  any  more  frequent  than  before,  but  that  the  operation  for  complete 
and  partial  laryngectomy  has  become  more  perfected.  The  method 
employed  by  Dr.  W.  W.  Keen,  in  which  the  patient  is  placed  in  the 
Trendelenburg  position,  is  surely  the  ideal  one. 

Marestin's  method  of  closing  transverse  wound  of  the  larynx  by 
approximating  and  suturing  each  layer  of  the  tissue  separately  does 
not  differ  from  the  method  proposed  and  successfully  done  a  year 
ago  by  Dr.  W.  W,  Keen  of  this  city. 

Cuh6  has  introduced  a  new  instrument  for  the  application  of 
nitrate  of  silver  in  substance,  into  the   larynx. 

The  treatment  of  diphtheria  seems  to  remain  the  same :  local 
applications  of  Loffler's  solution,  the  administration  of  the  anti- 
diphtheritic  serum  is  largely  accepted,  although  there  are  many  who 
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do  not  believe  in  the  serum  therapy.  The  serum  therapy  of  tuber- 
culosis offers  nothing;  in  fact,  little  is  now  written  on  the  subject. 

The  old  reliable  subject  of  adenoids,  best  anesthetic  to  administer 
in  their  removal,  etc.,  still  continues  to  hold  its  place  in  medical 
literature,  yet  the  operation  is  performed  as  before,  and  there  is 
practically  nothing  new  of  value.  The  best  atzesthetic  is  a  good 
anesthetizer.  The  oxygen-chloroform  anesthesia  seems  to  be  about 
as  safe  as  any,  placing  the  chloroform  in  any  ordinary  wash-bottle 
of  the  oxygen  inhaler,  and  passing  oxygen  through  it,  and  allow'ing 
the  patient  to  inhale  with  the  ordinary  mouth-piece.  It  seems  to  be 
a  safe  and  convenient  method,  and  very  little  chloroform   is  used. 

Under  anesthetics  Poole  recommends  beta-eucain  for  a  local  anes- 
thetic in  operations  on  the  nose   and  throat. 

Botey  reports  some  interesting  modifications  of  the  tracheotomy 
tube.  The  tube  is  intended  to  be  used  in  wounds  and  operations  on 
the  trachea. 

The  subject  of  systemic  infection  through  the  tonsils  is  dealt  with 
extensively  in  an  article  by  Frederick  A.  Packard,  of  Philadelphia. 
The  subject  is  an  interesting  one  and  worthy  of  our  careful  atten- 
tion. 

Labbe  calls  attention  to  tuberculosis  of  the  tonsils,  claiming  that 
in  many  cases  tuberculosis  of  the  pharynx  was  confounded  with  that 
of  the  tonsils. 

The  lingual  tonsil,  which  has  sprung  into  prominence  in  the  last 
year  or  two,  still  occupies  considerable  space  in  medical  literature, 
and  many  lesions  hitherto  supposed  to  be  located  in  the  larynx  and 
pharynx  are  now   attributed   to  this  offending  body. 

The  usefulness  of  supra-renal  extract  for  the  controlling  of  hemor- 
rhage is  being  more  clearly  proven  every  day  as  we  are  learning 
more  and  more  the  best  method  of  its  application  and  the  indica- 
tions and  contra-indications. 

Holger  Mygind  has  called  attention  to  the  treatment  of  ozena  by 
anti-diphtheritic  serum  ;  this  unfortunately  is  a  positive  statement  as 
the  treatment  refers  to  a  condition^  rather  than  a  disease,  as  ozena 
is  a  loosely  used  word.  It  is  possible  to  theorize  as  to  what  anti- 
diphtheritic  serum  might  do  in  the  treatment  of  ozena  provided  that 
ozena  was  due  to  some  infective  lesion  of  the  nasal  cavity,  but  should 
that  ozena  be  due  to  necrosed  bone,  due  to  specific  lesion,  or  come 
from  an  infected  antrum,  where  a  decayed  tooth  has  penetrated  the 
antral  cavity,  I  fail  to  see  where  anti-diphtheritic  serum  would  be  of 
much  value  ;  however,  in  a  certain  line  of  cases  Gougenheim  and 
Mygind  have  obtained  good  results  as  to  the  relief  of  the  odor. 
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The  old  subject  of  atrophic  rhinitis  always  offers  something  new. 
The  application  of  a  powder  composed  of  citric  acid  25  parts  and 
sugar  of  milk  75  parts  is  highly  recommended  by  Somers  for  the 
relief  of  the  disagreeable  odor. 

The  subcutaneous  injection  of  cupric  chloride,  as  suggested  by 
Scheppegrell,  for  the  reduction  of  redundant  tissues,  hyperplasias 
and  benign  growths,  is  destined  to  play  an  important  part  in  the 
treatment  of  such  lesions  of  the  upper  respiratory  tract. 

Vacher  reports  remarkable  success  in  the  treatment  of  acute  and 
chronic  suppurative  otitis  by  the  use  of  a  4  per  ^cent  solution  of 
formal  applied  to  the  ear  by  means  of  a  syringe,  followed  by  local 
applications  of  a  5  per  cent  solution  on  cotton. 

The  usefulness  of  the  Rontgen  ray  is  demonstrated  more  clearly 
from  day  to  day.  Not  only  is  it  useful  for  the  location  of  fractures 
and  foreign  bodies,  but  Wassmend  has  demonstrated  its  value  in 
determining  ossification  of  the  ossicles.  The  dangers  attending  the 
use  of  these  rays  are  also  being  forced  upon  us. 

Operations  on  the  nasal  septum  still  continue  to  occupy  an  im- 
portant place  in  the  province  of  nasal  surgery.  Various  new  meth- 
ods have  been  set  forth  and  old  methods  defended  and  priority 
claimed.  In  reality,  the  various  operations  are  only  modifications 
of  Adams'  original  operation.  Instruments  and  devices  for  the 
correction  of  irregularities  of  the  nasal  septum  still  occupy  our  at- 
tention and  no  doubt  will  as  long  as  irregularities  of  the  septum 
exist.  At  present  the  method  of  correction  and  instruments  for  the 
carrying  out  of  such  method  are  almost  as  numerous  as  the  varieties 
of  deflection.  The  old  subject  of  "Deflection"  cannot  be  placed 
under  any  one  heading,  and  each  individual  case  will  demand  some 
special  modification  and  the  successful  carrying  out  of  this  modifi- 
cation will  depend  entirely  upon  the  individual  operating. 

For  the  past  year  or  so  turbinectomy  greeted  us  on  the  -'contents" 
page  of  almost  every  medical  journal,  only  to  die  away  like  many 
other  fads,  and  now  fortunately  more  people  are  going  about  their 
daily  avocation  with  their  turbinates  safely  in  place.  Turbinectomy 
is  the  most  overworked  operation  within  the  category  of  nasal 
surgery. 

It  is  with  great  satisfaction  that  we  note  the  dearth  of  literature 
on  the  subject  of  actual  cautery  for  the  reduction  of  intra-nasal 
growths  and  thickenings  and  pharyngeal  and  tonsillar  lesions.  It 
has  its  uses,  but  I  know  of  no  therapeutic  agent  more  abused  in  its 
use  than  the  actual  cautery  in  throat  and  nose  work. 

Pathology  and  bacteriology  have  done  much  to  aid  us  in  diagnosis 
and  treatment  and  it  is  pleasing  to  note  that  in  our  special  branch  of 
medicine  the  advance  in  pathology  is  most  marked. 
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While  the  atomizer  and  douche  are  still  used,  it  is  not  with  that 
reckless  frequency  as  heretofore.  It  is  a  well-known  fact  that  while 
much  good  may  be  accomplished  by  their  use,  yet  it  is  possible  by 
their  improper  or  over-continued  use  to  keep  up  the  very  condition 
you  are  aiming  to  relieve. 

The  question  of  most  importance  to  us  to-day  is  that  of  correct 
and  early  diagnosis,  for,  on  this  early  discovery  rests  the  all-essential 
problem  of  prophylaxis  and  cure.  The  appliances  at  our  command 
to-day  for  such  research  are  most  complete. 

The  microscope  is  of  the  greatest  value  to  the  general  practitioner 
and  is  of  special  value  to  the  specialist. 

The  importance  of  urinary  examination  to  determine  the  condition 
of  the  secretions  and  their  possible  effect  upon  the  systemic  condition 
cannot  be  overestimated.  The  same  is  true  of  the  sputum  and  blood 
and  to  the  specialist  this  is  as  highly  important  from  a  diagnostic 
standpoint  as  to  the  general  practitioner. 

The  value  of  careful  nursing  cannot  be  overestimated.  Many  a 
difficult  operation  reaches  a  successful  termination  by  careful,  con- 
scientious nursing  under  the  direction  of  an  efficient,  well  trained, 
gx-aduate  nurse. 

During  the  year  the  interest  shown  in  the  section  meetings  has 
been  highly  gratifying.  It  was  my  good  fortune  to  be  present  at  the 
meeting  of  the  Eastern  Section  under  the  chairmanship  of  Dr.  G, 
Hudson  Makuen  and  also  the  Southern  Section,  which  met  in  Louis- 
ville, Ky.,  under  the  direction  of  Dr.  J.  A.  Stucky.  Both  these 
meetings  were  well  attended  and  many  interesting  and  instructive 
papers  were  read.  While  the  report  may  not  be  so  good  from  the 
Western  and  Middle  Sections,  yet  the  worthy  chairmen  deserve 
great  credit  for  the  heroic  effort  they  made  to  secure  a  successful 
meeting.  The  idea  of  the  section  meetings  is  a  good  one  and  I  beg 
of  every  individual  member  to  make  these  meetings  a  personal  mat- 
ter and  not  only  attend,  but  take  part. 

Since  we  last  met  in  Cincinnati  death  has  reduced  our  numbers 
and  we  mourn  the  loss  of  Dr.  Max  Thorner,  Dr.  Woolsey  Hopkins 
and  Dr.  W.  McNeill  Whistler.  These  men,  known  to  most  of  us, 
were  respected  and  loved  by  us  all.  They  were  honest,  conscien- 
tious workers.  Nothing  I  can  say  will  add  to  the  pleasant  memories 
which  we  all  have  of  them. 

Gentlemen — We  are  gathered  together  in  our  sixth  annual  session 
to  aid  one  another  by  a  rehearsal  of  our  failures  "and  our  successes ; 
that  is,  our  experiences.  Let  us  do  it  in  a  liberal  way  and  along 
liberal  lines.  To  you  all  I  extend  a  most  hearty  welcome  to  our 
City  of  Brotherly  Love. 


PATHOLOGY    OF   ADENOID  GROWTHS.* 

BY    CHARLES    W.    RICHARDSON,    WASHINGTON,   D.   C. 

The  adenoid  masses  in  the  naso-pharynx  vary  greatly  in  their  con- 
sistency. They  may,  therefore,  be  classed  into  two  groups,  which 
may  be  called  the  hard  or  fibrous  type,  and  the  soft  or  gelatinoid 
type.  Their  degree  of  consistency  seems  not  so  much  to  depend 
upon  the  age  of  the  patient  as  it  does  upon  the  character  of  the 
histological  elements.  Those  in  which  the  connective  tissue  is  of  a 
succulent  type,  rich  in  young  cells,  surrounding  numerous  and  large 
masses  of  lymphoid  tissue,  the  growths  are  usually  soft  and  readily 
break  down  under  pressure  of  the  finger.  Those  composed  of 
masses  in  which  the  connective  tissue  element  consists  of  well  de- 
veloped fibrous  tissue,  in  which  the  lymphoid  tissue  is  abundant  and 
the  lymphoid  masses  are  not  numerous,  the  masses  are  usually  firm 
and  tough.  These  types  are  not  dependent  upon  the  age  of  the 
patient,  but  rather  to  its  original  histological  elements,  as  we  often 
find  the  more  dense  and  firm  tissue  in  the  very  young  and  the  gel- 
atinoid type  in  the  young  adult.  These  facts  are  not  incompatible 
with  the  well-known  observation  that  changes  do  take  place  in  this 
tissue  in  young  adult  life,  which  is  attended  with  increase  in  density 
of  the  connective  tissue  element  and  attended  atrophy  of  the 
lymphoid  element.  Macroscopically,  these  masses  vary  greatly  in 
their  situation,  size  and  groupings,  and  are  subject  to  varying  changes 
under  stimulus  of  local  or  systemic  irritation.  The  most  frequent 
situation  is  at  the  vault  immediately  behind  the  fornix,  where  they  of- 
ten hang  down  behind  the  choanae  like  an  irregular,  jagged  curtain  ;  at 
the  dome  of  the  pharynx  where  they  protrude  as  an  irregular  in- 
verted dome  nito  the  naso-pharynx,  or  show  several  more  or  less 
prominent  protruding  masses,  which  hang  below  the  general  mass 
like  stalactites ;  and  the  posterior  wall,  which  seems  projected  for- 
ward by  the  increased  deposition  of  lymphoid  tissue  in  this  area. 
The  more  rare  seats  of  these  growths  are  along  the  lateral  walls  and 
in  Rosenmiiller's  fossse.  I  have  examined  in  almost  all  of  the  many 
cases  that  have  come  under  my  observation  for  the  presence  of 
growth  about  the  orifice  of  the  Eustachian  tubes,  but  have  never  yet 
found  growth  in  this  situation. 


*  Read  before  the  sixth  annual  meeting:  of  the  American  Laryngological,  Rhinological 
and  Otological  Society.  Philadelphia.  May  31.  1900. 
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These  growths  are  influenced  markedly  by  local  inflammation  in 
the  nasal  and  pharyngeal  chambers,  as  well  as  by  disturbances  of  the 
alimentary  canal. 

Microscopically  the  masses  show  that  they  do  not  differ  from 
other  glands  of  the  same  type  situated  in  other  regions  of  the  body. 
They  are  composed  almost  wholly  of  a  delicate,  wavy,  connective 
tissue,  rich  in  lymphoid  cells  and  in  blood  vessels,  numerous  sec- 
tions showing  in  varying  numbers,  round,  ovoid  and  irregular-shaped 
groupings  of  lymphoid  masses,  surrounded  in  most  cases  with  a 
succulent,  i"eticular  tissue,  rich  in  young  cells,  but  of  a  distinctly  fibrous 
nature.  The  basement  membrane  which  covers  these  masses  is 
lined  mostly  with  a  columna-ciliated  epithelium,  and  occasionally 
with  a  compound  squamous  epithelium. 

The  pathological  factors  that  enter  into  the  possible  development 
of  the  lymphoid  masses  at  the  vault  of  the  pharynx,  which  we 
know  as  naso-pharyngeal  hyperplasia,  is  not  as  clear  or  as  thoroughly 
understood  as  we  should  wish,  and  although  the  pathological  evi- 
dences of  varied  diseased  conditions  which  play  a  role  in  the  de- 
velopment may  not  make  their  personal  impress  upon  the  tissue 
developed,  they  no  doubt  exert  a  latent  influence  which  is  evidenced 
in  the  development  of  this  lymphoid  tissue.  The  condition  known 
as  tuberculosis  can  be  traced  through  all  its  gradations  in  these 
lymphoid  masses.  In  cases  in  which  the  tuberculous  condition  is 
manifested  by  present  organic  lesions  in  the  lungs  and  other  organs, 
the  presence  of  the  bacillus  has  been  noted  in  masses  of  tissue  re- 
moved from  the  pharyngeal  vault.  In  other  cases  in  which  the 
tubercular  disease  was  latent  we  find  in  the  hypertrophied  masses 
the  presence  of  giant  cells.  According  to  Lewin's  report  on  "Tu- 
berculosa der  Rachenmandel,"  the  examination  of  all  cases  for  the 
evidences  of  tuberculosis  of  the  adenoid  tissue  shows  a  varying  pro- 
portion in  which  positive  evidences  of  tubercular  involvement  can 
be  shown  to  exist.  All  the  published  investigations  to  the  present 
time  show  as  follows: 

Lermoyez 32  cases  with  2  tubercular. 

Broca 100  "  "  0 

Gottstein 33  "  "  4 

Brindel 68  "  "  8 

Pluder  and   Fischer 32  "  "  5 

Luzzatti 50  "  "  2 

Hynitzsch 180  "  "  7            " 

Wex  ,....210  '•  "  7 

Lewin 200  "  "10 

905  45 
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It  will  be  seen  that  under  nearly  a  thousand  cases  which  have  been 
subjected  to  close  microscopical  scrutiny,  we  find  in  five  per  cent 
more  or  less  pathological  evidences  of  tuberculosis  stamped  upon 
the  hyperplasia.  The  question  here  arises  as  to  the  relationship  of 
this  five  per  cent  of  cases.  Are  they  simply  an  accidental  patho- 
logical change  found  in  the  pharyngeal  hyperplasia  of  a  latent 
tuberculose,  or  is  it  a  more  intense  manifestation  of  the  action  of  a 
tuberculous  condition  which  is  manifested  in  a  fair  proportion  of  the 
remaining  ninety-five  per  cent,  but  not  shown  by  actual  patho- 
histological  changes  ?  Pathological  investigations  pushed  along  the 
same  lines  with  regard  to  other  organic  lesions  which  have  the 
property  of  transmissibility  and  hereditary  influence  might  show 
similar  percentage  of  positive  and  negative  results,  but  nevertheless 
showing  that  these  allied  conditions  have  their  influence  as  patho- 
logical factors  in  the  development  of  this  hyperplastic  change. 

It  has  always  seemed  to  me  that  there  was  some  underlying 
pathological  condition,  or  conditions,  that  was  responsible  for  the 
pathological  changes  herein  developed.  Call  this  condition  by  what- 
ever name  you  please,  the  lymphathic  diathesis,  scrofulous,  lymphat- 
ism,  etc.,  there  can  be  no  denial  that  in  children  of  certain  types 
there  is  a  peculiar  tendency  to  hypertrophy  of  the  glandular  struct- 
ures that  does  not  exist  in  other  children.  In  most  of  these 
cases,  upon  careful  examination  into  the  family  history,  you  will 
find  that  in  the  parents,  or  in  the  more  remote  grand-parents,  certain 
conditions  which  have  made  their  impress  upon  the  life  of  the  indi- 
vidual affected,  probably  being  the  last  hereditary  evidence  of  the 
vice.  This  condition  may  be  syphilitic,  a  tubercular  evidence,  the 
child  itself  or  one  of  the  parents  may  be  the  result  of  an  ill-sorted 
marriage,  or  a  product  of  a  conception  in  which  one  or  both  of  the 
parents  were  below  par  at  the  time  of  the  conception. 

II02  L  Street. 


ADENOIDS  FROM  THE  STANDPOINT  OF  HEMORRHAGE* 

BY  DR.   IRVIN(;   E.   KIMBALL,   PORTLAND,   MAINE. 

Should  my  own  experience  be  taken  as  a  text  in  the  treatment  of 
the  subject:  "Adenoids  from  the  Standpoint  of  Hemorrhage,"  I 
should  be  inclined  to  treat  the  matter  as  a  surgical  bugaboo.  In 
twelve  years'  experience,  with  a  total  of  350  operations  for  adenoids, 
I  have  never  seen  a  case  of  primary  or  secondary  hemorrhage  of 
sufficient  gravity  to  give  me  the  least  anxiety.  In  these  operations  I 
have  used  the  various  kinds  of  forceps  and  curettes,  and  in  all  but 
four  cases  ether  has  been  used  when  an  anesthetic  was  given. 

Unfortunately  my  experience  has  not  been  the  experience  of  all 
who  do  this  operation.  Cases  are  reported  of  serious  and  alarming 
hemorrhages  and  still  worse  fatal  ones.  Are  these  cases  of  primary 
and  secondary  hemorrhages  becoming  more  frequent.'  And  if  so, 
to  what  are  they  due.?  Of  course,  the  condition  demanding  this 
operation  is  more  frequently  recognized  and  consequently  the  opera- 
tion is  more  frequently  done  than  formerly  ;  and  perhaps  these  cases 
are  more  generally  reported  ;  but  is  it  not  a  fact  that  with  our  up- 
to-date  methods  of  operating  for  adenoids  we  are  in  greater  danger 
from  hemorrhage  than  in  earlier  methods?  By  up-to-date  methods  I 
mean  hurry  methods  ;  too  little  time  taken  to  do  the  work  carefully. 
In  our  efforts  to  minimize  the  time  of  anesthesia  we  are  on  the  out- 
look for  an  instrument  that  will  do  the  work  not  only  thoroughly  but 
quickly.  In  my  early  acquaintance  with  this  work,  begun  under  the 
instruction  of  our  lamented  friend,  Dr.  F.  H.  Hooper,  the  time  con- 
sumed was  a  question  of  minutes  rather  than  seconds.  Then  it  was 
not  unusual  to  be  thirty  minutes  in  operating.  Lowenberg's  forceps 
or  Hooper's  modification  was  used  first,  then  the  curette  and  finger 
nail  for  smoothing  off  the  surface.  Plenty  of  blood  followed,  but 
not  enough  to  give  alarm  ;  if  the  amount  seemed  unusual  the  work 
was  suspended  until  the  blood  ceased  to  flow.  Regardless  of  method 
employed  or  instrument  used,  a  complete  removal  of  the  growth  is 
important  from  the  standpoint  of  hemorrhage,  for  an  incomplete 
removal  means  increased  chances  of  hemorrhage  taking  place. 

In  my  opinion  the  curette  is  an  excellent  instrument  if  carefully 
and  judiciously  employed  ;  but  carelessly  used,  or  in  the  hands  of  a 
novice,  it  can  be  made  to  do  great  harm.  No  doubt  in  many  cases 
too  much  force  is  employed    in  its   use  which  results  in  injury  to  the 

*  Read  before  the  sisth  annual  meeting:  of  the  American  LaryuKological,  Rhinological 
and  OtoloKical  Society,  Philadelphia.  June,  1900. 
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underlying  structures  and  the  unnecessary  removal  of  healthy  tissue. 
This  causes  undue  hemorrhage  at  the  time  of  the  operation  and 
increases  the  chances  of  a  secondary  one.  Very  recently  a  surgeon 
of  my  acquaintance  was  heard  to  say  that  no  up-to-date  rhinologist 
used  a  forceps  in  the  adenoid  operation.  It  does  not  seem  to  me 
that  any  up-to-date  rhinologist  can  afford  to  discard  the  forceps,  or 
in  fact  to  confine  his  work  to  any  one  instrument.  I  am  a  believer 
in  the  forceps  carefully  but  firmly  manipulated,  with  it  removing  all 
that  can  be  so  removed,  then  finishing  off  with  some  form  of  the 
curette,  taking  plenty  of  time  in  the  performance  of  the  work. 

In  cases  where  there  is  reason  to  suspect  the  bleeding  habit  in  a 
patient,  I  positively  refuse  to  operate  ;  nor  do  I  fail  to  inform  myself 
on  this  point  whenever  a  case  presents  itself  for  operation,  making 
careful  inquiries  as  to  the  family  history  in  this  particular.  More 
difficult  to  guard  against  are  such  cases  as  are  reported  by  Dr. 
Schmiegelow  where  the  internal  carotid  was  found  to  have  been 
opened,  the  vessel  being  pushed  out  of  place  by  swollen  glands ; 
and  more  recently  the  case  reported  by  Dr.  Thompson  where  a 
similar  anomalous  position  of  the  internal  carotid  was  found,  and 
had  an  operation  for  adenoids  been  performed  the  vessel  would 
probably  have  been  wounded. 

To  guard  against  the  danger  of  hemorrhage  it  seems  but  wise  to 
keep  the  patient  under  one's  personal  supervision  unt'il  the  danger  is 
past ;  twenty-four  or  forty-eight  hours  in  bed  is  none  too  long,  and 
during  this  period  nothing  but  cold  food,  liquid  or  semi-solid  should 
be  allowed.  Where  patients  cannot  or  will  not  avail  themselves  of 
hospital  advantages,  I  advise  having  the  operation  done  at  their 
homes  with  a  trained  nurse  in  attendance  if  possible.  Very  reluctantly 
have  I  operated  upon  patients,  if  they  had  immediately  to  go  out 
into  the  worst  possible  surroundings.  A  short  period  of  detention 
at  the  hospital  is  most  desirable. 

I  can  speak  of  no  personal  experience  in  the  use  of  the  suprarenal 
capsule  extract,  but  in  view  of  the  late  reports  from  those  who  have 
used  it,  I  should  hesitate  for  fear  that  in  attempting  to  moderate  the 
usual  amount  of  hemorrhage  1  might  later  on  have  a  secondary  one 
to  deal  with.  Authorities  seem  to  be  agreed  upon  the  methods  of 
controlling  hemorrhage  when  it  does  occur;  these  methods  are 
familiar  to  you  all.  In  view  of  my  statement  at  the  opening  of  my 
paper,  I  can  hardly  be  expected  to  offer  to  you  any  suggestions  of 
interest  from  my  personal  experience. 

The  points  I  wish  to  emphasize  in  the  management  of  these  cases 
from  the  standpoint  of  hemorrhage  are : 

First — Thoroughness  of  removal  and  carefulness  in  technique  at 
the  expense  of  time. 

Second — The  selection  of  instruments  the  best  suited  to  perform 
the  operation  safely  and  efficiently. 

Third — The  positive  exclusion  of  the  hemorrhagic  diathesis. 

Fourth — Competent  supervision  of  the  patient  until  the  danger 
from  hemorrhage  is  over. 
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Clinical  experience  teaches  us  that  the  nasal  mucous  membrane 
offers  decided  resistance  to  the  invasion  of  harmful  micro-organisms. 
Wagner  has  noted  that  the  scantiness  of  bacteria  in  these  chambers 
was  due  to  the  physiological  activity  of  the  leucocytes.  Though 
these  bodies  do  not  totally  destroy  bacteria,  they  nevertheless 
diminish  their  power  to  form  poisonous  products,  and  so  prevent  the 
appearance  of  pathological  changes. 

The  vascular  supply  of  the  nasal  membrane  is  not  surpassed  by 
any  other  mucous  membrane  in  the  body.  This  anatomical  factor 
accounts  for  the  presence  of  simple  edema  both  in  chronic  rhinitis 
and  following  traumatism  ;  also  for  the  rapidity  with  which  granu- 
lations appear  after  injury  to  this  tissue. 

When  we  reflect  upon  the  enormous  amount  of  treatment  this 
delicate  structure  receives,  we  surely  must  appreciate  its  wonderful 
recuperative  power. 

Nasal  adhesions  may  conveniently  be  divided  into  two  classes: 
(i)  Congenital,  (2)  acquired.  The  latter  may  be  subdivided  in 
(a)  those  of  a  catarrhal  nature,  (b)  those  due  to  traumatism  (me- 
chanical or  chemical)  and  (c)  those  resulting  from  diseases  of  an 
infectious  nature  (diphtheria,  scarlet  fever,  syphilis  and  lupus). 

When  we  recall  the  observations  of  Semeleder^,  who  found  the 
nasal  septum  in  the  median  line  but  ten  times  in  forty-nine  skulls,  it 
would  seem  reasonable  that  congenital  atresic  formations  should  be 
observed  quite  frequently.  Clinical  evidence,  however,  does  not 
corroborate  such  experience. 

Watson  Williams^  has  seen  unilateral  membranous  occlusions,  but 
the  remains  of  the  foetal  membrane  could  be  seen  on  the  patent  side. 
This  congenital  stenosis  he  thought  was  due  to  the  incomplete  junc- 
tion of  the  ingrowing  depression  from  the  ectoderm,  which  ought 
to  meet  the  portion  of  the  oral  passage  that  forms  the  nasal  passage 
as  it  extends  outward  by  absorption  of  the  hypodermal  tissues  here 
at  an  early  period  of  fcetal  life. 


*  Read  before  the  sixth  annual  meeting  of  the  American  Laryngological,  Rhinological 
and  otological  Society,  Philadelphia,  June,  1900. 
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Dovvnie  reported  a  similar  case,  but  he  believes  that  the  condition 
was  due  to  an  intra-uterine  ulcerative  syphilitic  lesion,  and  the  child 
subsequently  developed  congenital  specific  indications. 

Myles^  records  a  case  of  the  congenital  variety,  in  which  the  atresia 
was  located  in  the  posterior  third  of  the  nasal  cavity,  and  there  ex- 
isted thickening  of  the  bone  in  the  lateral  and  inferior  walls,  which 
formed  a  semi-circular  projection.  In  another  case  seen  by  the  same 
author,  the  synechia  extended  from  the  middle  turbinal  down  to  the 
floor  of  the  nose  and  from  the  vestibule  backwards  for  a  distance  of 
two  inches  along  the  nasal  floor.  In  the  latter  case  the  obstruction 
occurred  in  a  woman,  and  was  supposed  to  have  followed  an  attack 
of  scarlet  fever  in  childhood.  The  patient  had  never  been  able  to 
breathe  through  the  affected  side  from  the  time  of  the  original 
disease. 

Zuckerkandl  has  seen  a  number  of  congenital  adhesions,  but  states 
that  this  condition  is  generally  due  to  some  form  of  traumatism, 
more  often  after  the  application  of  the  galvano-cautery,  the  after- 
treatment  of  which  has  not  received  careful  attention. 

In  the  acquired  form  catarrhal  disturbances  of  the  mucous  mem- 
brane probably  account  for  those  cases  in  wlTich  the  nose  has  escaped 
mechanical  or  chemical  irritation.  After  repeated  attacks  of  coryza 
the  epithelium  became  detached  from  the  sub-epithelial  layer  of  the 
membrane  and  the  catarrhal  ulcer  or  abrasion  results. 

Where  a  tendency  to  repeated  engorgements  of  the  turbinals 
exists,  together  with  a  break  in  the  continuity  of  the  septal  mem- 
brane, one  can  readily  picture  the  agglutination  of  the  impinging 
surfaces  and  the  possible  formation  of  a  connecting  band.  Such  a 
bridge  might  exist  without  causing  much  annoyance  to  the  individual 
so  long  as  compensation  continues  in  the  patent  side. 

Mucus  patches  of  the  nasal  membrane  may  occur  without  causing 
much  discomfort  to  the  patient.  It  is  probable  that  their  presence 
does  not  produce  much  irritation,  or  that  other  lesions  attract  the  ex- 
aminer's attention  elsewhere,  for  comparatively  few  instances  of  this 
manifestation  are  recorded. 

It  is  not  my  intention  to  dwell  upon  the  symptomatology  of  adhe- 
sions, for  the  literature  upon  the  subject  of  "nasal  reflexes"  offers  a 
wide  and  astounding  aspect.  So  little,  however,  appears  in  the  text- 
books relating  to  this  annoying  complication  that  I  thought  a  discus- 
sion upon  the  means  best  adapted  for  its  prevention  and  removal 
might  prove  of  more  than  passing  interest. 

The  class  of  cases  most  frequently  seen  are  those  forms  of  atresia 
which  follow  the  application  of  instrumental  or  caustic  agents  for  the 
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reduction  of  hypertrophic  tissue  of  the  turbinals  or  septum.  In  these 
patients  there  is  usually  a  chronic  inflammatory  condition  associated 
with  the  obstructing  factor.  Preliminary  treatment  under  such  cir- 
cumstances will  assist  considerably  in  preventing  disagreeable  re- 
action by  causing  the  mucous  membrane  to  assume  a  more  normal 
state.  A  mild  alkaline  antiseptic  to  cleanse  the  cavities;  this 
followed  by  some  remedy  to  reduce  the  tendency  to  engorgement. 
A  modified  Lugal's  solution  answers  this  purpose  quite  well.  If  too 
much  irritation  is  experienced  by  the  patient,  a  mentholated  ben- 
zoinal  spray  should  follow  the  iodine  application.  We  may  derive 
some  benefit  from  the  use  of  the  cinchonidia  group.  Given  inter- 
nally, blemostosine   has   acted  very  pleasantly  in  a  number  of  cases. 

This  treatment  should  be  continued  until  the  mucous  membrane 
assumes  a  paler  color  and  the  secretion  lessened.  We  will  often  find 
that  the  turgescent  turbinal  has  decreased  considerably  under  such 
simple  measures.  Furthermore,  the  subsequent  operative  wound 
will  heal  more  kindly,  without  annoying  reaction  and  excessive 
granulation  tissue. 

In  the  use  of  cauterizing  agents,  especially  the  galvano-cautery, 
we  must  not  forget  that  lithemic  subjects  bear  such  treatment  un- 
pleasantly. Secondary  manifestations  are  usually  quite  marked  and 
predisposes  them  to  the  formation  of  adhesions.  We  must  deal 
gently  with  the  cautery,  as  we  cannot  readily  limit  the  radiation  of 
heat  in  the  nares.  At  the  present  time  but  few  operators  employ  a 
protector  for  the  adjoining  tissues,  though  some  electrodes  are  made 
with  such  shields. 

For  some  time  past  I  have  employed  the  suggestion  of  Gleits- 
mann,  who  rubs  trichloracetic  acid  into  the  cautery  wound  at  the 
same  sitting.  Excessive  reaction  seems  to  be  retarded  by  the  re- 
sulting eschar,  and  the  wound  heals  under  a  soft  greyish  scab,  which 
comes  away  in  about  five  to  seven  days. 

French*  has  observed  that  cut  surfaces  on  the  septum  will  become 
adherent  to  scar  tissue  on  the  turbinals,  the  result  of  former  galvano- 
cauterization.  He  therefore  believes  that  it  is  best  to  operate  upon 
the  septum  first,  and  after  waiting  a  reasonable  time — four  or  five 
weeks — to  continue  the  reduction  of  the  swollen  turbinals.  To  avoid 
leaving  a  surface  liable  to  become  adherent  to  a  septal  wound 
opposite,  he  suggests  that  the  turbinal  hypertrophy  should  be  de- 
stroyed or  removed  with  the  snare  or  acids. 

This  method  of  first  removing  the  septal  obstruction  may  be  of 
service  in  those  instances  where  the  turbinals  are  not  engorged.  If, 
however,  such  is  the  case,  it  is  best  to  first  reduce  the  turbinal  hypej^ 
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trophy,  so  that  the  danger  of  injuring  it  during  the  septal  operation 
is  reduced  to  a  minimum.  I  have  seen  adhesions  form  in  patients 
where  the  turbinal  was  markedly  reduced  by  the  action  of  cocaine 
and  suprarenal  extract  during  the  operation,  and  careful  technique 
avoided  the  slightest  trauma  to  this  body  :  yet  the  secondary  relaxa- 
tion permitted  it  to  reach  the  septal  wound  and  so  become  agglu- 
tinated. 

In  such  cases  it  is  always  advisable  to  introduce  some  form  of 
separator.  Surgical  sponge,  or  spunk,  has  acted  very  nicely  in  my 
hands.  One  should  select  the  soft,  elastic  variety  for  nasal  work. 
It  can  be  cut  into  any  shape,  and  after  being  covered  with  some 
antiseptic  powder,  should  be  introduced  over  the  wound  and  may  be 
permitted  to  remain  for  forty-eight  hours  if  necessary.  I  have  em- 
ployed this  substance  for  a  number  of  years  in  cases  of  adhesions  and 
excessive  bleeding.  Moisture  increases  its  volume  quite  some,  and 
when  in  position  it  exerts  direct  pressure  upon  the  bleeding  surface, 
and,  furthermore,  prevents  opposite  tissues  from  coming  in  contact. 
It  has  the  advantage  of  coming  away  very  easily  without  sticking  to 
the  wound  and  so  causing  secondary  hemorrhage.  I  have  been  in  the 
habit  of  covering  the  plug  with  nosophen  powder  and  removing  it  in 
twenty-four  hours.  If  there  is  much  swelling  present  I  cleanse  the 
wound  with  a  cotton-wrapped  applicator  and  spray,  and  return  a 
clean  piece  of  -'spunk"  prepared  as  before.  We  must  be  cautious 
in  introducing  our  plug  to  avoid  bruising  the  tissues  with  the  end  of 
the  forceps,  as  synechia2  sometimes  form  behind  the  site  of  the 
tampon. 

The  tendency  of  secondary  nasal  adhesions  is  to  unite,  and  only 
the  most  careful  after-care  will  bring  about  satisfactory  results.  In 
the  healing  of  wounds  we  find  that  ulcerations  produced  by  excision 
heal  more  rapidly  than  those  caused  by  the  galvano-cautery.  The  ' 
more  rapid  the  healing  process  the  less  liability  there  is  to  secondary 
occlusions. 

In  recent  cases  nature  assists  materially  by  gradually  absorbing 
a  portion  of  the  inflammatory  exudate,  thus  causing  a  decided  shrink- 
ing in  what  at  first  appears  to  be  an  extensive  bridge.  It  is  therefore 
advisable,  under  such  circumstances,  to  enforce  a  masterly  inactivity 
and  to  permit  the  process  of  absorption  to  exert  its  full  influence. 
Energetic  manipulation  at  this  time  often  makes  matters  worse  by 
keeping  up  an  engorgement  of  the  parts,  inciting  the  formation  of 
new  granulation  tissue. 

When  subjective  symptoms  are  not  pronounced,  it  is  good  judg- 
/nent  to  leave  the  nose  alone,  of  course  keeping  the  passages  cleansed 
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with  some  antiseptic  spray.  After  a  few  weeks'  rest  we  will 
frequently  find  the  connecting  tissue  much  smaller  in  area  and  easier 
to  remove. 

Numerous  suggestions  have  been  made  for  the  i-emoval  of  these 
annoying  sequelae.  Roe''  has  found  that  adhesions  are  not  apt  to  re- 
appear if  one  side  only  is  touched  with  the  galvano-cautery  after 
cutting  the  band  away.  Cut  and  cauterized  surfaces  do  not  readily 
grow  together. 

Scheppegrell^  recommends  a  conservative  procedure,  limiting  the 
separation  of  the  tissues  to  the  parts  directly  in  contact  and  causing 
but  little  bleeding.  He  deprecates  the  removal  of  extensive  structure 
surrounding  the  synechia,  as  such  interference  inhibits  the  physi- 
ological function  of  the  nose  and  exposes  the  patient  to  an  atrophic 
condition. 

He  introduces  a  small  celluloid  sound  (such  as  is  used  with  the 
Eustachian  catheter)  bent  to  an  acute  angle  one  and  a  half  inches 
from  the  end  or  at  lengths  suggested  by  the  position  of  the  nasal 
constriction.  The  bent  sound  is  passed  below  the  adhesion,  and 
readily  assumes  its  original  shape  as  soon  as  it  has  passed  same.  It 
is  then  gently  withdrawn,  and  the  bent  end  will  appear  in  the  nares 
above  the  synechia.  To  this  end  a  fine  silk  cord  is  attached,  and 
the  ordinary  snare  wire  is  fastened  to  the  cord.  Thus  the  obstruction 
is  encircled  by  a  wire  loop,  which  is  connected  with  some  form  of 
snare,  and  the  adherent  tissues  are  severed.  A  small  sheet  of  thin, 
white  celluloid  is  cut  to  a  suitable  size  so  as  to  rest  upon  the  nasal 
floor  and  to  reach  above  the  upper  edge  of  the  adhesion.  The 
advantage  claimed  for  the  celluloid  separator  is  that  it  does  not  ab- 
sorb septic  material  and  gives  rise  to  no  irritation.  Excellent  results 
are  claimed  for  this  method. 

•  Pynchon"  suggests  the  use  of  nasal  bougies  and  drainage  tubes. 
The  latter  are  provided  with  a  few  perforations  which  open  into  the 
meatus.  These  instruments  are  made  to  conform  with  nature's  re- 
quirements, and  are  made  of  hard  rubber,  which  can  be  molded  into 
shape  by  first  dipping  them  into  hot  water.  This  observer  states 
that  the  tubes  are  especially  of  service  in  preventing  adhesions  after 
surgical  treatment. 

Among  the  various  substances  recommended  to  keep  the  turbinals 
from  encroaching  upon  the  septal  wound  may  be  mentioned  tupela 
wood,  ivory,  zinc  and  lead  plates,  silver  foil,  rubber  tissue  and  Ber- 
nay's  sponge.  The  last  named  has  of  late  found  many  advocates. 
As  yet  I  am  well  satisfied  with  the  use  of  the  "surgical  sponge,"  in- 
troduced in  the  nares  prepared  as  suggested.     The  "spunk"  can  be 
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sterilized,  and  though  becoming  somewhat  hardened,  it  does  not  lose 
its  expansile  property.  Antiseptics  and  astringents  have  been  ap- 
plied to  it,  and  so  offered  on  the  market,  but  I  prefer  to  use  it  simply 
covered  with  an  antiseptic  powder. 

In  closing,  I  desire  to  call  your  attention  to  those  forms  of  ad- 
hesive occlusions  which  have  assumed  extensive  proportions  and 
undergone  osseous  change.  Here  the  trephine,  chisel  and  rongeur 
may  have  to  be  employed  before  a  serviceable  breathing  space  can 
be  secured.  In  such  cases  persistent  dilatation  may  have  to  be 
carried  out  for  some  time  in  order  to  keep  the  opposing  surfaces 
from  again  uniting. 


38  East  Sixtieth  street. 
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MYXO=FIBROMATA  OF   UNUSUAL  SIZE. 

BV  W.  PEYRE  PORCHER,  M.D.,  CHARLESTON',  S.  C. 

Fellow  of   the  American  Laryngological  Association;  Ex-President  of   the  South  Carolina 
Medical  Association,  Etc.,  Etc. 

Myxo-fibromata  ot  considerable  size  and  length  are  so  frequently 
encountered  that  their  presence  would  be  unworthy  of  note  unless 
they  were  of  extraordinary  or  very  unusual  proportions. 

The  case  which  I  am  about  to  report  might  certainly  be  classed 
under  the  latter  category,  since  it  exceeded  in  length  any  which  has 
ever  come  under  my  observation.  A  negro  boy,  aged  about  sixteen, 
presented  himself  at  our  dispensary  clinic  with  a  raspberry-like 
tumor  projecting  out  of  the  left  anterior  naris.  R^ecognizing  its 
polypoid  character  I  removed  as  much  as  I  could  through  the  anterior 
nostril  with  the  snare.  On  examining  the  posterior  pharynx  I  saw 
what  I  supposed  to  be  another  tumor  hanging  down  behind  the  uvula 
and  reaching  almost  to  the  rima-glottidis.  The  tumor  was  pulled 
forward  with  a  tenaculum  and  the  curved  snare  was  inserted  behind 
the  tumor.  The  wire  loop  was  bent  forward,  made  to  encircle  the 
growth,  pushed  up  as  near  the  base  of  the  tumor  as  possible,  and 
tightened  until  the  tumor  was  firmly  held  but  not  cut  through.  Trac- 
tion was  then  made  upon  the  growth  as  I  wished,  if  possible,  to  re- 
move the  pedicle  intact.  The  tumor  came  away  en  masse,  leaving 
the  nose  widely  dilated,  the  pedicle  coming  away  in  its  entirety. 
The  hemorrhage  was  scarcely  enough  to  mention.  That  portion  of 
the  tumor  exclusive  of  what  I  removed  from  the  anterior  nostril  was 
six  inches  in   length   and  weighed  ten  drachms. 

I  have  removed  myxo-fibromata  which  so  completely  filled  the  naso- 
pharyngeal space  that  after  cutting  through  the  pedicle  the  tumor 
was  wedged  firmly  in  its  bed  and  it  was  necessary  to  dislodge  it 
with  a  spatula,  but  the  one  just  reported,  although  not  of  so  great 
circumference,  was  doubled  upon  itself  in  parts  and  extended  from 
the  end  of  the  nose  almost  to  the  laryngeal  box. 

In  this  connection  I  might  add,  if  the  pedicle  should  be  uninten- 
tionally cut  through,  the  author's  self-retaining  palate  retractor  may 
be  put  in  position.  The  mirror  can  be  held  with  one  hand  and  the 
snare,  with  the  wire  loop  bent  forward,  be  made  to  encircle  the 
growth,  or  any  enlargement  of  the  posterior  turbinates.  The  mu- 
cous membrane  is  usually  rendered  anesthetic  from  the  presence  of 
the  polypus,  which  makes  the  use  of  the  instrument  particularly  ap- 
plicable in  these  cases. 

Operators  of  even  marked  ability  often  devise  schemes  to  get 
these  tumors  away  through  the  anterior  nostrils,  apparently  seeming 
to  overlook  the  fact  that  the  most  natural  and  easiest  mode  of  exit 
for  them  is  through  the  mouth. 


AN  UNUSUAL  CASE  OF  TRAUMATIC  RUPTURE  OF  THE 
MEMBRANA  TYMPANI.* 

BY  GEORGE  L.    RICHARDS,    M.D.,    FALL  RIVER,    MASS. 

Otologist   and  Laryngologist  to  the  Fall  River  and  Emergency  Hospitals:  Fellow  of  the 
American  Larj'ngological,  Rhinological  and  Otological  Society.  Etc 

In  a  recent  number  (May  12,  1900)  of  \.\\^  Journal  of  the  Amer- 
ican Medical  Association,  Dr.  Packard,  of  Philadelphia,  has  an 
article  on  "Traumatic  Perforations  of  the  Membrana  Tympani." 
In  addition  to  reviewing  in  detail  all  the  cases,  eleven  in  number, 
found  in  1,500  consecutive  ear  cases  in  the  out-patient  department 
of  the  Pennsylvania  Hospital,  he  has  carefully  analyzed  all  the  cases 
found  in  recent  literature.  He  finds  the  accident  a  rare  one,  Ran- 
dall in  a  tabulation  of  5,412  cases  of  ear  disease  found  but  five 
cases  of  traumatic  perforation.  The  number  occurring  in  any  one 
mans  experience  is  very  few.  The  rarity  of  such  cases  and  the 
fact  that  I  do  not  find  in  Dr.  Packard's  article  or  in  any  other 
literature  to  which  I  have  access  an}-  reference  to  such  a  case  as 
my  own  is  my  excuse  for  presenting  the  following  to  3'ou  and  add- 
ing one  more  to  the  list  of  causes  of  traumatic  perforation  of  the 
tympanum. 

J.  H.,  fortv-three  years  of  age,  fireman,  was  struck  while  at  a 
fire  by  a  stream  of  water  from  a  hose,  receiving  nearly  its  full  force 
on  the  side  of  the  head  and  at  short  range.  He  was  knocked  down 
and  stunned:  when  he  recovered  he  had  pain  in  the  ear  and  a 
serous  discharge  from  it  for  a  day  or  two.  He  came  to  me  four 
days  after  the  accident.  I  found  a  triangular  rupture  in  the  pos- 
terior inferior  quadrant  of  the  drum  membrane;  the  drum  was 
tense  and  the  edges  of  the  perforation  nowhere  in  contact.-  In  size 
it  was  perhaps  an  eighth  by  a  sixteenth  of  an  inch.  He  complained  of 
tinnitus  and  some  loss  of  hearing.  The  canal  was  carefully  cleansed 
to  guard  against  any  infection  from  without  and  an  iodoform  gauze 
wick  put  in  it.  This  was  replaced  every  other  day  and  in  eleven 
days  healing  was  complete.  The  tinnitus  lasted  a  while  longer 
and  gradually  disappeared.  So  far  as  I  know  there  has  been  no 
trouble  since.  I  think  the  rupture  was  due  to  sudden  compression 
of  the  air  in  the  external  canal  rather  than  to  the  impact  of  the 
water  against  the  drum,  though  it  may  have  been  due  to  the  latter. 


*  Read  before  the  sixth  annual  meeting  of  the  American  Laryngological,  Rhinological 
and  otological  Society,  Philadelphia,  May  31  to  June  2,  1900. 
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I  have  recently  had  another  case  of  traumatic  rupture  of  the 
drum  in  connection  witli  a  fractured  temporal  or  what  seemed  like 
it,  which  although  not  belonging  to  the  unusual  cases  of  traumatic 
rupture  may  be  mentioned  in  this  connection. 

A  man  of  fifty-nine,  mule  spinner  by  occupation  and  of  temper- 
ate habits,  fell  down  stairs  and  struck  the  left  side  of  the  head  in 
the  region  of  the  ear.  He  stated  that  the  next  day  he  could  not 
speak  and  on  the  following  day  had  a  complete  facial  paralysis. 
There  was  a  discharge  from  the  ear  from  the  first.  I  did  not  see 
him  until  three  weeks  after  the  accident,  when  he  was  referred  to 
me  on  account  of  the  facial  paralysis.  I  found  a  small  perforation 
in  the  postero-inferior  quadrant  through  which  was  exuding  a 
slight  sero-sanguineous  discharge.  He  complained  of  consider- 
able deafness  and  some  tinnitus.  The  discharge  gradually  dimin- 
ished and  healing  took  place  in  from  four  to  six  weeks;  in  about  four 
months  the  facial  paralysis  had  nearly  disappeared.  The  slower 
healing  of  the  perforation  in  this  case  was  due  to  the  injury  of 
deeper  structures  and  the  longer  time  required  for  their  healing. 

Of  themselves  traumatic  ruptures  of  the  tympanum  are  of  no 
special  significance,  if  unaccompanied  by  injury  to  the  other  ear 
structures.  The  external  canal  is  to  be  carefully  cleansed  and  the 
entrance  of  micro-organisms  from  without  prevented  as  far  as  pos- 
sible. In  a  comparatively  few  days  healing  is  complete.  The 
symptom  most  complained  of  in  nearly  all  the  cases  is  tinnitus. 
This  graduall}.  passes  away  in  most  cases.  The  loss  of  hearing  is 
usually  not  extreme  and  is  only  temporary. 


A  CASE  OF  HYSTERICAL  DEAF=MUTISM. 

BV    GORDON    KING,    M.  D. ,    NEW    ORLEANS. 

Acting  Surgeon-in-Charge  of  the  Ear,  Nose  and  Throat  Department  of  the  Eye,  Ear,  Nose 

and  Throat  Hospital;  Assistant  Professor  of  Laryngology,  Otolog:y  and  Rhi- 

nology.  New  Orleans  Polyclinic;  Special  Lecturer  New 

Orleans  College  of  Dentistry. 

In  this  degenerate  age  when  the  human  frame  is  the  prey  to  so 
many  diseases,  the  predisposition  to  which,  or  the  direct  cause  of 
which,  is  clearly  traceable  to  the  forces  or  influences  of  civilization, 
the  nervous  system  is  perhaps  the  greatest  sufferer.  Few,  if  any, 
organs  of  the  body  are  exempt  from  those  manifold  and  varied 
symptoms  attributable  to  disease  or  functional  derangement  of  that 
great  governing  power  of  the  human  system.  The  organs  of  special 
sense  are  not  the  least  rarely  affected,  but  seldom  by  functional  dis- 
turbances alone  in  such  degree  as  to  cause  great  distress  or  threat  of 
permanent  loss  of  power  in  the  affected  organ.  The  case  which 
forms  the  subject  of  this  report  came  under  my  observation  less  than 
a  year  ago,  and  illustrates  how  profoundly  the  functions  of  the 
special  organs  may  be  affected  by  even  slight  impressions  made  upon 
the  nervous  system  by  external  influences. 

In  the  latter  part  of  October,  1899,  Alfred  M.,  a  young  man 
twenty-three  years  of  age,  was  brought  to  the  clinic  of  the  Eye,  Ear, 
Nose  and  Throat  Hospital  in  a  condition  of  complete  deaf-mutism, 
with  the  following  peculiar  history :  The  patient  is  a  carpenter  by 
trade,  of  healthy  parentage,  and  had  himself  always  enjoyed  fairly 
good  health  previous  to  this  affliction  for  which  he  sought  relief ;  is 
of  more  than  ordinary  intelligence  and  able  to  read  and  write  with 
ease.  Though  small  in  stature,  he  is  of  strong  robust  appearance, 
and  aside  from  an  occasional  tendency  to  despondent  moods,  gave 
no  history  or  evidence  of  a  nervous  temperament.  He  had  led  a 
rather  dissipated  life  up  to  a  year  ago  when  he  concluded  to  settle 
down  and  give  up  his  wild  habits.  A  native  of  New  Orleans,  he 
had  for  the  past  few  months  been  engaged  in  work  in  the  vicinity  of 
Bowie,  La.  Six  days  before  coming  to  me,  he  attended  a  party 
where  the  so-called  "spirit  rappings,"  etc.,  were  being  tried  as  an 
amusement,  and  being  somewhat  of  an  amateur  himself  at  playing 
the  role  of  the  "spirit  medium,"  he  became  deeply  interested  in 
what  was  being  done.  Some  one  of  the  party  suggested  that  the 
"invisible  spirit"  be  called  upon  to  cause  the  patient  to  write  some- 
thing on   a  piece  of   paper:    accordingly  he   was  given  pencil  and 
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paper  and  seated  at  a  table  to  do  the  "spirit's"  bidding.  He  was 
visibly  affected  by  the  suggestion,  and  becoming  nervous  and  fright- 
ened, refused  to  enter  further  into  the  sport.  A  short  while  later, 
feeling  rather  excited  by  his  experience,  he  walked  home  and  threw 
himself  upon  a  bed  to  rest.  Thinking  him  to  be  asleep  some  one  of 
the  household  attempted  to  arouse  him,  when  it  was  discovered  that 
he  was  not  merely  asleep,  but  in  an  unconscious  condition.  A 
physician  was  called  who  soon  succeeded  in  restoring  him  to  con- 
sciousness, but  from  that  moment  he  was  completely  deaf  and  unable 
to  utter  a  word.  He  had  perfect  control  of  his  other  faculties  and 
communicated  with  those  around  him  by  writing.  This  condition 
persisted  without  change  up  to  the  time  of  his  entrance  into  the  hos- 
pital, and  in  the  meantime  every  effort  had  been  made  to  induce  him 
to  speak  and  hear,  but  without  avail.  The  patient  had  grown 
despondent  over  his  condition  and  feared  that  he  would  never 
recover. 

Upon  learning  the  history  of  the  affection  I  was  sufficiently  con- 
vinced at  once  that  the  case  was  one  of  functional  nature  and  that 
no  organic  lesion  existed  ;  nevertheless,  I  made  a  thorough  examina- 
tion of  his  physical  condition  with  the  following  negative  result : 
The  auditory  canals  were  clear  of  accumulated  secretion,  the  tym- 
panic membrane  normal  in  appearance  and  sensitive  to  touch;  nose 
and  pharynx  in  good  condition  ;  laryngeal  mucosa  normal  in  aspect, 
but  the  vocal  cords  responded  languidly  to  efforts  at  phonation,  and 
would  quickly  fall  apart  after  the  first  adductor  movement,  before 
they  could  be  made  to  vibrate  to  the  expired  air — the  typical  aspect, 
in  fact,  of  the  larynx  of  nervous  aphonia.  The  sensibility  was  nor- 
mal. When  commanded  in  writing  to  speak  he  would  make  stren- 
uous efforts,  but  the  lips  and  tongue  failed  to  act  and  the  larynx  to 
give  forth  a  sound  of  the  voice.  Aside  from  being  able  to  cough 
and  to  emit  a  grunting  sound  when  amused,  he  could  utter  no  sound. 
The  hearing  was  tested  with  every  means  at  my  command  and  he 
showed  no  evidence  of  perceiving  any  sound.  The  case  was  clearly 
not  one  of  simulating  deafness  and  aphonia,  but  a  true  loss  of  the 
function  of  hearing  and  the  power  of  speech. 

I  suggested  to  those  around  that  the  case  would  probably  respond 
to  the  hypnotic  treatment  if  we  could  succeed  in  getting  him  under 
the  influence,  whejeupon  Drs.  Dupuy  and  Murray,  of  the  resident 
corps,  volunteered  to  try  their  powers  on  him.  Both  succeeded 
readily  in  inducing  hypnotic  sleep,  but  beyond  this  could  exercise 
no  practical  control  over  him.  Being  unable  to  hear  the  commands 
or  suggestions,  he  could  only  be  influenced  by  the  force  of  telepathy. 
This  succeeded  so  far  as  to  cause  him  to  make  a  slight  movement  of 
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the  lips  in  an  endeavor  to  speak,  but  no  sound  was  emitted  and  the 
deafness  remained  complete.  Not  wishing  to  depress  the  patient 
more  by  prolonging  the  seance,  I  decided  to  resort  to  the  use  of  elec- 
tricity, hoping  that  by  producing  a  strong  unexpected  shock  I  might 
induce  the  man  to  suddenly  give  vent  to  his  feelings  in  words,  and 
possibly  at  the  same  time  to  stimulate  the  dormant  auditory  nerves 
to  some  perception  of  sound.  Two  electrodes  were  prepared,  and 
with  one  placed  upon  each  mastoid  process,  a  rather  strong  galvanic 
current  was  turned  on.  The  patient  was  startled  by  the  shock  but 
did  not  exclaim.  This  was  repeated  several  times  until  it  caused 
headache  and  dizziness  and  had  to  be  stopped.  The  faradic  current 
was  tried  with  the  same  result. 

In  spite  of  these  failures  I  endeavored  to  reassure  the  patient 
that  he  would  recover  his  voice  and  hearing  if  he  would  only  have 
courage  and  assist  us  in  our  efforts  to  cure  him.  This  he  promised 
to  do,  and  consented  to  remain  in  the  hospital  v^'here  he  could  be 
kept  under  close  observation.  On  the  following  day  I  repeated  the 
examination  of  the  day  before  and  the  tests  of  hearing;  no  change 
was  revealed.  I  again  resorted  to  electricity,  using  a  milder  gal- 
vanic current  with  small  electrodes  placed  in  the  auditory  canals. 
This  caused  vertigo  and  gave  no  relief.  He  grew  tired  of  the  con- 
finement in  the  hospital  and  asked  to  be  permitted  to  go  to  his  home 
in  Carrollton  to  return  the  following  morning  for  further  treatment. 
This  he  did,  and  upon  his  return  he  was  subjected  to  another  hyp- 
notic seance,  this  time  by  an  expert  hypnotist  whom  I  had  summoned 
to  see  the  case. 

Further  than  thoroughly  hypnotizing  the  patient  and  influencing 
him  through  telepathy  to  move  his  lips  and  his  arms  slightly,  his 
efforts  were  of  little  avail.  He  did  succeed,  by  suggesting  to  the 
patient  before  inducing  hypnosis  that  he  would  hear,  in  producing  a 
subjective  sensation  of  ringing  in  the  ear?,  of  which  the  patient  com- 
plained on  being  aroused.  This  was  only  temporary  and  no  change 
at  all  could  be  detected  in  the  deafness.  The  hypnotist  confessed 
that  the  stumbling  block  was  the  patient's  inability  to  hear  and  hence 
be  governed  by  his  words  of  command  during  the  sleep. 

In  search  of  other  resources,  I  presented  the  patient  before  the 
Orleans  Parish  Medical  Society  and  solicited  examination  of  the 
patient  and  suggestions  as  to  further  treatment. 

On  the  following  Monday,  two  days  later,  the  man  returned  to 
the  hospital,  his  condition  unchanged,  excepting  that  he  had  grown 
more  despondent  and  required  a  deal  of  encouragement.  Having 
observed  that  he  made  some  effort  to  speak  when  told  to  do  so,  I 
insisted  on  his  persevering  in  this  line.     I  sat  down  with  him.  and, 
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beginning  with  the  pronounciation  of  his  name,  which  I  insisted  that 
he  should  attempt,  I  had  him  make  repeated  efforts  until  finally  he 
succeeded  in  emitting  a  drawling  sound  suggestive  of  his  name.  By 
persistent  efforts  he  improi^ed  in  this  and  went  further  in  attempting 
to  articulate  other  words  and  sentences  written  for  him  on  a  sheet  of 
paper.  Within  an  hour's  time  he  had  made  considerable  progress 
and  could  then  speak  his  own  name  and  a  few  other  words  distinctly 
enough  to  be  understood,  but  spoke  in  slow  drawling  tones  and  wMth 
much  difficulty.  Upon  his  leaving  the  clinic  I  instructed  him  to  per- 
severe in  his  efforts  and  try  to  answer  in  words  when  anyone  addressed 
him,  instead  of  depending  altogether  on  his  pencil  and  writing  pad 
which  he  always  had  ready.  He  went  home  and  on  the  next  morn- 
ing walked  into  the  clinic  and  said  to  me:  "Good  morning,  doctor; 
you  see  I  can  talk  at  last,  but  I  am  still  deaf."  In  fact,  he  had 
recovered  full  power  of  speech  jind  retained  his  absolute  deafness. 
ije  felt  very  much  encouraged  by  his  ability  to  talk,  but  still  much 
concerned  about  the  recovery  of  his  hearing.  I  instructed  him  to 
report  to  me  at  our  office  in  the  afternoon  of  that  day  and  I  would 
see  what  else  could  be  done  for  him,  intending  to  get  a  clearer 
history  from  him  since  he  could  talk  to  me.  When  he  came  to  me 
I  had  decided  to  try  the  effect  of  auditory  exercise,  and  for  this  pur- 
pose had  two  appliances  at  my  disposal,  the  Houghton  electric 
masseur  and  a  long  cylindrical  ear  trumpet  known  as  the  conversa- 
tion tube. 

The  former  instrument  is  an  electric  vibrator,  so  constructed 
that  when  the  conductors  are  applied  to  the  ears  a  loud  buzzing  sound 
is  heard.  This  I  made  him  use  for  fifteen  minutes,  and  although  he 
could  not  distinguish  the  sound  of  the  instrument,  he  soon  after 
stated  that  he  had  a  subjective  ringing  in  the  ears. 

The  conversation  tube  was  then  presented  to  him  and  I  tried  the 
effect  of  crying  into  it  very  loudly  as  he  held  it  to  his  left  ear.  He 
started  slightly  at  the  first  attempt,  but  explained  that  he  heard  no 
sound,  but  felt  the  force  of  the  vibrations  on  the  ear.  This  trumpet, 
I  must  explain,  intensifies  sound  very  much,  and  to  the  normal  ear 
the  lowest  sounds  when  conveyed  through  it  are  loud  and  distinct. 
In  using  it  on  subjects  who  were  completely  deaf  I  have  noticed  that 
they  complained  of  feeling  the  force  of  loud  sounds  without  perceiv- 
ing the  sound.  After  repeating  the  experiment  several  times  on  the 
same  ear,  the  patient  said  that  he  was  beginning  to  hear  a  sound  but 
could  not  understand  what  I  said.  Continuing,  the  deafness  gradually 
cleared  away  as  a  mist  until,  at  the  end  of  half  an  hour,  he  could 
hear  and  understand  a  whisper  in  the  left  ear  across  the  room.  His 
hearing  had  returned  in  one  ear,  leaving  the  other  still  deaf,   as  I 
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proved  by  careful  tests.  I  had  not  used  the  ear  trumpet  in  the  right 
ear  and  no  change  took  place  in  that  organ.  Being  pressed  for  fur- 
ther time,  I  sent  the  patient  home  with  a  promise  to  try  to  relieve 
the  other  ear  on  the  following  day.  The  next  day  found  him  again  at 
the  office  and  in  a  very  cheerful  mood.  The  affected  ear  was  subjected 
to  the  same  treatment  with  the  ear  tube  which  had  proved  so  happily 
effective  in  the  left  ear.  The  result  was  equally  as  satisfactory,  and 
the  patient  left  at  the  end  of  half  an  hour  in  normal  condition.  Ten 
days  later  I  had  the  pleasure  of  bringing  the  patient  again  before  the 
meeting  of  the  Orleans  Parish  Society  and  demonstrating  his  com- 
plete recovery. 

This  case  presented  features  of  such  unusual  interest  throughout 
that  I  have  endeavored  to  record  the  complete  history,  giving  in 
detail  many  minor  points  which  ordinarily  would  appear  superfluous, 
but  which  here  serve  to  elucidate  some  important  facts  relative  to 
the  nature  and  treatment  of  such  an  affection. 

Whereas  it  is  not  so  rarely  that  we  find  cases  of  complete  loss  of 
the  auditory  function  through  nervous  influences,  and  even  more 
often  cases  in  which  the  power  of  speech  is  suspended  from  a  sim- 
ilar cause,  yet  to  find  these  two  phenomena  combined  in  thes  ame 
subject  is  extremely  unusual,  and  welT  worthy  of  more  than  pass- 
ing notice.  Gradenigo,  in  an  exhaustive  article  entitled  '"Some 
Auricular  Manifestations  of  Hysteria,"  written  in  1S94,  compiled  a 
series  of  fifteen  cases  of  nervous  deaf-mutism  reported  by  various 
authors.  Later  publications  have  brought  to  light  eight  more  cases 
of  a  similar  nature,  which,  with  my  own  case,  make  a  total  of 
twenty-four.  In  a  study  of  such  of  these  cases  as  have  been  re- 
ported in  detail  we  find  many  peculiar  and  interesting  symptomatic 
manifestations,  and  a  variety  of  causes  producing  the  affection. 
The  etiology  of  the  majority  of  the  published  cases  is  attributed, 
first,  to  a  predisposing  condition  of  hysteria,  or  of  a  nervous,  emo- 
tional nature  of  the  patient,  the  actual  condition  being  brought  on  as 
the  result  of  some  severe  shock  to  the  nervous  system,  such  as  sudden 
fright,  anger,  sorrow  or  physical  pain.  These  various  exciting  causes, 
classed  under  the  head  of  "Hystero-traumatism,"  are  not  found  as 
a  feature  of  every  case.  As  in  those  reported  by  Veis  and  Ransom, 
in  which  two  healthy  men,  nineteen  and  twenty-six  years  of  age 
respectively,  without  personal  or  hereditary  history  of  hysteria, 
ajvoke  one  morning  to  find  themselves  deaf-mutes.  Like  my  pa- 
tient, they  showed  no  other  nervous  phenomena,  and  were  otherwise 
in  perfect  control  of  their  mental  and  physical  faculties.  An  in- 
stantaneous cure  was  effected  in  Veis'  case  by  catheterization  of  the 
Eustachian  tubes  after  ordinary  suggestion  had  failed.  In  Ran- 
som's case  a  strong  faradic  current  applied  to  the  larynx  by  means 
of  an  intra-laryngeal  electrode  brought  about  the  desired  result. 
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Other  cases  are  attributable  to  that  peculiar  psychical  phenomenon, 
auto-suggestion,  and  in  this  category  is  found  an  interesting  obser- 
vation by  Lemoine,  of  Lille,  in  which  a  laborer,  forty  years  of  age, 
who  for  a  year  had  been  conscious  of  increasing  deafness  in  one  ear, 
became  suddenly  deaf  and  dumb  after  a  violent  fit  of  anger.  He 
had  sworn  not  to  speak  to  anyone  for  an  entire  day,  but  it  soon  be- 
came apparent  that  he  was  really  unable  to  speak  a  word.  Anxiety 
about  the  condition  of  his  ear  and  the  dread  of  becoming  deaf  be- 
came the  controlling  thought,  no  doubt,  in  his  depressed  state  of 
mind  with  the  result  as  observed.  In  this  case  hypnotism  was  the 
agent  by  which  his  hearing  and  voice  were  restored.  Lemoine 
discovered  the  same  obstacle  to  this  form  of  treatment  that  was  evi- 
dent in  my  case;  i.  e. ,  the  inability  to  command  the  patient  on  ac- 
count of  his  absolute  deafness.  He  succeeded,  however,  in  imparting 
the  suggestion  to  the  patient  in  the  following  manner:  After  induc- 
ing hypnosis  with  the  aid  of  the  rotating  mirror,  he  closed  the 
patient's  auditory  canals  with  his  finger  tips  to  create,  so  he  said,  an 
auto-suggestion  relative  to  the  hearing,  and  then  suddenly  withdraw- 
ing them,  he  cried,  "Hear  me!"  At  the  third  repetition  of  this  the 
hearing  began  to  return  and  rapidly  became  normal.  He  was  then 
told  that  he  could  speak,  which  he  did,  and  at  the  end  of  a  hypnotic 
seance  lasting  barely  a  quarter  of  an  hour  he  awoke,  in  complete 
possession  of  his  hearing  and  speech. 

Occasionally  hysterical  aphonia  arid  deafness  are  found  in  chil- 
dren and  it  requires  the  utmost  ingenuity  in  certain  cases  to  recog- 
nize the  true  condition  and  effectively  carry  out  the  treatment. 

Courtade  recently  recorded  the  observation  of  a  little  girl,  aged 
three  years  and  six  months,  who  fell  while  running  with,  a  bottle  in 
her  hand  and  received  a  cut  from  the  broken  glass.  The  wound 
bled  profusely  for  a  moment  and  frightened  the  child  severely,  but 
after  recovering  from  this  no  change  took  place  in  her  demeanor 
until  the  next  morning  when  she  was  discovered  to  be  deaf  and 
dumb.  The  child  was  very  irritable  and  petulant  and  treatment  was 
difficult.  A  rigid  treatment  of  the  nervous  system  was  instituted, 
however,  consisting  of  cold  baths,  electricity,  bromides,  etc.,  but 
the  deaf-mutism  still  remained  obstinate  at  the  end  of  six  months. 
What  the  final  result  was,  Courtade  did  not  state. 

That  deaf-mutism  of  nervous  origin,  particularly  in  young  chil- 
dren, can  become  permanent,  I  consider  quite  possible,  and  st  case 
that  has  recently  come  under  my  observation  has  influenced  me  in 
this  opinion.  I  am  indebted  to  Dr.  Dupaquier,  of  this  city,  for 
having  referred  the  case  to  me,  accompanied  by  a  full  history  of  the 
affection  as  described  to  him  by  the  parents  and  the  patient. 
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A  young  Italian  woman,  twenty-three  years  of  age,  had  at  the 
age  of  eight  years  become  suddenly  deaf  and  dumb  as  the  result  of 
a  severe  nervous  shock  caused  by  witnessing  an  atrocious  murder. 
According  to  the  account  given  by  the  parents,  the  child  was  ill  for 
several  days  following  this  incident  and  during  that  time  lost  the 
power  of  speech  and  hearing.  She  was  taken  to  see  a  number  of 
specialists  in  Italy  who  examined  her  and  pronounced  her  case  as 
one  of  hysterical  nature.  Treatment  was  entirely  ineffectual,  how- 
ever, and  the  child  was  subsequently  sent  to  a  deaf-mute  institute, 
where  she  was  educated  thoroughly  and  taught  lip  reading  and  speech 
according  to  the  modern  methods  in  vogue  at  institutions  of  the  kind. 
When  she  came  to  us  fifteen  years  after  the  onset  of  the  affection,  a 
careful  examination  proved  that  she  was  deaf  to  every  sound,  and 
the  voice  was  of  that  peculiar  monotone  adopted  by  the  deaf  who 
have  been  taught  to  speak.  She  was  in  perfect  health  in  other 
respects  and  of  a  bright,  cheerful  disposition.  Though  somewhat 
skeptical  of  the  case  being  one  of  nervous  origin,  I  decided  to  try 
the  effects  of  treatment  directed  towards  a  stimulation  of  the 
auditory  centers  by  mean*  of  faradism,  auditory  massage,  strjchnia. 
In  the  course  of  a  few  weeks  she  had  learned  to  distinguish  the 
sound  of  a  tuning-fork  by  cranial  perception  and  to  hear  a  loud  clap- 
per held  close  to  the  ear,  and  even  the  voice  through  the  long  con- 
versation tube.  Further  than  that  I  could  not  succeed  in  advancing 
her,  and  concluded  that,  even  were  the  case  one  of  nervous  origin, 
time  and  disuse  of  the  function  had   made   the    deafness  permanent. 

Fortunately  such  cases  are  rare  in  childhpod.  Aphonia  is  not 
unusual  in  children  as  the  result  of  the  reflex  disturbance  from  intesti- 
nal parasites.  In  such  instances  expulsion  of  the  worms  will  cure 
the  aphonia.  Deafness  from  this  cause  alone  has  not  been  recorded, 
to  my  knowledge. 

These  forms  of  hysteria  in  children  have  been  studied  at  length 
by  Charcot,  Bourneville,  Terrein,  and  others. 

Many  varied  complications  of  symptoms  may  occur  in  hysteria 
and  involve  the  special  senses  in  various  ways.  Cartaz  relates  the 
history  of  a  woman  who  awoke  from  a  night's  sleep  to  find  that  she 
was  both  deaf  and  blind.  She  was  of  a  decided  hysterical  nature. 
Treatment  by  suggestion  was  even  more  difiicult  than  in  a  case  of 
deaf-mutism.  The  patient  recovered  her  sight  and  hearing  after 
the  application  of  two  strong  magnates  to  the  body,  a  treatment  that 
was  being  vaunted  at  the  time.  The  author  questions  the  curative 
value  of  the  magnates. 

That  complete  functional  deafness  may  exist  without  any  other 
hysterical  stigmata   is  a  fact   not  to   be   denied,    and  it  is  sometimes 
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difficult  to  distinguish  these  cases  from  true  labyrinthine  deafness  or 
from  simulated  deafness.  It  is  necessary  to  study  the  advent  of  the 
affection  closely  and  also  the  general  disposition  of  the  patient. 
When  searching  for  the  exciting  cause,  when  not  apparent,  we  must 
not  lose  sight  of  the  fact  that  the  effects  of  hystero-traumatism  are 
not  always  immediate.  In  the  case  I  report,  which  I  consider  due 
to  that  cause,  as  also  in  the  cases  reported  by  Veis,  Ransom,  Court- 
ade  and  Cartaz,  the  deaf-mutism  only  came  on  some  time  after  the 
exciting  incident.  If  due  to  auto-suggestion,  there  may  be  no  other 
exciting  cause  discoverable.  I  believe  it  quite  possible  that  such 
cases  can  usually  be  cured  through  the  agency  of  hypnotic  sug- 
gestion, but  such  treatment  should  be  undertaken  cautiously  and 
only  by  persons  with  some  experience  in  that  art.  Charcot  points 
out  the  serious  effects  that  may  result  from  hypnotism  in  persons 
hysterically  inclined.  Then  again  it  is  not  always  practicable,  as  in 
children  of  early  age  unable  to  understand  the  object  of  the  pro- 
cedure. Among  the  recorded  cases  few  have  been  cured  by  the 
same  method,  but  the  general  idea  followed  out  is  that  of  simple 
suggestion  applied  in  various  ways.  Electricity  has  given  excellent 
results -when  applied  with  an  electrode  in  the  throat,  but  is  not 
infallible.  Generally  the  hearing  and  speech  returned  simultaneous!}^ 
under  the  same  treatment ;  in  my  patient,  when  other  means  had 
failed  to  restore  both  functions,  I  was  compelled  to  treat  each  sep- 
arately and  by  different  means. 

I  had  hoped  that  the  restoration  of  one  function  would  be  followed 
by  spontaneous  restoration  of  the  other,  but  in  this  I  was  disappointed  ; 
for  the  deafness  persisted  after  the  power  of  speech  returned,  and 
hearing  in  one  ear  revived  while  the  other  remained  deaf  until 
similarly  treated.  This  I  consider  the  remarkable  feature  of  the 
case.  As  for  the  voice,  I  simply  appealed  strongly  to  the  will  power 
of  the  man,  assuring  him  of  his  certain  recovery  and  insisting  that 
he  should  continue  his  efforts  to  speak.  Directing  his  thoughts  in 
this  hopeful  channel  and  gaining  the  consent  of  his  will  had  the 
desired  effect  in  rapidly  restoring  his  power  of  speech. 

I  attribute  the  restoration  of  the  hearing  entirely  to  the  effects  of 
auditory  massage  or  shock,  independent  of  suggestion  in  any  form, 
or  of  other  treatment.  This  is  sufficiently  proven  by  the  fact  that 
one  ear  at  a  time  was  treated  by  that  method  and  responded  quickly 
in  each  instance  to  the  stimulus. 

The  effective  instrument  in  my  hands  was  the  long  conversation 
tube,  which  so  intensified  the  sonorous  vibrations  conveyed  to  the 
auditory  nerve  through  the  natural  conducting  media  in  the  middle 
ear,  which  remain  intact  in  these  cases,  as  to  arouse  the  dormant 
nerve  to  activity.  Any  loud,  sharp  sound  close  to  the  ear  frequently 
repeated  would,  I  am  convinced,  have  a  similar  effect  upon  an  ear 
thus  affected. 
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SPECIAL    DISCISSION ADENOIDS. 

Anesthesia    in    Children    with    Adenoids   and    in   the    Adenoid 
Operation. 

Dk.  T.  H.  Halsted,  Syracuse,  X.  Y,  Children  with  adenoids 
present  two  distinct  conditions,  viz.,  (i)  the  lymphatic  diathesis, 
manifesting  itself  locally  in  the  naso-pharynx,  and  (2)  the  constitu- 
tional results  of  mouth-breathing.  Children  of  this  diathesis  and 
children  who  are  compelled  to  breathe  through  the  mouth  because 
of  adenoids,  are  affected  not  merely  locally  in  the  nose,  throat  and 
ear,  but  every  tissue,  every  cell  and  every  organ  in  the  body  is  im- 
paired by  deficient  oxygenation  of  the  blood.  Impaired  lungs, 
cerebrum  and  heart  are  almost,  of  necessity,  a  result.  He  believed  in 
the  complete  removal  of  the  adenoids  whenever  a  removal  is  called 
for,  because  remnants  tend  to  enlarge  and  cause  a  recurrence  of 
symptoms  rather  than  atrophy  and  shrink  as  was  believed  to  be  the 
case  a  few  years  ago.  Under  twelve  years  of  age,  as  a  rule,  a  gen- 
eral anesthetic  should  be  administered  because  the  operation  in  itself 
is  exceedingly  painful,  and  the  ^reat  amount  of  shock  caused  by  the 
pain,  fright  and  blood  is  such  that  irreparable  damage  may  be  done 
to  the  nervous  system  of  a  sensitive  child.  Not  onl}'  this,  which  is 
an  important  consideration,  but  still  more  important  is  the  difficulty 
in  removing  all  the  growth  without  a  general  anesthetic. 

As  to  the  anesthetic  to  be  employed :  He  stated  his  belief  that 
instead  of  being  a  safe  anesthetic  in  childhood,  chloroform  was 
peculiarly  dangerous  in  this  period  of  life  because  so  many  children 
are  of  the  lymphatic  diathesis,  the  very  condition  which  was  found 
present  by  Kolisko  on  the  post-mortem  table  of  persons  killed  by 
chloroform  when  the  heart,  lungs  and  kidneys  were  in  an  apparenth* 
normal  condition.  Children  with  adenoids,  of  all  others,  present 
the  most  favorable  conditions  for  the  dangerous  effects  of  chloro- 
form. Operating  durmg  primary  chloroform  anesthesia  was  the 
most  favorable  time  for  a  fatal  result  because  here  there  are  com- 
bined the  great  heart  depressants,  chloroform,  fear,  shock  and  pain, 
any  one  of  which  may  be  sufficient  to  procure  cardiac  failure. 
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Statistics  as  to  deaths  from  chloroform,  ether,  or  any  anesthetic 
are  unreliable,  physicians  refusing  to  report  these  cases.  The  author 
reported  a  fatal  case  from  chloroform  in  the  adenoid  operation  and 
stated  that  he  could  find  but  one  other  case,  that  of  Wishart,  re- 
ported during  the  past  two  years,  or  since  Hinkel  reported  his  case 
and  collected  the  cases  up  to  that  time.  So  far  as  they  go,  however, 
statistics  are  all  favorable  to  the  view  that  chloroform  is,  in  general 
surgery,  from  three  to  seven  times  as  fatal  as  ether,  and  the  author 
thought  that  children  of  the  lymphatic  diathesis,  or  those  with 
adenoids,  were  peculiarly  susceptible  to  the  depressant  effects  of 
chloroform.  He  had  had  no  experience  with  eth}^  chloride,  feeling 
that  the  objections  to  chloroform  were  equally  applicable  to  ethyl 
chloride,  an  anesthetic  in  many  respects  like  chloroform  and,  from 
the  number  of  deaths  reported,  not  a  harmless  one.  Nitrous  oxide 
was  too  evanescent  to  permit  of  a  satisfactory  adenoid  and  tonsil 
operation. 

All  things  considered  he  thought  the  best  anesthetic  was  ether. 
Primary  ether  anesthesia  was  often  all  that  was  required,  but  where 
a  longer  operation  was  to  be  expected  the  third  stage  should  be 
reached.  Expertness  in  operating  should  be  cultivated,  but  not  at  the 
expense  of  thoroughness.  Ether,  as  compared  with  chloroform,  has 
many  disadvantages,  but  they  can  be  largely  minimized  or  diminished 
by  a  good  anesthetizer.  As  a  rule,  ether  is  badly  or  indifferently  ad- 
ministered, tew  physicians  being  good  anesthetizers.  The  author  said 
he  was  lately  in  the  habit  of  giving  atropia  hypodermically  to  chil- 
dren over  seven,  and  often  under  this  age,  in  order  to  diminish  the 
excessive  mucus  secretion  in  the  throat  antl  lower  respiratory  pas- 
sages and  with  an  almost  uniformly  excellent  result.  On  a  few 
occasions  he  thought  that  possibly  the  dryness  of  the  mucous  mem- 
brane interfered  with  the  expulsion  of  the  blood  and  what  mucus  is 
secreted.  He  was  also  of  late  in  the  habit  of  anesthetizing  the  nasal 
mucous  membrane  by  applying  with  a  cotton  swab  a  few  drops  of 
a  five  or  ten  per  cent  solution  of  cocaine.  He  never  sprayed  the 
cocaine,  but  always  used  a  fine  nasal  applicator  with  a  small  cotton 
swab,  not  more  than  two  or  three  drops  of  the  solution  being  re- 
quired. This  was  gently  and  quickly  passed  into  both  nostrils  and 
over  the  mucous  membrane.  This  was  done  on  the  theory  of  Laborde 
that  nausea  and  vomiting  caused  by  ether  or  chloroform  is  through 
the  irritation  of  the  peripheral  branches  of  the  trigeminal  nerves 
which,  when  irritated  by  chloroform  or  ether,  cause  a  reflex  stimula- 
tion of  the  pneumogastric  and  inhibitory  respiratory  center  in  the 
medulla.    The  nerve  endings,  deadened  by  cocaine,  are  not  irritated 
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and  consequently  nausea  and  vomiting  are  diminished  and  the  strug- 
gling and  suffocation  lessened  to  a  marked  degree.  In  the  past  six 
months  the  author's  experience  with  this  has  been  most  satisfactory. 
In  children  above  twelve  and  fourteen  years  of  age  he  is  in  the 
habit  of  operating  more  often  under  cocauie  anesthesia  than  under 
general  anesthesia,  because  at  this  age  the  patient  commonly  pre- 
fers the  pain  and  a  second  operation  to  the  disagreeable  effects  of  a 
general  anesthetic. 

Adenoids  from  the  Standpoint  of  Hemorrhage. 

Dr.  Irving  E.  Kimiiall,  Portland,  Me.  This  paper  appears  in 
full  in  The  Laryxgoscope,  November,  1900,  page  330. 

The  Histology  of  Adenoids. 

Dr.  Xorv'al  H.  Pierce  said  that  adenoids  were  a  hyperplasia  of 
tissues  normallv  present.  This  hyperplasia  should  only  be  looked 
upon  as  pathological  when  it  interfered  with  the  functions  of  other 
parts  or  itself  became  secondarily  diseased.  These  growths  are  of 
two  great  varieties — the  diffuse  and  the  stalactite.  The  surface  may 
be  either  coarsely  granular  or  nearly  smooth,  or  more  or  less  fissured. 
The  ciliated  columnar  epithelium  is  cuboid  or  pavement-shaped  in 
places,  owing  to  pressure.  Beneath  this  epithelium  is  a  delicate 
basal-  membrane.  The  principal  part  of  the  mass  is  composed  of 
lymphoid  nodes  identical  with  the  solitary  follicles  of  the  intestine, 
and  a  reticulum  holding  together  these  nodes,  together  with  follicles 
w-hich  open  on  the  free  surface  of  the  mucosa.  Subsequently  the 
lymphoid  nodes  become*  atrophied  by  pressure  from  contraction  of 
the  maturing  embryonic  connective  tissues.  These  growths  were 
frequently  affected  by  tuberculosis  and  other  infections. 

The  Pathology  of  Adenoids. 

Dr.  Charles  W.  Richardsox,  Washington,  D.  C.  This  paper 
appears  in  full  in  The  Laryngoscope,  November,  1900,  page  337. 

Operative  Procedures  for  Adenoids. 

Dr.  Joseph  A.  White,  Richmond,  Va. ,  discussed  this  phase 
of  the  question.  He  said  that  he  had  operated  a  good  man}-  hun- 
dred times  himself,  and  yet  no  matter  what  method  he  had  adopted 
he  never  felt  satisfied  that  he  had  thoroughly  removed  all  of  the 
growths.  So  long  as  bleeding  followed  gentle  use  of  the  probe  the 
space  was  not  free  of  adenoids.  Some  adenoid  growths  resemble  a 
bunch  of  worms,  some  are  conical  with  apex  down  ;  others  are  flat 
and  cushion-shaped,  and  keep  up  a  constant  discharge  of  mucus; 
others  still  are  composed  of  two  lobes  with  a  deep  fissure  separating 
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them.  He  could  not  see  how  ^the  forceps  could  be  discarded 
entirely.  While  the  curette  was  the  main  reliance,  no  curette  could 
clean  out  the  space  completely,  particularly  the  masses  on  the  sides 
in  the  vicinity  of  the  Eustachian  tubes.  For  the  removal  of  these 
he  used  the  forceps.  He  was  in  the  habit  of  operating  under  general 
anesthesia  in  children,  though  doing  so  with  fear  and  trembling.  He 
was  accustomed  to  use  a  palatal  retractor  of  his  own  devising,  and 
while  this  was  in  position  he  examined  the  space  thoroughly  before 
doing  an  operation.  This  was  entirely  feasible  in  children  over  five 
years  of  age  ;  for  younger  ones  he  had  to  depend  solely  upon  the 
examination  with  his  finger.  It  was  ordinarily  possible  in  adults  to 
see  the  vault  satisfactorily,  but  there  were  many  cases  in  which  such 
a  view  could  not  be  obtained  without  the  use  of  this  device.  It  had 
been  invaluable  to  him  and  to  others  who  had  learned  to  use  it. 
His  experience  had  been  that  it  was  necessary  to  be  trained  to  use 
this  little  instrument  to  advantage.  The  instrument  was  exhibited. 
It  had  been  his  experience  that  where  the  operation  was  not  thor- 
oughly done  the  patient  would  be  annoyed  afterward  with  consider- 
able discharge  in  the  pharynx.  He  had  seen  one  operator  do  mar- 
velous work  in  the  post-nasal  space  with  the  snare,  but  personally  he 
could  not  do  this,  and,  indeed,  the  majority  of  operators  depended 
upon  the  curette,  using  also  the  forceps.  Occasionally  he  had  made 
use  of  the  galvano-cautery  to  remove  small  fragments  not  easily  re- 
moved in  any  other  way.  Without  anesthesia  the  only  position  was 
with  the  patient  sitting  in  front  of  the  operator.  When  anesthesia 
was  employed,  the  child  was  anesthetized  w'ith  the  head  down.  As 
soon  as  under  the  influence  of  the  anesthetic  he  inserted  the  mouth 
gag,  the  child's  head  hanging  over  the  chair.  He  was  so  afraid  of 
general  anesthesia  in  children  that  he  operated  under  cocaine  alone 
whenever  possible,  and  rarely  used  profound  general  anesthesia. 

The  After=Treatment  of  Adenoids. 

Du.  Frederick  C.  Cobh,  of  Boston,  said  that  if  the  operation 
was  thoroughly  and  carefully  done  there  was  seldom  any  sepsis.  It 
was  generally  suflicient  to  keep  the  child  quiet  for  a  day  or  two.  He 
had  occasionally  noticed  that  the  operation  had  started  up  an  old 
middle-ear  disease.  He  had  tried  at  one  time  sprays  to  keep  the 
parts  clean  after  operation,  but  they  had  been  abandoned,  feel- 
ing that  with  a  proper  technique  they  were  unnecessary.  He  had 
only  once  been  called  upon  to  treat  hemorrhage,  and  in  that  case 
the  bleeding  had  subsided  under  the  use  of  simple  astringent  sprays 
applied  to  the  nose  and  naso-pharynx.  It  had  come  on  three  days 
after  the  operation. 
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GENERAL    DISCUSSION. 


Dr.  a.  G.  Root  said  that  in  young  children,  particularly  if  there 
was  any  disorder  of  the  kidney,  he  preferred  chloroform.  Deaths 
from  chloroform  anesthesia  were  still  but  little  understood.  It  was 
assumed  by  those  who  had  studied  this  subject  that  the  deaths  that 
had  occurred  from  chloroform  anesthesia  were  probably  the  result 
of  an  enlarged  thymus  gland.  The  exact  pathology  was,  however, 
not  well  understood.  It  was  often  necessary  to  keep  the  tongue 
well  forward,  yet  the  application  of  forceps  to  the  tongue  seemed  to 
him  simply  barbarous.  It  was  much  better  to  pass  a  stout  ligature 
through  the  tongue,  as  this  gave  complete  control,  did  not  leave  the 
tongue  sore  afterward,  and  did  not  inflict  traumatism  which  might 
eventually  lead  to  the  development  of  epithelioma.  He  was  one  of 
those  who  believed  the  forceps  could  not  be  discarded.  An  instru- 
ment which  had  not  been  mentioned  in  this  discussion  was  one 
called  an  adenotome,  and,  in  his  hands,  it  had  proved  of  consider- 
able value.  It  was  easily  used,  and  would  sometimes  take  the  place 
of  the  forceps.  It  seemed  to  him  that  septic  conditions  were  liable 
to  follow  invasion  of  the  post-nasal  space  and  hence  an  effort 
should  be  made  to  keep  this  part  clean. 

Dr.  Price  Brown  expressed  his  faith  in  chloroform,  never  having 
used  ether  in  these  cases.  In  using  chloroform  there  was  a  certain 
definite  small  rate  of  mortality.  In  a  practice  extending  over  a  quarter 
of  a  century  he  had  not  seen  a  fatal  case  from  chloroform,  and  while 
it  might  occur  to  him  at  any  time  such  an  accident  would  onlv  have 
the  effect  of  making  him  more  careful  in  its  administration.  This 
anesthetic  should  be  administered  drop  by  drop.  In  two  instances 
he  had  seen  serious  effects  from  pouring  somewhat  larger  quantities 
on  the  napkin  at  a  time.  Regarding  instruments,  he  would  say  that 
he  never  uses  the  forceps,  finding  that  he  can  accomplish  the  desired 
result  by  the  proper  use  of  curettes  of  various  sizes  and  of  the  requi- 
site sharpness.  In  the  side  spaces  he  could  remove  the  fragments 
easily  with  his  finger  nail.  He  had  at  one  time  tried  a  forceps,  but 
had  been  disappointed  with   its  action. 

Dr.  Richards  thought  the  selection  of  instruments  and  of  position 
for  operating  was  a  matter  of  individuality.  Personally  he  always 
operated  with  the  patient  in  the  sitting  position  and  with  ether  as 
the  anesthetic.  He  recalled  one  instance  in  which  most  alarming 
symptoms  had  followed  the  administration  of  chloroform  in  the 
hands  of  a  skilled  anesthetist,  and  it  was  not  likely  that  he  would 
employ  this  anesthetic  agent  again. 
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Du.  W.  C.  Bhillips  said  that  he  had  always  considered  cocaine 
exceedingly  dangerous  in  young  children,  and  he  would  hesitate  a 
long  time  before  using  it  in  such  cases ;  hence  it  was  onh^  adding  to 
one's  troubles  to  go  from  chloroform  to  cocaine.'  He  was  surprised 
that  Dr.  White  used  the  forceps  for  his  final  work;  in  New  York 
City  the  practice  was  to  use  the  forceps  in  the  first  stage  of  the 
operation  and  finish  up  with  the  curette.  He  did  not  think  the 
position  of  the  patient  was  a  matter  of  any  importance:  probably  no 
one  in  the  room  had  ever  seen  death  from  inhaling  blood.  He 
never  thought  of  lowering  the  patient's  head  to  prevent  blood  from 
going  into  the  trachea,  and  believed  if  the  blood  went  down  it 
passed  into  the  stomach  and  not  into  the  trachea. 

Dr.  F.  H.  Koyle,  of  Hornellsville,  said  that  he  had  frequently 
made  use  of  the  A,  C.  E.  mixture  instead  of  either  chloroform  or 
ether,  using  an  Esmarch  inhaler.  It  had  all  the  advantages  of  chloro- 
form and  of  ether,  and  none  of  the  disadvantages  of  either  of  these 
anesthetics.  The  chief  danger  from  chloroform  lay  in  the  fact  that  it 
was  usually  administered  by  those  who  had  not  sufficient  experience 
with  it.  It  should  be  administered  by  the  drop  method,  the  patient, 
if  old  enough,  being  instructed  to  count,  and  with  each  count  one 
drop  of  chloroform  being  given  with  the  Esmarch  inhaler.  He  did 
not  approve  of  the  use  of  either  the  tongue  forceps  or  of  the  liga- 
ture passed  through  the  tongue.  It  was  an  easy  matter  for  the 
assistant  to  keep  the  jaw  well  forward  by  the  thumbs  placed  behind 
the  angles  of  the  jav\'. 

Dr.  Lewis  C.  Cline,  of  Indianapolis,  thought  the  selection  of 
the  anesthetic  and  of  the  Instrument  was  a  matter  chiefly  of  early 
teaching  and  individual  experience.  It  had  been  his  misfortune  to 
see  a  healthy  child  of  five  years  die  from  the  use  of  cocaine  in  the 
hands  of  another  practitioner.  The  worst  experiences  he  had  ever 
had  were  in  three  cases,  and  in  each  of  these  it  had  been  with  the 
first  few  inhalations  of  chloroform.  He  had  been  severely  criticised 
for  advocating  the  removal  of  adenoids  without  anesthesia,  but  he 
believed  it  was  right.  The  child  was  firmly  held,  and  he  took 
plenty  of  time  in  operating.  He  had  frequentlv  resorted  to  the 
method  of  removing  adenoids  piecemeal  in  both  children  and  adults, 
and  his  patients  had  come  back  again  and  had  the  operation  repeated 
until  finished. 

Dr.  Thomas  J.  Harris,  of  New  York,  thought  it  hard  to  recon- 
cile some  of  the  discordant  views  expressed  concerning  anesthetics. 
Speaking  for  the  Manhattan  Eye  and  Ear  Hospital,  of  New  York, 
he  would  say  that  ether  was  generall}^  employed,  and  there  had  been 
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no  fatal  case  from  it  certainly  in  the  last  ten  years.  He  had  op- 
erated on  quite  a  number  of  very  young  children,  had  had  one  fatal 
results  In  this  case  an  infant  was  recovering  from  pneumonia  and 
there  seemed  to  be  so  much  obstruction  to  breathing  that  he  had  re- 
moved with  the  finger  nail  as  much  adenoid  tissue  as  possible  with- 
out giving  an  anesthetic.  The  child  had  been  temporarily  relieved, 
but  had  died  thirty-six  hours  later,  apparently  from  some  meningeal 
complication.  No  autopsy  was  permitted.  At  one  time  he  had 
advocated  operating  only  when  there  was  much  adenoid  tissue  pres- 
ent, but  to-day  he  believed  it  should  be  removed  whenever  there 
was  sufficient  material  of  this  kind  present  to  be  recognized.  This 
was  especially  necessary  from  the  standpoint  of  the  aurist.  English 
aurists  were  in  the  habit  now  of  making  an  application  of  iodine  or 
other  astringent  to  the  naso-phai"ynx  after  the  operation.  They 
thought  it  tended  to  prevent  a  recurrence. 

Dr.  M.  D.  Ledermax  recalled  two  or  three  cases  in  which,  rely- 
ing upon  examination  of  the  post-nasal  space  with  the  mirror,  he 
had  decided  that  there  was  little  or  no  adenoid  tissue,  so  that  he  be- 
lieved the  finger  was  the  better  guide.  Within  the  past  six  months 
he  had  come  to  use  chloroform,  though  formerlv  he  had  made  use 
of  the  A.  C.  E.  mixture.  He  operated  with  the  child  in  the  re- 
cumbent posture  when  chloroform  was  used,  without  letting  the  head 
hang  down.  He  had  never  thought  it  necessary  to  resort  to  pro- 
found anesthesia.  He  began  with  the  forceps,  and  followed  this 
with  the  curette  and  the  finger.  Where  there  was  a  roughness  of 
the  vault  after  the  operation,  it  was  certainly  well  to  apply  a  solution 
of  iodine. 

Dr.  R.  C.  Mvles  said  that  at  the  last  meeting  he  had  had  occasion 
to  remark  upon  the  danger  of  drawing  deductions  and  conclusions 
from  personal  experience  alone,  because  in  comparison  with  the 
grand  total,  individual  experience  must  sink  into  insignificance. 
Having  had  a  fatal  case  from  anesthesia  he  had  learned  privately  of 
a  number  of  other  fatalities — so  many  as  to  show  conclusively  that 
statistics  on  this  subject  are  absolutely  false  and  unreliable. 

His  patient,  a  man  of  thirty-seven  years  of  age.  was  suffering 
from  nasal  stenosis  and  a  large  mass  of  lymphoid  tissue  in  the  rhino-, 
pharynx.  The  patient  was  compelled  to  sleep  sitting  up  in  a  chair. 
Several  attempts  were  made  to  remove  the  growths  under  cocaine 
anesthesia,  but  the  patient  resisted  so  violently  that  the  operator  was 
forced  to  discontinue  his  efforts.  The  patient  was  apprehensive  and 
extremely  nervous.  An  expert  gave  nitrous  oxide  gas,  which  the 
patient  took  very  badly,  then  ether  was  employed.      The  anesthetist 
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failed  to  get  him  thoroughly  under  the  influence  of  ether,  as  the  pa- 
tient would  become  very  dark  and  purple  and  cease  to  breathe.  The 
patient  was  placed  face  downwards  over  the  edge  of  a  table,  a  gag 
was  introduced  and  the  forceps  were  rapidly  introduced  two  or  three 
times  and  withdrawn  with  pieces  of  tissue  from  the  rhino-pharynx. 
Hemorrhage  was  moderate.  The  patient  suddenly  stopped  breath- 
ing and  became  completely  relaxed.  Tracheotomy  was  performed, 
artificial  respiration  and  oxygen  gas  were  employed  diligently  for 
more  than  an  hour  without  any  revivifying  effect. 

He  knew  of  an  institution  in  which  a  great  many  adenoid  opera- 
tions were  done  on  children,  and  done  very  rapidly  without  anes- 
thesia, by  the  use  of  a  specially  devised  antero-posterior  cutting 
curette,  sharpened  especially  for  each  operation.  He  knew  of  no 
other  instrument  that  would  remove  such  large  masses  from  the 
naso-pharynx.  Any  one  who  is  not  expert  both  with  the  forceps 
and  with  his  left  forefinger  should  not  introduce  forceps  into  the 
rhino-pharynx.  If  the  forceps  were  used  without  the  guidance  of 
the  finger,  and  pieces  were  removed  and  then  examined  with  the 
microscope,  it  would  be  found  that  many  of  these  fragments  of 
tissue  should  have  been  allowed  to  remain  in  their  natural  position. 

Dr.  Sargent  F.  Snow,  of  Syracuse,  said  that  he  had  used  the 
bromide  of  ethyl  in  fifteen  cases,  and  with  results  that  had  pleased 
him.  The  desired  anesthesia  had  been  induced,  and  the  patients 
had  been  awakened  promptly,  so  that  they  could  spit  out  the  bloody 
He  used  ^a  small  quantity  of  the  bromide  of  ethyl,  six  to  eight 
drachms,  taken  out  of  a  hermetically  sealed  tube. 

Dr.  S.  Maccuen  Smith,  of  Philadelphia,  said  he  had  used 
bromide  of  ethyl  in  two  or  three  cases,  and  in  each  one  it  had  been 
necessary  to  perform  artificial  respiration.  The  anesthetic  had  been 
administered  by  a  gentleman  familiar  with  its  use,  and  he  had  given 
it  for  Dr.  Montgomery,  on  whose  recommendation  Dr.  Smith  had 
tried  it.  He  had  had  some  experience  with  anesthesia  induced  by 
the  passage  of  oxygen  gas  through  chloroform.  So  far  as  he  had 
observed  its  effects,  they  had  been  excellent.  The  color  of  the  pa- 
tient improves  under  its  action,  and  it  is  followed  by  very  little 
nausea.      The  chief  objection  to  the  method  was  the  expense. 

Dr.  T.  R.  Chambers,  of  Jersey  City,  said  that  he  had  found  five 
per  cent  of  the  cases  among  children  did  not  require  anesthesia  at 
all.  Chloroform  should  be  administered  with  a  mixture  of  tact  and 
time.  It  takes  about  fifteen  minutes  to  get  a  child  properly  under 
the  influence  of  chloroform,  minimizing  properly  the  fear  and  shock. 
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Chloroform  was  the  only  anesthetic  that  he  employed  in  these  cases. 
and  he  gave  it  to  the  point  just  beyond  what  is  described  as  sur- 
gical anesthesia. 

Dr.  Hai.sted,  in  closing,  said  that  Dr.  Myles  had  well  covered 
the  ground  of  the  lack  of  value  to  be  placed  on  statistics  of  fatalities 
from  anesthetics.  He  knew,  through  verbal  communication,  of 
more  deaths  from  chloroform  in  this  operation  than  were  recorded 
in  all  American  literature.  He  believed  that  an  operation  of  any 
kind  should  never  be  done  under  primary  chloroform  anesthesia  as 
it  was  in  this  stage  that  most  deaths  occurred — probably  because  of 
the  pain  and  fright  added  to  the  chloroform.  To  operate  under 
chloroform  in  the  upright  or  semi-upright  position  was.  by  all, 
recognized  as  placing  the  patient  in  the  most  favorable  condition  to 
succumb  to  the  chloroform.  He  had  no  fear  of  the  slight  amount  of 
cocaine  used  in  the  nose  preparatory  to  giving  ether.  The  amount 
was  exceedingly  small,  not  comparable  with  the  amount  used  in 
doing  the  smallest  operation  under  cocaine,  and  the  ether  would 
offset  any  possible  ill-effects  of  the  cocaine.  One  speaker  said  the 
adenoid  operation  was  not  a  painful  one  under  a  local  anesthetic. 
He  entirely  dissented  from  this,  believing  it  to  be  one  of  the  most 
painful  operations  which  we  are  called  upon  to  do,  and  thought  the 
speaker  must  have  hypnotized  his  patients  if  thev  experienced  no 
pain. 

Dr.  White  said  that  he  kept  the  patient's  head  down,  not  merely 
to  get  rid  of  the  blood,  but  because  he  was  using  chloroform.  If 
he  was  using  ether  he  would  put  the  patient  in  the  erect  posture. 

The  Abortive   Treatment  of  Acute  Mastoiditis  in  Children  and 
Adults. 

Dr.  J.  F.  McKerxox,  of  New  York  City,  the  essayist,  said  he 
had  tried  dry  heat  in  ten  cases,  four  of  them  being  children.  The 
heat  had  been  applied  by  means  of  the  hot  water  passing  through  the 
Leiter  coil.  He  had  found  that  the  tenderness  had  been  but  slightly 
diminished,  but  on  substituting  ice  water  for  the  hot  water  the  ten- 
derness had  quickly  subsided.  The  ten  cases  were  not  selected, 
but  were  taken  as  they  pre«;ented.  He  had  since  used  the  hot  water 
treatment  in  fourteen  other  cases,  and  if  anything  the  results  had 
been  even  less  favorable.  The  treatment  he  advised  was  to  enlarge 
the  opening  in  the  drum,  if  sufficient  drainage  had  not  been  secured 
by  nature,  and  in  addition  where  there  was  marked  swelling  or  pro- 
lapse of  the  superior  and  posterior  canal  walls  he  used  what  some  had 
described    as    "an     internal    Wilde's  incision."       Absolute    rest    is 
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enjoined,  and  the  ice  coil  is  applied  firmly  to  the  mastoid  process 
and  bound  in  place.  The  ear  is  irrigated  at  intervals  of  two  to  three 
hours  with  warm  bichloride  solution  i  14000.  If  after  twent}'- 
four  hours  of  such  treatment  the  tenderness  over  the  mastoid  had 
not  almost  entirely  disappeared,  the  cold  coil  is  reapplied  again  for 
twelve  hours  more.  The  majority  of  these  cases  could  be  discharged 
cured  within  a  week.  In  a  very  small  percentage  the  tenderness 
would  persist  after  the  thirty-six  hours,  and  then  if  the  temperature 
were  less  than  100°  F.,  he  would  reapply  the  coil  for  another  period 
of  twelve  hours.  If  there  were  still  no  improvement,  the  classical 
mastoid  operation  should  be  done.  As  a  rule,  in  children  under 
three  years  of  age,  the  ice  coils  should  not  be  applied  after  thirty- 
six  hours,  but  if  the  tenderness  had  not  subsided  in  a  few  hours 
after  its  removal  the  mastoid  should  be  operated  upon.  He  was  of 
the  opinion  that  if  the  discharge  were  examined  bacteriologically  at 
an  early  stage  it  would  possibly  serve  as  a  trustworthy  guide  in 
making  the  prognosis.  If  streptococci  were  present  in  abundance. 
So  per  cent  of  the  cases  would  ultimately  require  operation.  Thus, 
in  a  series  of  fifty-seven  cases  of  acute  mastoiditis  examined  in  this 
way,  forty-two  showed  streptococci  in  abundance,  and  of  this  num- 
ber thirty-nine  required  operation. 

Dr.  W.  C.  Phillips  said  that  he  did  not  feel  like  condemning 
heat  so  strongly  as  had  the  reader  of  the  paper.  The  physician's 
duty  was  to  decide  whether  or  not  the  case  was  well  advanced.  He 
could  not  say  that  hot  applications  were  better  than  cold  ones, 
though  perhaps  safer.  He  felt  quite  sure  one  of  his  cases  had  died 
from  the  result  of  a  too  prolonged  apj^lication  of  the  ice  coil  at  too 
late  a  stage  of  the  disease.  It  seemed  to  mask  the  symptoms.  He 
was  disposed  to  confine  the  use  of  the  ice  coil  to  twenty-four  hours, 
or  at  most  thirty-six  hours.  He  had  made  it  a  rule  for  some  time 
past  to  have  a  bacteriological  examination  made  of  the  discharge. 
This  year  streptococci  had  been  present  in  every  instance,  and  some- 
times also  pneumococci  and  staphylococci.  The  ice  coil  has  a  ten- 
dency to  mask  the  symptoms,  and  this  should  be  given  careful  con- 
sideration, particularly  by  the  inexperienced.  He  made  it  an 
invariable  rule  not  to  reapply  the  ice  coil. 

Dr.  Chambers  said  that  during  the  past  few  months  he  had 
studied  bacteriologically  fifty-eight  cases  of  mastoid  disease,  thirty 
of  which  had  gone  on  to  operation.  He  felt  that  in  the  other  twenty- 
eight  he  had  aborted  the  disease  by  the  injection  of  water  at  a  tem- 
perature of  i20°F.  into  the  auditory  canal.  Some  of  his  patients 
had  stated  that  they  had  used  the  water  at  a  temperature  of  i30°F., 
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and  with  increased  comfort.  He  used  the  douche  with  hot  water 
through  the  ear  douche  with  outlet  pipe  at  intervals  of  an  hour  for 
two  or  three  days  and  followed  it  for  fifteen  minutes  by  an  application 
of  ice,  and  for  another  fifteen  minutes  by  the  hot-water  bag,  and  then 
started  again  with  the  hot-water  douche.  In  twelve  per  cent  of  the 
cases  Friinkel's  pneumonia  bacillus  had  been  present.  In  a  num- 
ber of  instances  paracentesis  of  the  drum  had  been  performed  one  or 
more  times.  The  cases  showing  the  pneumonia  bacillus  had  been 
most  easily  controlled.  If  streptococci  were  present,  the  opening  in 
the  drum  was  cauterized  with  chromic  acid  ;  if  the  germ  was  Friinkel's 
bacillus  a  pepsin  treatment  always:  in  every  case  where  it  could  be 
thoroughlv  employed  promptly  stopped  the  discharge. 

Dr.  Joseph  S.  Gibb  said  that  he  was  surprised  to  have  been 
selected  to  take  part  in  the  discussion  on  the  abortive  treatment  of 
acute  mastoiditis  when  there  were  so  many  better  qualified  present. 
However,  it  would  be  impossible  not  to  have  met  with  these  cases 
in  an  experience  covering  several  years  in  a  large  hospital  in  which 
he  had  the  honor  to  have  charge  of  the  ear.  nose  and  throat  cases. 
According  to  his  observation  cases  of  acute  mastoiditis  are  prompt 
in  developing  and  usuallv  demand  active  and  energetic  treatment  for 
their  relief.  He  was  equally  sure  that  prompt  abortive  measures  in 
a  certain  proportion  of  cases  is  rewarded  by  good  i"esults. 

Too  often  these  cases  are  overlooked  or  treated  lightly  by  the 
medical  attendant  until  unmistakable  evidences  of  suppuration  leaves 
the  surgeon  nothing  to  do  but  to  open  the  mastoid  and  evacuate  the 
pus.  The  experience  he  has  gained  in  the  wards  of  the  Episcopal 
Hospital,  where  his  attention  is  called  to  the  cases  early,  has  con- 
vinced him  that  much  may  be  done  of  an  abortive  nature.  We  have 
in  this  hospital  constantlv  a  large  number  of  cases  of  t3phoid*fever, 
and  ear  complications  have  been  unusually  prevalent,  especially 
within  the  past  two  years.  He  has  seen  several  very  severe  cases  of 
acute  otitis  media  in  the  past  winter  and  in  all  of  these  cases  symp- 
toms of  mastoid  irritation  were  present  and  in  a  few  what  would  be 
regarded  as  unmistakable  signs  of  inflammation  were  present,  and 
3'et  in  this  group  of  possibly  S-io  cases  (he  has  no  record,  but  reports 
from  memory)  in  but  one  was  it  deemed  necessary  to  open  the 
mastoid.  One  case  in  particular  that  impressed  him  with  the  value  of 
abortive  treatment  was  that  of  a  young  girl  of  twenty  who  during 
convalescence  from  typhoid  was  suddenly  seized  with  intense  pain  in 
the  left  ear  which  was  quickly  followed  by  profuse  purulent  discharge 
from  the  auditory  canal.  The  discharge  gave  little  or  no  relief  to 
the  pain  and  very  soon  the  mastoid  became  boggy,  red  and   exquis- 
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itely  tender.  The  pinna  stood  out  from  the  head  and  there  was 
bulging  inward  of  the  posterier  wall  of  the  auditory  canal.  So 
marked  were  the  symptoms  that  he  directed  the  resident  physician 
to  make  preparation  for  opening  the  mastoid  on  the  day  following 
his  visit  to  the  hospital.  An  urgent  call  out  of  the  city  prevented 
his  reaching  the  hospital  that  day,  so  he  phoned  the  resident 
to  have  three  leeches  applied  to  the  mastoid  region  and  to.  follow 
this  with  continuous  applications  of  the  ice  bag,  besides  giving  some 
general  directions  as  to  the  secretion  and  remarking  he  would  be 
there  on  the  following  day  to  operate.  The  next  day  when  he  saw 
the  patient  there  was  a  marked  change  in  her  condition  ;  the  inflam- 
matory condition  about  the  mastoid  had  subsided,  the  pain  had  less- 
ened very  much  and  even  the  discharge  from  the  ear  had  diminished 
in  quantity.  The  treatment  was  continued  and  in  a  period  of  about 
two  weeks  there  were  absolutely  no  ear  symptoms  present  and  the 
girl  departed  for  her  home  in  Scotland.  This  case  represents  cases 
which  he  has  seen  again  and  again,  so  that  he  has  come  to  the  belief 
that  we  should  be  somewhat  cautious  in  our  advocacy  of  radical 
measures;  unless  there  are  positive  evidences  of  the  presence  of  pus, 
or  symptoms  of  cerebral  complications  are  present,  an  earnest  effort 
should  be  made  to  combat  the  inflammatory  action  by  means  of 
leeches,  ice  or  Leiter's  coil  to  the  mastoid  combined  with  proper  at- 
tention to  the  secretions,  e.  g.^  unloading  the  portal  circulation  by 
small  doses  of  mercurials  and  effecting  free  diaphoresis  and  diuresis. 
Attention  should  be  given  to  the  ear  should  suppuj'ation  be  present 
and  free  drainage  maintained.  While  this  is  his  firm  belief  at  the 
same  time  he  does  not  believe  that  these  measures  should  be  per- 
sisted in  too  long.  Should  there  be  no  abatement  in  the  pain  in 
twenty-four  or  at  most  forty-eight  hours  it  would  certainly  be  the 
part  of  good  surgery  to  cut  down  on  the  mastoid  and  open  up  the 
mastoid  cells. 

Dr.  M.  R.  Ward  said  that  he  had  had  considerable  experience  in 
the  treatment  of  acute  mastoiditis,  but  he  discarded  the  use  of 
leeches  and  trusted  solely  to  cold  as  an  abortive  measure. 

Dr.  vS.  F.  Snow  said  he  could  not  help  feeling  that  many  cases  of 
simple  inflammation  of  the  mastoid  were  needlessly  operated  upon. 
He  had  formerly  used  heat,  but  had  changed  to  cold,  not  that  he 
thought  that  there  was  so  much  difference  in  the  results,  but  because 
cold  was  more  easily  applied.  The  first  indication  was  to 
establish  free  drainage  from  the  tympanic  cavity,  and  if  this  were 
attended  to  it  was  quite  safe,  even  in  the  more  advanced  ones,  to 
await  the  result  of  using  ice.     The  only  exception  was  in  cases  show- 
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ing  symptoms  of  intracranial  complications  and  cerebral  disturbance. 
The  heat  or  cold  should  be  applied  uninterruptedly  from  the  begin- 
ning to  the  end  of  the  abortive  treatment.  It  was  safe  to  continue 
the  constant  application  of  ice  so  long  as  continued  improvement 
was  apparent.  He  felt  more  than  ever  confident  on  this  point  from 
recent  experience.  If  a  low  temperature  of  the  parts  were  con- 
tinuously maintained  the  production  of  pus  would  be  lessened. 

Dr.  Ledermax  thought  that  there  could  be  no  doubt  that  cold 
applications  properly  made,  free  incision  and  drainage  constituted 
the  proper  abortive  treatment  of  this  disease.  Some  cases  are  more 
comfortable  with  hot  applications:  this  is  more  noticeable  in  the 
sub-acute  stage. 

Dr.  E.  E.  Hoi.t,  of  Portland.  Me.,  said  that  he  had  tried  heat, 
but  had  found  that  it  macerated  the  tissues  and  favored  their  invasion 
with  germs.  On  the  other  hand  the  cold,  by  masking  the  symptoms, 
was  apt  to  be  misleading.  Instead  of  either  cold  or  heat  he  now 
made  use  of  the  glyceride  of  carbolic  acid  and  found  it  better  than 
either  of  the  others.  It  had  the  advantage  of  not  masking  the  symp- 
toms. When  there  was  anv  marked  bulging  behind  the  ear  he  was 
in  favor  of  prompt  operation  and  the  establishment  of  good  drainage. 

Dr.  L.  C.  Cline  said  that  in  early  stages  the  main  thing  was  to 
secure  proper  drainage.  Calomel  and  saline  purge  was  perhaps  as 
useful  as  the  application  of  cold. 

Dr.  R.  C.  Mvles  said  that  it  had  been  his  experience,  after  mak- 
ing a  free  incision  in  the  posterior  quadrant  and  into  the  periosteum, 
to  observe  that  there  was  a  tendency  for  the  wound  to  close  and  in- 
terfere with  drainage  ;  he  therefore  favored  not  only  the  straight  in- 
cision, but  also  a  curved  or  T-shaped  incision.  In  some  of  the  cases 
he  had  excised  a  circular  portion  of  the  drum,  and  these  cases  had 
done  the  best  of  all.  Many  of  these  cases  had  come  under  observa- 
tion last  winter,  and  only  a  few  of  them  had  required  operation. 

Dr.  B.  Alex.  Raxdall,  of  Philadelphia,  was  invited  to  take  part 
in  the  discussion.  He  said  that  he  had  generally  found  hot  applica- 
tions quite  satisfactory,  but,  moved  by  Dr.  McMernon's  comparative 
tests,  had  recently  tried  cold.  In  a  series  of  cases  in  which  there 
seemed  a  fighting  chance  he  had  made  effective  use  of  the  cold,  yet 
it  had  so  happened  that  all  of  them  had  required  operation.  On  the 
other  hand,  at  least  a  dozen  of  the  apparently  unfavorable  cases 
treated  by  heat  had  been  cured  without  operation.  In  the  past  ten 
years  heat  had  rendered  him  valuable  assistance  in  over  600  mas- 
toid cases  cured  without  operation,  while  in  hardly  a  dozen  had  it 
failed. 
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Dr.  L,  B.  Graddy,  of  Nashville,  said  that  he  believed  that  when 
the  mastoid  cells  had  become  infected  with  pus-producing  organ- 
isms the  application  of  heat  or  cold  could  do  little  if  any  good  in  the 
way  of  arresting  suppuration.  He  favored  the  early  use  of  purga- 
tives and  the  establishment  of  drainage.  He  had  been  particularly 
pleased  with  the  application  of  leeches  over  the  antrum,  using  from 
two  to  six  leeches,  according  to  the  age  and  physical  condition  of 
the  patient.  This  application  he  made  invariably  if  the  case  is  seen 
early.  If,  however,  infection  of  the  deeper  parts  had  already  taken 
place  he  operated. 

Dr.  McKernon,  in  closing,  thought  it  was  often  a  tine  point  to  de- 
termine when  the  cold  should  be  applied.  When  there  was  an  in- 
flammation of  the  lining  membrane  of  the  antrum  and  cells  he 
believed  such  treatment  did  good  ;  he  did  not  expect  to  stop  suppu- 
ration that  had  already  taken  place.  He  had  tried  leeches,  but 
having  found,  in  hospital  practice,  infection  of  the  leech-bites,  he  had 
discarded  this  mode  of  treatment  except  occasionally  in  private 
practice.  All  of  the  streptococcus  cases'  go  on  to  suppuration  and 
abundant  formation  of  pus.  He  had  had  no  experience  with  the 
glyceride  of  carbolic  acid.  He  believed  in  free  drainage,  purgation 
and  absolute  rest  as  the  important  factors  in  the  early  treatment.  If 
a  good,  free  incision  were  made  at  first  there  would  be  rarely  any 
occasion  for  a  second  one. 

(To  be  continued.) 
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Summary  of  Proceedings — Sessions  of  August  4,  igoo. 
(Proceedings  cotitinued  from  page  286.) 
Purulent  Ethmoiditis — M.  Hajkk  (Vienna). 

Pathologic  Anatomy.- — The  name,  purulent  ethmoiditis,  is  apphed 
to  the  diseases  of  the  mucous  membrane  and  bony  framework  of  the 
ethmoid,  accompanied  by  a  purulent  discharge,  with  the  exception 
of  affections  of  a  tuberculous,  syphilitic,  traumatic,  or  malignant 
nature. 

Diseases  of  the  Mucous  Menduanc  ( J\[uco- Periosteal  Investment ). — 
I.  Intense  forms  of  catarrhal  inflammation,  the  free  nasal  surface 
alone  is  attacked,  or  the  orifices  and  the  cells  of  the  lab3'rinth.  The 
best  form  has  a  tendency  to  chronicity. 

2.  Chronic  forms  of  catarrhal  inflammation.  Hypertrophic 
tumefacttons  of  the  muco-periosteal  investment  of  the  exterior  or 
interior  of  the  cells  or  both  simultaneously.  Formation  of  polypi 
on  the  nasal  wall  of  the  ethmoid  (extracellular  and  intracellular 
myxomatosis  of  Bosworth). 

3.  Constant  form  of  chronic  inflammation.  Abundant  produc- 
tion of  polypi  upon  the  nasal  part  of  the  ethmoid  investment. 
Formation  of  erosions  upon  the  mucous  membrane  of  the  cells. 
Production  at  the  same  place  of  cushion-like  thickening  and  granu- 
lation tissue. 

Disease  of  the  Bony  Framework. — i.  Slight  alterations.  Irrita- 
tion of  the  periosteum,  and  later  condensing  or  rarefying  osteitis. 
(  Hajek,  Zuckerkandl). 

2.  Greater  alterations.  Osseous  necrosis  in  acute  and  chronic 
emp3'ema  from  pressure,  thrombophlebitis  and  periostitis  of  the 
opposite  side,  like  that  taking  place  in  the  frontal  sinus.  Later, 
necrosis  of  the  ethmoid,  following  extension  of  an  adjacent  osteitis 
or  periostitis  from  the  maxillary  or  orbit. 

The  Treatment  of  Purulent  Ethmoiditis — F.  H.  Bosworth  (New 
York). 
In  purulent  ethmoiditis,  the  essential  condition  is  one  of  impris- 
oned pus.      Each  of  the  trabeculae  involved  constitutes,  as  it  were, 
a  small   abscess.      There   is   but  little   tendency  to  a  spontaneous 
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cure.  The  prominent  and  practically  the  only  indication  is  to 
open  each  and  every  cell,  and  to  release  the  imprisoned  pus  accu- 
mulation. If  this  be  true,  the  important  consideration  is  as  to  the 
best  method  of  accomplishing  this  end.  We  may  use  the  gouge, 
forceps,  snare,  curette,  scissors,  burr,  spoon  or  other  devices.  In 
my  own  experience,  the  end  is  best  accomplished  by  first  uncapping 
the  ethmoid  cells  by  the  use  of  the  wire  snare  ecraseur,  and  then 
breaking  down  the  trabecular  walls  by  means  of  the  burr. 

Recurrent    Painful    Catarrh   of    the    Frontal    Sinus   Following 
Stenosis  of  the  Fronto^Nasal  Canal — Luc  (Paris). 

From  the  observation  of  the  two  cases  which  form  the  object  of 
this  work,  the  author  has  noted  the  following  symptoms  : 

Coincident  with  a  coryza  a  frigore  occurred  in  half  of  the  fore- 
head, and  always  on  the  same  side,  pains  with  sensibility  on  pres- 
sure and  at  times  swelling.  These  pains  occurred  in  paroxysms, 
several  days  in  succession,  and  paroxysm  ceased  on  the  expulsion 
of  a  variable  quantity  of  muco-pus. 

In  the  first  case  the  narrowness  of  the  naso-frontal  canal  seems 
to  have  been  congenital,  and  the  affection  at  first  catarrhal,  judging 
from  the  character  of  the  nasal  secretions  at  the  time  of  the  parox- 
ysm, terminated  in  a  chronic  empyema. 

In  the  second  case,  on  the  contrary,  the  fronto-nasal  stricture 
seems  to  have  originated  in  a  former  surgical  interference  for 
empyema  ;  the  operation  not  having  been  followed  b}'  the  syste- 
matic enlargement  of  the  fronto-nasal  canal. 

In  both  cases  the  recurrence  of  the  attacks  was  definitely 
checked  by  the  following  intervention  :  First,  by  the  opening  and 
cleansing  of  the  sinus,  and  second,  by  the  enlargement  of  the  naso- 
frontal canal,  by  the  destruction  of  the  nasal  portion  of  the  floor 
of  the  sinus  and  the  more  anterior  ethmoidal  cells. 

Contribution    to  the    Radical    Operation   of    Combined    Chronic 
Sinusitis — Taptas  (Constantinople). 

In  cases  of  chronic  frontal  sinusitis,  complicated  by  suppuration 
of  the  ethmoidal  cells,  and  sphenoidal  sinusitis,  it  is  possible  to 
open  and  clean  this  whole  fronto-ethmo-sphenoidal  cellular  system 
in  a  single  sitting  under  chloroform. 

For  this  end  you  must  prolong  the  incision  of  the  eyebrow,  used 
in  M.  Luc's  operation,  to  the  inferior  third  of  the  bones  of  the 
nose  proper,  on  the  median  line,  then  after  having  opened  the 
frontal  sinus,  by   its   anterior   wall,    prolong   the   osseous   incision 
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downwards,  removing  the  inferior  border  of  this  incision  with  fine 
cutting  pliers  so  as  to  remove,  together  with  the  frontal  border,  a 
part  of  the  ascending  apophjsis  of  the  superior  maxillary. 

A  perpendicular  opening,  one  ceijtimeter  wide,  running  upwards, 
is  thus  formed,  high  enough  to  allow  the  careful  curettage  of  the 
frontal  sinus  in  that  direction,  the  lower  extremit)"  of  the  incision 
reaching  the  middle  of  the  nasal  bone.  •  The  inferior  portion  of 
this  opening  is  thus  on  a  level  with  the  ethmoidal  and  sphenoidal 
sinuses.  Then  by  penetrating  with  a  curette  or  a  fine  conchotome, 
you  remove  the  whole  ethmoidal  bod}'  and  open  the  sphenoidal 
at  a  depth  of  five  centimeters  from  the  external  wound.  The 
operation  is  then  terminated  according  to  M.  Luc's  procedure. 

In  cases  of  very  large  frontal  sinuses,  in  which  the  curettage 
would  necessitate  the  removal  of  a  large  portion  of  the  anterior 
wall,  to  prevent  its  sinking,  it  will  be  found  expedient  to  make  a 
second  opening  to  curette  the  external  part  of  the  sihus,  thus 
leaving  a  bony  septum,  between  the  two.  to  support  the  skin. 

Palpation  of  the  Maxillary  Sinus,  and  Endo- Nasal  Operation  for 
Empyema  of  the  Maxillary  3inus — Kapariamz  (Moscow). 

The  method  of  diagnosis  by  palpation  consists  in  pressing  a 
sound  bent  at  right  angle,  in  front  or  behind  the  processus  uncinatus, 
to  evacuate  the  pus  b}-  drops  or  in  jet  from  the  orifice  of  the 
maxillary  sinus. 

The  endo-nasal  operation  :  An  incision  is  made  with  a  special 
knife  in  the  wall  of  the  maxillar}-  sinus  in  front  or  behind  the 
processus  uncinatus.  The  processus  uncinatus  is  removed  with  a 
conchotome,  after  which  you  proceed  to  resect  the  inferior  portion 
of  the  interior  osseous  wall  of  the  sinus,  as  well  as  the  middle 
portion  of  the  inferior  turbinated  bone  with  a  special  cutting 
forceps. 

Thirty-four  cases  operated  with  thirty-one  complete  recoveries. 

The  Decortication  of  the  Face — Goris  (Brussels). 

The  decortication  of  the  face,  performed  for  the  first  time  by 
Prof.  Bardenheuer,  of  Cologne,  in  1898,  has  for  its  object  to  better 
reach  the  deep  portions  of  the  nose,  by  enlarging  the  field  of 
operation  without  incising  the  face.  This  operation  consists  in 
mobilizing  the  whole  facial  mask  by  incising  the  mucous  membrane 
of  the  mouth  from  one  apophysis  of  the  z3goma  to  the  other. 

The  surgeon  then  introduces  the  fingers  in  the  lips  of  the  incision 
and  lifts  up  to  the  forehead  the  mobilized  mask,  taking  care  to  incise, 
the  nasal  mucous  membrane  on  a  level  with  the  nasal  fold. 
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This  is  the  operation  which  Goris  has  performed  eight  times 
indiscriminately  for  ethmoido-maxillary  empyema,  with  slight 
niodifications,  however,  to  the  methods  of  Bardenheuer. 

The  operation  is  especially  applicable  to  persons  suffering  from 
pansinusitis,  or  ethmoido-maxillary  sinusitis,  refusing  operation 
by  the  facial  incision  ;  otherwise  the  other  methods  are  less  bloody 
and  more  generally  convenient.    The  decortication  leaves  no  holes. 

This  operation  is  also  of  advantage  in  cases  of  obstinately  recur- 
rent maxillary  sinusitis,  in  order  to  destroy  the  fistulous  tracts 
which  often  are  the  cause  of  the  recurrences. 

Surgery  of  the  Facial  Sinuses  in  Its  Relations  to  Surgery  of  the 
Orbit — Georges  Laurens  (Paris). 

The  author  studies  the  anatomical,  clinical  and  operative  rela- 
tions between  the  facial  sinuses  and  the  orbital  cavity.  Has 
operated  five  cases  of  fronto-ethmoidal  sinusitis  or  simple  ethmoid- 
itis,  with  orbital  fistula  and  consequent  phlegmon,  which  had  been 
previously  dealt  with  in  various  ways.  The  results  are  good. 
truly  radical  cures,    thanks   to  his  surgical  technique,  here  stated. 

Long  curvilinear  incision  starting  from  the  end  of  the  eyebrow, 
winding  around  the  root  of  the  nose  and  terminating  a  little  inside 
of  the  internal  commissure.  The  incision  is  carried  to  the  bone. 
Careful  hemostasis  of  the  periorbital-arterio-venous  circle  with 
section  of  the  supra-orbital  nerve.  All  the  organs  (muscles, 
ligamentous  alae,  pulley  of  the  great  oblique)  inserted  on  the 
internal  wall  are  detached,  the  eyeball  is  reflected  outward  with  a 
blunt  retractor.  Avoid  cutting  tfie  anterior  ethmoidal  arteries 
which  constitute  the  upper  limit  of  the  field  of  operation  for  the 
gouge.  You  then  have  before  you  the  thin  plate  of  the  ethmoid, 
often  carious.  Remove  it  with  the  curette  and  you  are  thus  en- 
abled to  work  within  the  entire  anterior  ethmoid.  This  road  gives 
free  access  to  the  naso-frontal  canal,  and  thence  to  the  frontal 
sinus.  When  this  sinus  is  infected  and  has  already  been  trephined 
several  times,  the  best  procedure  to  obtain  a  radical  cure  is  to 
remove  the  whole  anterior  wall.  In  three  cases  the  author  has 
been  obliged  to  resect  the  supercilliary  ridge  and  a  large  portion 
of  the  vault  of  the  orbit  to  reach  deep  diverticula. 

The  author  always  drains  through  the  orbit  when  there  is  no  pus 
in  the  nose.  -The  esthetic  result  in  cases  of  ethmoidal  fistula  is 
perfect,  the  cicatrix  is  scarcely  visible,  being  lost  in  the  eyebrow. 
In  the  resection  of  the  vault  of  the  orbit  a  more  or  less  marked 
depression  persists.  The  author  has  never  noticed  troubles  of 
mobility,  nor  strabismus  after  the  operation. 
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The  Methodical  Use  of  Drills,  Trephines,  Saws,  Gimlets,  Operated 
by  the  White  Engine  or  the  Electric  Motor,  in  the  Surgery 
6f  the  Nasal  Fossas  and  the  Sinuses  of  the  Face — Slarf.z  de 
Mkndoza  i^Paris  ). 

The  author  introduces  a  small  socket  fitting  the  arm  of  White's 
engine  to  which  all  the  accessories  used  b)'  dentists  can  be  adapted. 

On  account  of  the  similarity  between  the  affections  of  the  mas- 
toid, the  frontal  and  maxillary  sinuses,  the  osseous  portions  of  the 
nasal  fossse  and  the  affection  of  the  teeth,  the  author  thinks  that 
when  it  is  necessary  to  cut,  resect,  saw,  file,  brush,  the  instrument 
of  White,  operated  by  electricity  or  otherwise,  renders  eminent 
services.  This  is  the  reason  why  he  has  invented  the  foregoing 
socket,  to  which  the  above  instruments  can  be  readil}"  adapted, 
for  operations  on  the  mastoid,  to  perforate  the  internal  wall  of 
the  maxillary  sinus,  to  remove  fungosities  contained  in  the 
sinuses,  etc. 

The  author  then  presents  the  instruments  devised  by  him  for  the 
rapid  and  radical  cure  of  nasal  obstruction. 

Also,  besides  the  generator  and  electric  motor:  ist.  White's 
flexible  arm  armed  with  a  guide;  2d,  a  measuring  st\'lus:  3d, 
tubular  saws;  4th,  protective  gutters;  5th,  tube  tampons;  6th, 
Palmer's  specula  modified. 

The  author  has  thus  operated  125  cases  with  gratifying  results. 

Many  confreres,  the  author  says,  in  closing,  having  made  use  of 
my  procedure.  I  had  occasion  to  notice  that  when  one  is  not 
thoroughly  familiar  with  the  manipulation  of  the  instruments,  he 
may,  during  the  few  seconds  that  the  operation  lasts,  meet  with  a 
regretful  accident,  especially  if  the  patient  slightly  raises  the  head, 
thus  modifying  the  line  of  action  of  the  saw  which  the  surgeon 
holds.  To  facilitate  the  operation  and  bring  it  within  the  scope  of 
the  beginner,  I  have  invented  this  instrument,  which  I  will  call  the 
guide-protector. 

As  you  see,  the  protective  guide,  instead  of  being  hel^  by  the 
hand,  is  fixed  to  a  ring,  which  is  soldered  to  a  handle.  The  whole 
is  so  disposed  that  once  the  guide  is  in  position,  the  butt  fixes  the 
direction  of  the  stroke  of  the  saw  in  the  vertical  plane  whilst  the 
guide  that  of  the  horizontal  plane;  moreover,  the  ring  is  so  con- 
structed as  to  allow  the  change  of  the  protective  gutter  to  enable 
it  to  act  either  to  the  right  or  to  the  left. 

The  author  also  introduces  fenestrated  laryngeal  forceps,  having 
the  advantage  of  not  hiding  the  field  of  operation  while  grasping 
neoplasms. 
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Notes  on  the  Treatment  of  Maxillary,  Ethmoidal  and  Frontal 
Sinusitis — \'acher  (Orleans). 

Empyema  of  the  ethmoidal  cells  rarely  exists  alone.  It  is  almost 
always  associated  with  frontal  or  maxillar}'  sinusitis.  In  a  certain 
number  of  cases  the  sphenoidal  sinus  is  also  attacked. 

Those  patients  can  be  divided  in  two  classes:  Those  accepting 
the  operation  by  the  external  incision  and  those  who  refuse  all  but 
the  endo-nasal  treatment.  These  last — mostly  women — are  the 
most  numerous.  I  will  only  speak  of  this  class.  The  narrower 
the  nose  the  more  difficult  is  the  treatment  of  ethmoido-fronto 
maxillary  empyema.  The  main  point  is  to  have '  good  illumina- 
tion, otherwise  no  serious  surgical  treatment  can  be  attempted. 
Direct  good  frontal  light;  remove  the  inferior  turbinated  bone;  re- 
move the  anterior  portion  of  the  middle  turbinated  bone  with  the 
chisel  or  Griinwald's  forceps;  cut  without  tortion,  without  tearing, 
to  avoid  future  disorders  and  complications,  towards  the  base  of  the 
skull. 

Prudence  and  slowness  are  necessar}';  intervals  between  the 
sittings  to  allow  the  patient  to  recuperate  from  shock,  the  pain  or 
the  loss  of  blood.  The  middle  meatus  must  be  curetted,  open  each 
cell,  remove  the  partitions  with  pliers.  The  end  in  view  ife  to  con- 
vert the  cells  into  a  cavity  easil)'  accessible  for  applications  and 
frequent  irrigations.  If  the  frontal  sinus  is  involved,  sound  and 
irrigate  it,  enlarge  the  opening  as  much  as  possible  to  modify  the 
surface  with  caustic  instillations.  If  the  maxillar)'  sinus  is  in- 
volved and  the,  patient  is  unwilling  to  have  it  curetted  by  the 
canine  fossa,  it  is  necessary  to  transform  that  sinus  into  a  cavity 
through  the  nose  by  removing  the  internal  wall.  I  have  con- 
structed a  beveled  chisel  which  facilitates  this  operation.  I  first 
apply  a  tampon  posteriorly  to  the  corresponding  nasal  fossa  and 
hold  it  in  position  by  a  metallic  thread  so  that  the  instruments  may 
not  sever  it  during  the  operation.  The  opening  in  the  nasal  wall 
must  be  as  large  as  possible  to  allow  the  curettage,  the  applications 
of  zinc  chloride  and  irrigations  twice  a  da}'. 

This  method  greatly  relieves,  if  not  cures,  of  their  pol3'sinusitis, 
those  patients  who  decline  the  radical  cure  b}'  the  external  opera- 
tion. 

Pulmonary  Emphysema  caused  by  Experimental  Nasal  Insuffi- 
ciency— CousiEAU  (Paris). 
We  have  proposed  to  find  experimentally  the  part  that  nasal  in- 
sufficiency pla}s  in  the  production  of  pulmonary  emphysema. 
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In  young  rabbits,  b}'  obliterating  one  naris  and  killing  them 
seven  months  after,  we  notice  on  autopsy  that  the  lung  presents 
marked  lesions  of  pulmonary  emphysema.  Whitish,  elevated 
plates  can  be  seen  presenting  here  and  there  small,  pin-head  size 
transparent  vesicles.  The  histological  .examination  is  still  more 
conclusive;  the  alveolar  walls  are  thinned  and  have  even  given  way 
in  certain  places,  thus  forming  lacunie  of  differing  sizes,  according 
to  the  number  of  walls  destroyed. 
.  A  similar  result  is  obtained  within  twelve  days  in  a  rabbit  when 
both  nares  have  been  obliterated. 

We  have  thought  it  interesting  to  relate  the  result  of  these 
conclusive  experiments.  Attention  is  drawn  to  the  importance  of 
the  thorough  permeability  of  the  nasal  fossae,  in  view  of  the  rapid- 
ity with  which  pulmonary  emphysema  is  produced  when  some  ob- 
stacle determines  a  permanent,  even  though  incomplete,  stenosis. 

(To  be  continued. ) 
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Acoustic  Exercises  for  Deaf=Mutes. 

Dr.  V.  Urbaxtschitsch  (Vienna).  The  paper  deals  first  with 
the  importance  of  acoustic  exercises  in  all  cases  for  developing  the 
sense  of  hearing,  then  treats  of  the  methodical  acoustic  exercises 
for  deaf-mutes.  In  a  short  historical  review  of  the  subject  the  ex- 
cellent work  of  French  authors  is  referred  to,  but  the  general  neglect 
of  the  subject  is  lamented.  In  consequence  of  some  remarkable 
results  obtained  by  the  author  with  methodical  acoustic  exercises  in 
1888,  trials  of  the  method  were  undertakeivin  Viennese  schools  for 
deaf-mutes.  The  author  next  describes  the  method  of  carrying  out 
these  exercises  with  very  young  children,  then  with  children  who  are 
being  taught  to  speak  and  to  read.  * 

Examination  of  the  hearing-power  of  deaf-mutes  shows  that  often 
considerable  remnants  of  hearing-power  (Horreste)  are  present,  so 
that    complete    bilateral    deafness  is  a  rarity.     On  the  other  hand, 
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comprehension  of  the  sounds  perceived  is  frequently  absent;  more- 
over, deaf-mutes  show  a  remarkable .  lack  of  attention  to  sound- 
impressions.  The  object  of  methodical  acoustic  exercises  is, 
therefore,  (i)  To  a^vaken  attention  to  acoustic  impressions;  (2) 
to  build  up  "differential  hearing;"  (3)  to  increase  acoustic  ex- 
citability. 

The  author  describes  the  application  of  the  exercises  to  cases  of 
very  weak  hearing-power  and  to  the  apparently  totally  deaf.  Ex- 
perience shows  that  even  apparently  totally  deaf  people  ought  to  be 
tried.  These  exercises  are  not  suitable  for  school  children,  on  ac- 
count of  the  great  pains  that  must  be  taken  and  the  time  required. 

The  author  then  proceeds  to  answer  several    important  questions: 

1.  What  cases  are  suitable  for  methodical  acoustic  exercises? 
The  exercises  are  always  at  first  experimental,  because  the  result 
cannot  be  foretold  in  any  individual  case.  Success  has  been 
achieved  even  in  deafness  due  to  cerebro-spii>al  meningitis.  The 
author  is  quite  opposed  to  Bezold's  view  that  ail  who  cannot  hear 
tuning-forks  a^  to  b^  should  be  passed  over,  for  even  in  such  cases 
he  has  had  good  results. 

2.  How  long  should  the  exercises  be  continued?  The  more  diffi- 
culty there  is  in  arousing  perception  of  sound,  the  more  are  special 
exercises  required  ;  whereas,  these  may  be  limited  or  omitted  when- 
ever ordinary  sounds  are  perceived  or  the  deaf-mute  can  hear  his 
own  voice. 

3.  What  are  the  results  of  acoustic  exercises?  The  result  of  the 
exercises  will  vary  with  the  nature  and  duration  of  the  daily  prac- 
tice ;  with  the  amount  of  hearing  already  present,  and  with  its 
capacity  for  development :  with  the  intellectual  condition  of  the  pa- 
tient, and  with  his  interest  in  the  exercises.  In  some  cases  in  which  hear- 
ing-power is  apparently  absolutely  wanting,  a  trace  of  hearing  maybe 
awakened  which  is  capable  of  further  development.  As  a  general 
rule  acoustic  exercises  raise  the  hearing-power  ;thus  a  mere  trace  of 
hearing  becomes  a  hearing  of  tones,  this  again  a  hearing  of  vowels, 
words  and  sentences.  The  capacity  for  development  of  each  indi- 
vidual case  cannot,  however,  be  estimated  ;  it  varies  even  in  a  right 
and  a  left  ear  which  at  the  start  were  functionally  equal. 

4.  What  is  the  practical  worth  of  acoustic  exercises?  These  ex- 
ercises have  a  favorable  influence  on  speech,  on  its  hardness  and  its 
modulation,  and  also  on  the  possibility  of  learning  a  dialect.  As 
his  hearing-power  improves  social  intercourse  becomes  easier  for 
the  deaf-mute,  and  at  the  same  time  the  difficulty  of  earning  hisMiv- 
ing  diminishes. 
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Acoustic  Exercises  in  the  Education  of  Deaf^Mutes. 

Dr.  Schwendt  (Bale),  i.  Remains  of  hearing-power  must  be 
taken  advantage  of  v.vhen  thev  are  present  in  sufficient  quantity. 
The  patient  should  be  able  to  hear  vowels  and  a  certain  number  of 
consonants.      This  corresponds  to  a  hearing-power  for  la^  to  la*. 

2.  Education  of  the  ear  must  not  interfere  with  lip-reading. 

3.  To  judge  of  the  results  of  the  method  the  semi-deaf  ought 
to  be  separated — at  least  as  an  experiment — from  the  deaf-mutes. 

Microphonic  Studies  upon    the  5ound=Conducting  Apparatus — 

M.  Mader  (Munich). 

The  author  reports  the  results  of  757  experiments  which  he 
made  by  the  help  of  an  instrument  of  his  own  invention  which  he 
calls  otomicrophonograph  and  of  which  he  gives  a  description. 

He  has  established  the  fact  that  although  the  tympanic  mem- 
brane vibrates  in  its  entirety,  it  acts  differently  according  to  the 
localities;  that  this  membrane  is,  in  its  convexity,  of  such  a  struc- 
ture as  to  permit  the  avoidance  of  loss  of  energy  in  the  propagation 
of  sounds;  from  which  the  following  practical  consequences:  the 
explanation  may  be  made  of  the  differences  of  change  in  audition 
according  to  the  location  of  perforations,  and  also  of  the  marked 
diminution  in  audition  in  cases  of  depressed  tympanic  membranes. 

He  has  verified  the  theory  of  Helmholtz,  who  finds  a  system  of 
leverage  in  the  ossicles;  he  does  not  believe  that  the  stapes  is 
oblique  when  vibrating.  He  has  been  able  to  determine  that,  as 
is  generally  thought,  sound  acts  much  more  energetically  upon  the 
stapes  when  the  tympanic  membrane  exists,  but  that  the  trans- 
mission by  the  cranial  bones  is  much  better  when  that  membrane 
is  missing. 

The  otomicrophone  is  particularly  adapted  to  the  experimental 
examination  of  cranial  bones.  With  this  instrument  it  may  be 
easily  demonstrated  that  these  bones  can  vibrate,  that  their  power 
of  transmission  is  greater  in  proportion  to  the  compactness  of  the 
bony  mass.  As  a  matter  of  fact,  too  little  importance  is  attached 
to  the  transmission  of  sounds  by  way  of  the  bones. 

Moreover,  sounds  of  equal  intensity  conduct  high  sounds  better 
than  low  ones. 

Some   Anatomical    Details  in  Connection  with  the   Etiology  of 
Bezold's  Mastoiditis — A.  A,  Gl ve  (Amsterdam). 

Why  does  pus  burrow  a  path  through  the  internal  wall  of  the 
apophysis  or   through   the  external    wall  of  its  iower  part?    Is   it 
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because  it  gives  rise  to  a  local  caries  of  the  bony  wall  or  because  it 
utilizes  one  or  several  preformed  openings?  It  is  probable  that 
this  latter  is  the  rule.  The  persistence  of  the  petro-squamous 
fissure  has  also  been  blamed  in  particular. 

The  author  exhibits  an  interesting  anatomical  specimen  in 
which  the  persistent  fissure  penetrates  as  far  as  the  posterior  por- 
tion of  the  bony  canal,  a  fact  which  would  explain  the  frequency 
of  spontaneous  perforation  at  this  point  in  cases  of  mastoiditis. 

The  author  is  desirous  of  presenting  another  apophysis  which  he 
removed  in  the  course  of  a  Bezold's  mastoiditis,  which  he  details, 
and  which  is  interesting  in  its  structure.  There  can  be  seen,  on 
one  side,  at  the  point,  an  open  cell,  and  on  the  external  surface 
two  small  vascular  orifices  which  hardly  permit  a  bristle  to  pass 
and  which  communicate  with  the  open  cell.  It  is  then  evidently 
by  means  of  these  two  small  openings  that  the  pus  escaped  to 
form  the  abscess  in  the  retro-maxillary  fossa. 

Transparent  Microscopic  Preparations  of  the  Organ  of  Hearing — 

Exhibited  by  M.  Katz  (Berlin). 

On  the  Topography  of  the  Bony  Lesions  in  the  Acute  Mastoiditis 
of  Adults — M.  LoMHARD  (Paris). 

Two  principal  anatomo-clinical  forms  of  mastoiditis  may  be  made 
out;  they  form  without  circumscribed  abscess  and  then  form  with 
circumscribed  or  isolated  abscesses. 

The  first  form  includes  two  varieties:  diffuse  cellulitis,  which  is 
uncommon;  the  cells  contain  a  little  turbid  serum,  and  the  puru- 
lent melting  of  the  apophysis,  a'more  advanced  degree  of  the  pre- 
ceding. 

The  second  form  includes  the  abscesses  of  the  first  group,  the 
abscesses  of  the  point,  the  posterior  abscesses  and  the  antero- 
superior  abscesses. 

The  author  studies  these  varieties  in  detail  and  concludes  that 
they  are  necessarily  somewhat  schematic  and  may  coexist  and  be 
combined. 

A  therapeutic  rule  results  from  the  totality  of  these  circum- 
stances: the  entire  cellular  system  of  the  apophysis  should  be 
systematically  examined  in  the  course  of  a  trephining  apparently 
the  most  ordinary.  Classic  authors  give  the  excellent  advice  of 
following  lesions  of  the  apophysis  after  opening  the  antrum:  this 
cannot  be  repeated  too  often,  but  these  lesions  must  be  looked 
for  in  a  methodical  way. 
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The  clinical  signs  (pain,  edema,)  are  insufficient  and,  at  times, 
untrustworthy;  they  cannot  always  furnish  information  on  the 
exact  location  of  the  lesions. 

It  may  happen  that  an  operator  who  has  not  much  practice  in 
aural  surgery  may  permit  a  point  of  ostitis  to  escape  him  when  he 
strikes  an  antrum  full  of  pus;  as  a  matter  of  fact  one  is  not  called 
upon  to  look  elsewhere  for  lesions  at  times  independent  of  the 
principal  focus. 

Antrotomy  constitutes  the  first  step  of  the  operation  and  the 
most  important  one.  But  in  acute  infections,  with  as  much  reason 
as  in  chronic  infections,  all  is  not  done  with  the  opening  of  the 
antrum. 

Care  and  method  should  be  taken  to  uncover  the  whole  cellular 
system  by  removing  the  bony  covering  from  the  point  to  the  base 
and  exploring  with  care  the  parts  which  are  known  to  be  most 
frequently  the  seat  of  localized  infections. 

If,  as  a  matter  of  fact,  the  cells  are  healthy,  cure  will  not  be  de- 
layed, and  often  the  satisfaction  of  exposing  a  purulent  focus  may 
b§  enjoyed,  such  as  neither  clinical  signs  of  the  most  minute  search 
of  the  periantral  region  would  cause  to  be  suspected. 

Recurring  Double  Auricular  Hemorrhages  in  a  Woman  of  Sixty- 
three  Years — Grossard  (Paris). 

Although  the  fact  of  menstruation  by  the  ear  is  well  known,  the 
speaker  has  not  found  the  report  of  a  case  analogous  to  the  one 
he  brings  forward.  The  case  is  that  of  a  woman,  of  sixtj-three 
years  who,  having  ceased  to  menstruate  since  ten  j^ears,  had,  as  a 
result  of  a  lively  lit  of  contrariness,  a  biauricular  hemorrhage.  It 
lasted  four  hours,  and  the  patient  states  that  about  two  table- 
spoonfuls  of  blood  ran  out.  Since  that  time,  and  despite  appro- 
priate treatment,  the  right  ear  has  continued  to  bleed  at  intervals 
varying  from  six  days  to  a  month. 

A  few  headaches,  some  vertigo,  precede  the  otorrhagia,  but  the 
hearing  is  not  changed,  even  while  it  is  in  progress.  At  the  time 
the  patient  was  examined  she  had  no  lesion  of  the  middle  ear  nor 
was  there  a  diminished  hearing.  She  never  had  any  nervous 
troubles,  her  menstruation  was  always  normal;  the  latter  ceased 
completely  since  ten  years.  She  never  had  hemorrhoids,  nor  epis- 
taxis,  nor  atheroma,  the  liver  being  normal. 

The  author  regards  these  hemorrhages  as  due  to  neuropathic 
troubles. 
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Neuroma  of  the  Auricle — Lannois  (Lyons). 

The  author  reports  the  case  of  a  patient  who,  for  two  and  a  half 
years,  had  had  a  tumor  behind  the  left  auricle.  It  was  painless 
and  extended  to  the  occipital  bone,  and,  in  another  direction, 
formed  a  non-continuous  streak  along  the  sterno-cleido  mastoid 
and  even  on  the  lower  maxilla.  Its  removal  was  easily  performed, 
and  histologic  examination  showed  it  to  be  a  neuroma.  No  tumor 
of  this  sort  in  that  location  has   been   described  up  to  the  present. 

On  Othsematoma — Joxcherav  (Angers). 

It  is  a  complete  review  of  the  question.  The  author  gives  the 
history  of  othematoma  from  Hippocrates  up  to  our  day.  He 
brings  up  the  different  theories  which  have  been  evoked  by  the 
etiology  and  pathogeny  of  this  disease.  He  shows  that  there  are 
spontaneous  hematomas,  very  rare,  having  arisen  without  blows  or 
apparent  degeneration;  traumatic,-  like  those  of  wrestlers,  and, 
finally,  those  hematomas,  the  most  frequent,  which  embrace  the 
majority  of  those  observed  in  the  insane  and  in  which  are  found 
trauma  and  the  predisposing  lesion.  Concerning  a  true  case  of 
spontaneous  hematoma,  the  author  gives  the  treatment  which  he 
employed  and  which  resulted  in  a  radical  cure  without  the  usual 
suppuration  or  deformity. 

Case  of  Otitic  Pyemia — Recovery — Zaai.kerg  (Amsterdam). 

The  author  relates  a  case  of  otitic  p3'emia,  of  osteo-phlebitic 
origin  (the  dura  mater  and  transverse  sinus  presenting  no  changes  ), 
with  muscular  metastases,  which  he  observed  in  a  subject  of 
seventeen  years;  an  operation  on  the  mastoid  and  several  opera- 
tions on  the  purulent  foci  brought  about  the  complete  recover}-  of 
the  patient. 

(To  be  cofitinucd. ) 
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F.  DE  Havilland   Hai.l,  M.D.,  President,  in  the  Chair. 

Dr.  W.  a.  Aikix  then  read  a  paper  on  -'The  Resonators  of  the 
Voice." 

The  following  cases  and  specimens  uere  shown: 

A  Case  of  Primary  Sarcoma  of  the  Tonsil  in  a  Woman  /Ct.  58; 
Successful  Extirpation  Through  the  Mouth. 

Shown  b}-  Dr.  Walker  Dowxie.  The  patient,  a  woman,  a-t. 
fifty-eight,  was  seen  by  me  on  the  17th  of  August,  1S99,  when  she 
complained  of  a  swelling  of  her  right  tonsil,  which  had  been  slowly 
increasing  in  size  since  the  beginning  of  that  year. 

Early  in  Januar}'  she  had  first  experienced  a  sense  of  fulness  and  dis- 
comfort in  her  throat,  particularly  on  swallowing.  It  came  on 
without  apparent  cause,  and  at  first  gave  her  no  concern.  But  as 
the  discomfort  persisted,  she  used  various  simple  astringent  gargles 
without  benefit.  In  March  she  consulted  a  doctor,  who  informed 
her  that  the  tonsil  was  inflamed  and  ulcerated,  and  he  prescribed  an 
astringent  solution  to  be  painted  over  the  tonsil.  The  tonsil  at  this 
time  was  evidently  enlarged  ;  there  was  no  sharp  pain,  but  a  sense 
of  slight  difficulty  on  swallowing.  She  continued  to  apply  the 
astringent  referred  to  till  June.  During  those  three  months  she  not  only 
felt  no  local  improvement,  but  was  convinced  that  the  affected  tonsil 
was  slowly  increasing  m  size  ;  and  also  she  felt  that  she  was  losing 
flesh,  and  was  becoming  so  weak  generally  that  she  was  quite  unable 
to  perform  her  ordinary  household  duties. 

In  June  she  consulted  another  doctor,  who  proposed  to  excise  the 
affected  tonsil,  but  on  her  return  two  weeks  later  to  have  this  done, 
the  tonsil  was  found  to  have  so  increased  in  size  in  that  interval  that 
he  deferred  operation. 

She  called  on  nie  with  a  note  from  her  doctor  on  August  17th, 
by  which  time  there  was  no  doubt  as  to  the  nature  of  the  new 
growth. 

Her  temperature  was  normal.  She  appeared  to  be  in  moderately 
good  health,  though  complaining  of  weakness  and  exhaustion  on 
slight  exertion.  Her  speech  was  somewhat  thick,  and  she  com- 
plained of  pains  shooting  up  from  the  right  side  of  the  throat  to  the 
right  ear.     She  could  swallow  with  comparative  ease. 
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On  examination  through  the  mouth  a  tumor  occupying  the  posi- 
tion of  the  right  tonsil  was  seen  somewhat  resembling  an  hypertro- 
phied  tonsil.  It  was  nearly  the  size  of  an  average  walnut ;  it  had 
the  form  of  an  enlarged  tonsil,  was  of  a  deep  red  color,  with  sev- 
eral greyish  'patches  of  superficial  erosion  distributed  over  its  sur- 
face. It  was  firm  to  the  touch,  non-fluctuant,  and  palpation  caused 
no  pain.  The  f?iucial  pillars  v^'ere  not  adherent  to  the  tumor,  which 
was  as  a  consequence  freely  movable  ;  and  the  lymphatics  in  the 
neighborhood  were  unaffected. 

On  23d  of  August  she  was  placed  under  chloroform,  and  with  the 
mouth  widely  opened  the  new  growth  was  enucleated  by  means  of 
.  the  finger  nail  and  scissors.  Firm  pressure  over  the  raw  surfaces 
checked  what  bleeding  there  was.  Ice  was  given  frequently  for  the 
first  few  hours  after  operation,  and  thereafter  small  doses  of  dilute 
hydrochloric  acid  several  times   daily  until  the    parts  were  healed. 

The  report  on  the  microscopic  examination  of  the  tumor  by  Dr. 
A.  R.  Ferguson  was  as  follows:  "The  cells  are  large,  uninuclear, 
and  spindle-shaped,  with  in  addition  numerous  very  irregular  large 
rounded  cells.  An  infiltration  of  the  remaining  tonsillar  tissues  with 
these  cells  singly  or  in  small  groups  is  also  observed." 

It  is  now  nine  months  since  the  operation.  There  is  no  trace  of 
the  former  growth,  nor  of  the  operation  performed  for  its  removal. 
There  is  no  recurrence,  and  the  patient  is  in  excellent  health. 

Case  of  Perichondritis  of  the  Larynx,  Following  the  Introduc- 
tion or  the  Retention  of  a  Tube  in  the  Esophagus. 

Shown  by  Mr.  Buti.in.  A  man,  ^et.  twenty-nine,  who  was  suf- 
fering from  the  typical  symptoms  of  primary  dilatation  of  the  esoph- 
agus, was  admitted  into  St.  Bartholomew's  Hospital  on  the  3d  of 
January  of  the  present  year.  He  was  losing  f^esh  and  suffered 
severely  from  cough,  which  appeared  to  be  due  to  the  arrest  and 
retention  of  food  in  the  esophagus.  Mr.  Butlin  determined  to  treat 
him  by  the  retention  of  a  vulcanized  India  rubber  tube,  so  that  he 
might  be  fed  through  the  tube  for  a  couple  of  months.  The  tube 
was  introduced  into  the  stomach  with  very  little  difficulty,  and  he 
was  fed  through  it  until  the  2Sth  of  January,  when  he  went  home, 
still  wearing  the  tube.  He  was  at  that  time  much  better,  did  not 
bring  up  any  food,  and  had  almost  entirely  lost  his  cough. 

On  the  iSth  of  February  he  was  seized  with  a  violent  fit  of  cough- 
ing, during  which  the  tube  was  ejected.  He  at  once  came  to  the 
hospital,  when  the  tube  was  replaced  without  any  apparent  difficulty 
by  the  house  surgeon. 

On  the  morning  of  February  19th  he  awoke  with  difficulty  of 
breathing,  and  coughed  severely,  when  the  tube  was  again  displaced. 
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It  was  not  put  back,  but  his  difficulty  of  breathing  increased  until 
February  23d,  when  he  came  back  to  the  liospital  and  was  admitted. 

During  the  first  few  days  he  rapidly  improved.  On  the  ist  of  March 
an  attempt  was  made  to  introduce  a  soft  tube,  but  he  was  seized 
with  dyspnea  and  the  attempt  was  desisted  from. 

On  the  following  day,  March  2d,  his  breathing  was  so  bad  that 
tracheotomy  was  performed. 

On  his  admission  to  the  hospital  the  posterior  parts  of  the  larynx 
were  extremely  swollen,  red  and  edematous,  and  the  interior  of  the 
larynx  was  in  the  same  condition.  His  voice  was  extinct,  and  he 
suffered  from  slight  difficulty  in  swallowing.  The  appearances  were 
those  of  perichondritis  of  the  larynx. 

At  the  present  time  he  is  still  suffering  from  the  appearances  of 
general  perichondritis  of  the  larynx,  but  especially  of  the  back  part, 
and  the  tracheotomy  tube  has  to  be  permanentlv  worn.  It  is  proposed 
to  open  the  larynx  and  examine  the  condition  of  the  cartilages,  with 
a  view  to  the  removal  of  necrosed   or  carious  portions. 

Case  of  Radical  Operation  for  Nasal  Polypi. 

Shown  by  ]Mk,  C.  A.  Parker.  A  male,  set.  thirty,  was  first  seen 
seven  years  ago  suffering  from  polypi,  with  suppuration  apparently 
from  the  ethmoidal  cells  in  both  nostrils. 

The  polypi  were  carefully  removed  by  means  of  a  snare,  and  after 
six  months'  constant  treatment,  consisting  of  trimming  up  and  using  the 
cautery^  the  case  was  for  the  time  being  apparently  cured.  This  was 
in  February,  1S93.  In  April,  1S94,  polypi  had  recurred,  and  another 
course  of  treatment  was  resorted  to  again  with  favorable  results. 
The  patient,  however,  again  came  under  treatment  in  1897-98,  and 
again  with  benefit.  In  October,  1899,  the  patient  was  as  bad  as 
ever,  so  on  November  21st  an  anesthetic  was  administered,  and 
the  polypi,  the  middle  turbinate  and  the  ethmoidal  cells  were  all 
thoroughly  removed.  The  patient  made  a  rapid  recovery  from 
the  operation  without  any  unpleasant  symptoms. 

He  states  that  he  has  been  far  more  comfortable  since  the  last 
and  radical  operation  than  he  has  been  for  nearly  ten  years  past, 
and  is  himself  quite  pleased  with  the  result. 

At  the  present  time  no  sign  of  polypoid  formation  can  be  seen. 
On  the  right  side  there  was  an  adhesion  between  the  outer  and 
inner  wall,  which  a  fortnight  ago  I  attempted,  not  very  success- 
fully, to  remove.      It  rather  hides  the  view  of  the  upper  parts. 

The  patient,  in  writing  to  me,  says  the  symptoms  which  used  to 
trouble  him  most  were:  Thickness  of  speech,  obstruction  of  the 
nose,  violent   sneezing,   especially  in  the   morning;  frequent  sore 
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throats  and  occasionally  quinsy,  loss  of  the  sense  of  smell.  He 
adds:  "The  first  four  seem  quite  cured,  and  I  am  gradually  re- 
gaining the  sense  of  smell." 

Dr.  Lambert  Lack  said  that  the  essentials  of  the  operation  were 
to  give  a  general  anesthetic,  such  as  ether  or  chloroform,  and  then 
to  remove  not  only  all  polypi,  but  as  much  of  the  ethmoid  bone  as 
was  possible.  With  a  large  ring  knife,  such  as  Me3^er's  original 
adenoid  curette,  he  broke  up  the  ethmoidal  cells  and  removed  the 
middle  turbinate,  and  in  some  cases  the  greater  part  of  the  ethmoid 
bone.  The  scraping  was  continued  until  all  loose  friable  bone  was 
remov.ed  and  healthy  bone  was  reached.  The  latter  was  easily 
recognized  by  its  firmness  both  to  the  knife  and  finger.  If  this 
were  thoroughly  done,  recurrence  of  polypi  might  be  prevented 
even  in  the  worst  cases.  He  had  never  seen  this  operation  advo- 
cated or  performed  by  others;  the  curetting  so  often  spoken  of  was 
essentially  different,  consisting,  as  it  did,  of  repeated  small 
scrapings. 

Mr.  Baber  asked  how  Dr.  Lack  managed  to  avoid  wounding  the 
cribriform  plate,  and  also  whether  he  was  liable  to  make  an  ppen- 
ing  into  the  orbit.  A  very  thorough  removal  of  bone  had  been 
advocated  by  Grvinwald  with  forceps  and  curette. 

Mr.  Butlin  hoped  Dr.  Lack  would  not  recommend  the  opera- 
tion on  a  very  large  scale,  because  he  was  sure  awkward  accidents 
would  occur  if  it  was  used  extensively.  The  distance  between  the 
base  of  the  brain  and  the  ethmoidal  sinuses  was  so  short  that  even 
a  jerk  of  the  forceps  might  perforate  the  ethmoidal  plate. 

The  President  was  glad  to  hear  these  words  of  caution.  In  in- 
expert hands  there  would  be  great  danger  of  setting  up  septic 
meningitis.  The  operation  certainly  ought  to  be  confined  to  men 
with  large  experience  of  the  operative  procedure;  it  was  not  an 
operation  to  be  recommended  as  a  generality  for  practitioners, 
especially  beginners. 

Dr.  Lambert  Lack  thought  he  might  add  that  the  danger  v/as-far 
more  apparent  than  real.  He  had  operated  now  for  six  years, 
during  which  period  he  had  done  the  operation  in  more  than  sixty 
cases;  he  had  in  many  cases  used  considerable  force,  buthad  never 
any  ill-results.  In  some  cases  he  had  removed  a  large  portion  of 
the  inner  wall  of  the  orbit,  and  had  exposed  the  periosteum  in  this 
region,  but  without  producing  any  ill-effect  beyond  a  temporary 
black  eye.  He  thought  that  with  care  the  cribriform  plate  was  not 
endangered. 

Case  of  Chronic   Frontal  Sinus  Empyema  Cured  by  Radical  Ex- 
ternal Operation. 

Shown  by  Dr.  Herbert  Tili.ey.  A  female,  aet.  forty-nine,  on 
whom  this  operation  had  been  performed.  The  symptoms  of  head- 
ache, nasal  obstruction  and  purulent  discharge  had  lasted  for  five 
years.  The  left  antrum  also  discharged  pus.  The  patient  had 
been  in  the   hospital  exactly  three  weeks.      Since  the  antrum  had 
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been  drained  and  irrigated  through  the  alveolus  the  discharge  had 
much  diminished,  and  if  it  did  not  entirely  cease  in  the  course  of  a 
few  weeks,  he  thought  it  would  be  wise  to  advise  a  radical  opera- 
tion upon  the  antrum. 

Case  of  Double  Frontal  5inus  and  Antral  Empyema  with  Great 
Distension  of  Bridge  of  Nose. 

Shown  by  Dr.  Herbert  Tillev.  A  young  man,  aet.  eighteen, 
presenting  symptoms  of  multiple  sinusitis.  It  was  quite  easy  to 
irrigate  the  frontal  sinuses  and  wash  out  a  quantity  of  pus.  ■  Both 
antra  were  being  irrigated  and  drained.  The  nostrils  had  been 
cleared  of  polypi,  and  a  considerable  portion  of  the  diseased 
ethmoids  had  also  been  removed.  Dr.  Tilley  proposed  operating 
on  the  frontal  sinuses  in  the  course  of  a  few  days.  The  interesting 
feature  in  the  lad's  appearance  was  the  great  broadening  of  the 
nose,  which  was  probably  an  evidence  of  chronic  ethmoidal  in- 
flammation. 

Case  of  Laryngeal  Occlusion  in  Typhoid  Fever. 

Shown  by  Mr.  Waggett.  A  man  of  thirty,  in  whom  tracheotomy 
had  been  performed  some  two  months  ago  during  typhoid  fever. 
The  larynx  though  pale  was  tumified  throughout  with  the  excep- 
tion of  the  epiglottis.  The  cords  remained  fixed  in  apposition, 
and  were  partly  concealed  by  the  ventricular  bands.  In  the  region 
of  either  vocal  process  was  an  eminence,  presumably  a  granula- 
tion, the  size  of  half  a  pea.  These  no  doubt  pointed  to  the  pres- 
ence of  ulceration  in  this  the  typical  region,  but  the  actual  seat  of 
ulcer  was  hidden  by  the  conformation  of  the  parts.  The  whole  of 
the  posterior  cricoid  region  was  in  a  state  of  voluminous  pale 
edema.  Probing  at  the  seat  of  ulcer  had  failed  to  detect  a  fistula 
leading  to  the  cricoid  cartilage.  Assuming  that  necrosis  of  the 
cartilage  was  present,  was  it  advisable  to  cut  down  and  remove 
the  sequestrum,  as  would  be  done  in  any  other  part   of  the   body? 

The  President  asked  Mr.  Waggett  if  it  was  a  case  of  so-called 
secondary  affection  of  the  larynx,  or  whether  the  laryngeal  affec- 
tion was  primar}'.  He  could  only  recollect  one  case  of  complica- 
tion of  the  larynx  in  typhoid  fever;  it  was  certainly  rare  in  this 
country.  It  was  that  of  a  man  with  supposed  acute  laryngitis,  but 
of  a  different  type  to  that  he  was  accustomed  to  see.  There  was 
high  temperature  and  a  good  deal  of  pain.  The  diagnosis  was 
cleared  up  in  a  few  days,  the  man  developing  typical  enteric  fever. 
It  seemed  as  if  the  larynx  were  primarily  affected,  the  abdominal 
symptoms  occurring  later. 

Dr.  Cliffobd  Beale  said  the  question  of  laryngeal  ulceration  in 
typhoid   fever  had   been  discussed  at  the  society  some  three  years 
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ago,  and  since  then  he  had  taken  every  opportunity  that  offered 
itself — and  these  were  fairly  numerous — of  examining  the  larynx  in 
cases  of  typhoid  fever  where  hoarseness  was  present.  He  had  not 
been  able  to  detect  an3'thing  in  the  way  of  ulceration  either  of  the 
epiglottis  or  within  the  larynx  itself;  the  general  condition  was  one 
of  simple,  general  congestion.  In  one  case,  however,  there  had 
been  decided  swelling  of  the  epiglottis.  He  remembered  on  the 
occasion  of  the  former  discussion  that  Mr,  Bowlby  gave  the  society 
the  experience  he  had  gained  from  post-7tiortem  examinations  at  St. 
Bartholomew's  Hospital  to  the  effect  that  laryngeal  ulceration  was 
outside  his  experience.  Personally,  he  could  not  help  thinking 
that  laryngeal  ulceration  was  a  very  uncommon  complication  of 
typhoid  fever  in  this  country. 

Dr.  Jobson  Horxe  inquired  whether  it  was  possible  to  state  how 
soon  after  the  occurrence  of  typhoid  the  laryngeal  lesion  developed, 
and  also  whether  the  patient  had  been  subject  to  any  infection 
other  than  that  of  tj^phoid. 

Mr.  Waggett  said,  in  reply  to  Dr.  Home's  questions,  he  would 
not  be  certain  when  the  laryngeal  occlusion  commenced,  because 
the  patient  did  not  come  to  the  hospital  till  late;  nor  did  he  obtain 
a  definite  clinical  history.  He  was  inclined  to  think  it  was  rather 
late  in  showing  itself.  Remembering  Dr.  Home's  remarks  at  a 
previous  meeting,  he  had  inquired  into  the  question  of  possible 
tuberculosis  in  this  patient,  but  had  found  no  evidence  of  it;  the 
sputa  contained  no  tubercle  bacilli.  He  wished  for  the  opinion  of 
members  as  to  the  cause  of  the  great  amount  of  edema  on  the  back 
of  the  cricoid.  There  was  no  doubt  in  his  mind  that  the  man  had 
inter-arytenoid  ulceration.  He  had  been  in  hopes  of  finding  that 
it  represented  the  orifice  of  a  fistula,  and  that  a  probe  on  insertion 
would  come  upon  necrosed  cartilage.  The  probe  had  failed  to 
find  any  fistula,  but  should  necrosis  be  subsequently  proved,  would 
it  not  be  well  \o  remove  a  sequestrun>  after  thyrotomy  before  the 
larynx  was  permanently  ruined? 

Dr.  Dundas  Grant  said  if  the  evidence  of  necrosis  were  fairly 
complete  it  would  be  a  good  operation  to  do  a  thyrotomy,  and  re- 
move the  sequestrum  from  the  front. 

Female  Patient,  aet.  Forty=nine,  from    whom   the    Larynx   had 
been  Completely  Removed  on  Account  of  Sarcoma. 

Shown  by  Dr.  Dundas  Grant.  This  was  a  patient  the  prepa- 
ration of  whose  larynx  was  shown  to  the  society  on  April  7,  igoo, 
and  the  history  of  the  case  will  be  found  in  the  proceedings  of  that 
meeting.  I  performed  the  operation  on  March  3d.  She  under- 
went with  great  cheerfulness  and  courage  a  long  and  somewhat 
tedious  course  of  after-treatment,  involving  feeding  by  means  of  a 
tube.  The  wound  in  the  neck  was  plugged  at  first  with  iodoform 
gauze,  then  with  gauze  moistened  with  red  wash;  now  there  remains 
only  an  elliptical  slit,  about  half  an  inch  in  length,  below  the  hyoid 
bone;  by  pinching  the  sides  of  this  together  with  her  fingers,  the  pa- 
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tientisable  to  consume  liquid  food  of  any  kind.  There  is  no  sign  of 
recurrenceeither  locally  or  in  other  parts  of  the  body,  and  the  ques- 
tion now  arises  as  to  whether  it  is  most  desirable  to  revive  the 
edges  of  the  opening  and  effect  its  complete  closure,  or  to  allow  it 
to  contract  at  its  present  slow  rate,  leaving  the  aperture  for  the 
introduction  of  an  artificial  larynx.  The  opinion  of  the  members 
on  this  point  will  be  gladly  received. 

Dr.  Lambert  Lack  suggested  that  most  of  such  patients  were 
more  comfortable  with  the  fistula  wholly  closed.  It  could  easily  be 
done  by  some  small  plastic  operation. 

Case  of  Tonsillar  Ulceration  of  Uncertain  Origin   (Specific). 

Shown  by  Dr.  Dundas  Grant.  This  patient  was  brought  before 
the  society  on  April  7th.  There  was  some  uncertainty  in  regard  to 
the  possibility  of  the  case  being  one  of  epithelioma.  A  provisional 
diagnosis  was  made  of  a  primary  infection  of  the  left  tonsil  with 
secondary  mucus  patches  on  both. 

Since  the  last  occasion  on  which  she  was  brought  before  the  notice 
of  the  society,  she  has  been  treated  by  means  of  mercurial  inunc- 
tions, at  first  at  home,  and  latterly  in  hospital,  with  the  resvdt  that 
the  circinate  edges  have  entirely  lost  their  opalescence  and  their 
everted  character,  and  although  the  left  tonsil  is  still  swollen  it  is 
quite  soft,  and  the  floor  of  the  depression  corresponding  to  the  ex- 
cavated ulcer  has  acquired  the  tint  and  smoothness  of  the  surface  of 
the  normal  tonsil.        "* 

Case  of  Inter-Cordal  Tumor  (Tubercular)  of  the  Larynx  in  an 
Elderly  Man. 

Shown  by  Dr.  Duxdas  Grant.  John  S.  came  under  my  care 
May  3,  1900,  complaining  of  hoarseness  and  loss  of  voice  of  four 
months'  duration.  About  Christmas  time  he  was  attacked  with 
"cold  in  the  chest,"  which  disappeared,  but  the.  hoarseness  and 
aphonia  remained  unchanged.  On  inspection  there  is  seen  on  the 
anterior  part  of  the  larynx,  a  pale,  granular,  irregular  sui faced 
growth,  which  is  bilobate,  the  upper  part  being  rather  the  srrialler, 
and  lying  between  the  vocal  cords,  the  larger  and  lower  half  lying 
below  them.  The  growth  appears  to  spring  from  the  middle  line 
anteriorly.  There  is  a  swelling  on  the  right  carotid  artery ;  it  is  im- 
possible to  detach  it  from  that  vessel. 

At  the  last  meeting,  May  4th,  when  this  patient  was  seen,  the 
nature  of  the  growth  was  considered  extremely  doubtful,  and  it  was 
generally  agreed  that  there  was  a  great  probability  of  its  being 
epitheliomatous,  and  the  question  of  removing  it  by  thyrotomy  was 
discussed,  subject    to    microscopical    confirmation  as  to   its  nature. 
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The  growth  appeared  to  orighiate  at  the  anterior  commissure.  1 
endeavored  to  remove  it  by  means  of  a  snare,  but  with  this  instru- 
ment I  only  detached  a  very  small  portion  of  it,  and  I  then,  without 
much  expectation,  tried  rny  own  forceps  of  the  form  opening  from 
side  to  side.  By  means  of  the  late  McNeil  Whistler's  forceps,  how- 
ever, I  succeeded  in  removing  a  large  mass  presenting  the  outward 
appearance  of  papilloma,  which  I  hand  round,  and  a  portion  of 
which  was  submitted  to  Mr.  Wingrave  for  microscopical  examina- 
tion. He  reported  it  to  consist  chiefly  of  small  round-cells  inter- 
spersed with  fibrous  tissue,  but  containing  very  well  marked 
giant-cells,  the  .whole  being  fairly  typical  of  tubercle.  On  staining 
a  section  for  bacilli  a  confirmatory  result  was  obtained.  It  is  evi- 
dent, therefore,  that  we  have  to  deal  with  a  tuberculous  tumor, 
although  the  pulmonary  evidences  are  almost  negative ;  there  is, 
however,  a  suspicious  comparative  diminution  of  resonance  on  per- 
cussion at  the  right  apex.  The  sputum  has,  from  an  oversight,  not 
been  examined  for  bacilli,  but  the  diagnosis  seems  to  be  sufficiently 
certain.  On  laryngoscopic  examination  it  will  be  found  that  the 
growth  had  its  origin  not  merely  in  the  anterior  commissure,  but 
also  on  the  anterior  fourth  of  the  edge  of  the  right  vocal  cord.  The 
larynx  is  now  being  submitted  to  daily  applications  of  lactic  acid 
in  from  40  to  60  per  cent  solution,  and  some  improvement  has 
taken  place. 

Case  of  Carcinoma  Laryngis. 

Shown  by  Mr.  Waggett.  The  patient  is  a  man,  a^t.  sixty,  with 
a  large  carcinomatous  mass  involving  the  epiglottis.  The  voice  is 
deep  and  hoarse  ;  the  glottis  is  not  to  be  seen.  There  is  no  gland- 
ular enlargement.  The  base  of  the  tongue  appears  to  be  slightly 
involved.  As  radical  operation  seemed  impossible  was  it  advisable, 
on  account  of  the  dysphagia  present,  to  remove  the  epiglottic  mass 
with  the  hot  snare,  or  merely  to  perform  tracheotomy.? 

Mr.  Butlin  did  not  think  the  radical  operation  would  do  good. 
He  would  not  do  anything  if  the  case  were  under  his  care. 

Case  Showing  the  Orifice  of  the  Sphenoidal  Sinus. 

Shown  by  Mr.  Waggett.  The  patient  was  a  man,  vet.  forty,  in 
the  last  stage  of  atrophic  rhinitis,  in  whom  the  orifice  of  the  left 
sphenoidal  sinus  could  be  very  beautifully  seen,  and  the  dimensions 
of  the  cavity  could  be  made  out  with  the  probe. 

Mr.  Waggett  ventured  to  bring  the  case  before  the  notice  of  the 
society  in  view  of  the  discussion  which-  arose  about  certain  crypts 
in  the  naso-pharynx  at  a  previous  meeting,  and  in  order  to  demon- 
strate that   the   sphenoidal   sinus  opening   is   a  long  way  in   front  of 
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the  post-nasal  space.  One  was  liable  to  think  that  it  was  at  the 
top  of  the  post-nasal  space  ;  as  a  matter  of  fact  the  osteum  was  at  the 
anterior  end  of  the  sinus:  this  was  verv  well  exemplified  in  his  case. 

Case  of  a  Male,  aet.  Twenty,  with  Distension  of   the  Maxillary 
Antrum. 

Shown  by  Dr.  Lambert  Lack.  This  patient  was  sent  to  me  by 
Mr.  J.  G.  Turner,  who  also  conducted  the  transillumination  of  the 
antrum.  He  presents  the  following  points  of  interest:  The  «pper 
wall  of  the  left  antrum  is  pushed  upwards,  can  be  felt  bulging  into 
the  orbit,  and  the  left  eyeball  is  at  a  higher  level  than  its  fellow. 
The  inner  wall  of  the  antrum  is  bulging  into  the  nose,  and  the  nasal 
fossa  is  partially  obstructed.  There  is  a  nasal  polypus  in  the 
opposite  nostril.  The  other  walls  of  the  antrum  appear  normal. 
There  is  no  trace  of  pus  in  the  nose.  Both  antra  are  equally  trans- 
lucent on  transillumination.  There  was  no  pus  on  puncturing  and 
irrigating  the  antrum.  The  cavity  was,  therefore,  opened  freely 
from  the  canine  fossa  and  found  to  be  filled  up  with  ordinary  mucous 
polypi.  These  were  removed,  and  part  of  the  antro-meatal  septum 
cut  away.  The  antrum  distension  is  now  apparently  subsiding. 
The  case  is  of  a  diagnostic  interest,* as  the  presence  of  antral  dis- 
tension combined  with  translucency  led  to  a  confident  diagnosis  of 
cyst  or  hydrops  of  the  antrum. 

Dr.  Dundas  Grant  thought  it  a  very  important  addition  to  the 
knowledge  of  transillumination  that  a  mass  of  polypi  was  trans- 
lucent, because  hitherto  it  had  been  generally  believed  that  only  a 
cyst  could  distend  the  antrum  and  at  the  same  time  be  trans- 
lucent. 

Mr.  Cresswell  Baber  asked  whether  a  strong  or  rather  weak 
light  was  used  in  transilluminating;  by  using  a  weak  light  and 
graduating  its  strength,  one  could  often  see  a  difference  between 
the  two  sides,  which  was  otherwise  undetected. 

Dr.  Lambert  Lack,  in  reply,  said  that  the  light  used  was  a 
strong  one,  but  that  there  was  absolutely  no  difference  between  the 
two  sides. 

Case  of  a  Child,  aet.  Three,  with  a  Cyst  at  Base  of  Tongue. 

Shown  by  Dr.  FitzGerald  Powell.  This  child  was  brought  to 
the  hospital  by  his  parents,  who  stated  that  he  had  a  lump  in  his 
throat. 

Three  months  ago  they  noticed  that  he  had  some  difficulty  in 
swallowing,  and  on  looking,  into  his  mouth  saw  that  he  had  a  lump 
far  back  on  the  tongue.  It  was  then  about  the  size  of  a  large 
hazel  nut,  and  appeared  to  fill  up  the  throat.  They  say  the  lump 
was  much  larger,  but  that  it  burst,  remaining  small  for  a  fortnight, 
and  then  filling  up  again. 
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When  seen  by  me  the  first  time  the  lump  was  very  small,  and 
was  situated  on  the  dorsum  of  the  tongue,  about  the  position  of 
the  "foramen  cecum."  It  has  continued  to  fill  up  and  burst,  when 
the  tissue  covering  it  gets  thin  and  transparent.  Latterly  it  does 
not  get  so  large,  and  does  not  appear  to  give  rise  to  inconven- 
ience. 

Mr.  Butlin  believed  the  case  to  be  one  of  cystic  dilatation  of . 
the  glossal  portion  of  the  thyro-glossal  duct.  He  had  seen  cases 
of  mixed  cystic  and  solid  growth  in  that  situation,  and  had  de- 
scribed two  cases  in  the  Clinical  Transactions  some  years  ago. 
But,  he  had  never  seen  the  pure  cystic  form.  In  the  new  addition 
of  "The  Diseases  of  the  Tongue,"  Mr.  Spencer  had  collected  ac- 
counts of  cases  of  that  kind.  The  cysts  are  generally  lined  with 
ciliated  cylindrical  epithelium,  and  the  wall  contains  a  little  thjToid 
gland  tissue.  Hemorrhage  appears  to  be  a  common  occurrence  in 
connection  with  them.  He  believed  that  in  this  case,  the  best 
treatment  would  be  to  cut  the  cyst  away  with  a  galvano-cautery 
loop  under  an  anesthetic,  .and  to  cauterize  the  depression  of  the 
foramen  cecum  freel3^ 

Case  of  Pedunculated  Tonsil. 

Dr.  Herberi'  Tillev  showed  a  woman,  aet.  forty-three,  in  whom 
the  left  tonsil,  or  a  large  portion  of  the  same,  was  attached  by  a 
pedicle,  which  caused  the  patient  to  complain  of  what  seemed  to 
her  a  foreign  body  in  the  throat.  The  pedicle  seemed  to  originate 
in  the  upper  part  of  the  tonsil,  and  possibly  grew  from  the  region 
of  the  supra-tonsillar  fossa.  The  exhibitor  considered  it  consisted 
of  tonsil  substance  and  was  not  a  papilloma,  and  he  based  his  be- 
lief on  the  ground  that  the  left  tonsil,  which  was  broad  and  flat, 
was  undergoing  a  similar  kind  of  change,  i.  e.,  the  free  portion 
consisted  of  an  association  of  small  pedunculated  masses.  The 
right  tonsil  will  be  submitted  to  microscopic  examination,  and  re- 
ported upon  at  the  next  meeting. 

The  President  thought  that  on  the  right  side  it  was  a  papilloma 
rather  than  a  pedunculated  tonsil.  It  seemed  to  him  a  new  growth. 
He  sujjposed  the  question  could  be  easily  settled  b}'  removal  of  a 
piece  of  the  growth  for  microscopical  examination. 

Mr.  Waggett  had  seen  a  similar  case,  but  it  was  not  such  a 
beautiful  specimen;  the  tissue  proved  microscopically  to  be  tonsil 
tissue. 

Dr.  FitzGeraed  Powell  thought  the  growth  was  a  papilloma. 
Its  origin  was  from  the  "supra-tonsillar  fossa,"  from  which  it  grew 
by  a  narrow  pedicle,  hanging  down  in  front  of  the  tonsil.  It  cer-' 
tainly  had  the  appearance  of  a  papilloma.  One  frequentl}^  saw 
small  papilloma  growing  from  about  the  tonsil  and  soft  palate, 
and  he  thought  this  was  of  the  same  character,  onl)',  of  course, 
much  exaggerated  in  size. 

Dr.  J  ORSON  Horne  thought  the  left  tonsil  had  more  of  the  ap- 
pearance of  a  papilloma  than  the  right,  but  that  the  histological 
structure  of  a  papilloma  would  be  met  with  in  neither. 
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^Retropharyngeal  Abscess  of  Auricular  Origin.  Urbano  Melzi  (Milan). 
Journ.  o/ La jyngol.,  January,  1900. 

Gunshot  Wound  Affecting  the  Bucco^ Pharyngeal  Region,  Complicated  by 
Fracture  of  the  Third  Cervical  Vertebra  and  with  Evidence  of  Com- 
pressing of  the  Medulla  and  of  Spinal  Meningitis.  CONSTEAN.  Ann. 
des  Mai.  de  rOr.,  August,  1900. 

*The  Closure  of  a  Cleft  Palate  by  Lingual  implantation.  C.  Beck.  A'.  }'. 
Med.  Journ.,  June,  19<X). 

*A  Contribution  to  the  Technique  of  Modern  Uranoplasty.  J.  L.  McKer- 
NON.     A^  y.  Med.  Journ.,  June,  1900. 

Syphilitic  Necrosis  of  the  Hard  Palate  and  Nasal  Bones.  W.  C.  Wood. 
Brooklyn  Med.  Journ.,  March,  1900. 

*A  Case  of  Double  or  Twin  Uvula.  L.  S.  Somers  (Philadelphia).  A^.  Y. 
Med.  Journ.,  March  10,  1900. 

Staphylitis  and  Elongated  Uvula.  T.  W.  Kilmer.  A^.  Y.  Med.  Journ., 
January  27,   19tX). 

Glandular  Complications  of  Acute  Follicular  and  Suppurative  Amygdal- 
itis When  Accompanied  with  Grippe.  W.  C.  Phillips.  A^.  Y.  Med. 
Journ.,  August,  1900. 
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Some  Diseases  of  the  Tonsils.  D.  H.  Trowbridge.  Occident.  Med. 
Times,  April,  1900. 

Primary  Hemorrhage  following  Amygdalotomy.  G.  P.  Hope  (New 
York).     iV.  Y.  Med.  Journ.,  March  3,  1900. 

*A  Contribution  to  the  Pathologic  Histology  of  Hyperkeratosis  Lingualis 
(Hairy  Tongue).  J.  L.  Goodat^e.  Ann.  of  O.  R.  and  Z,.,  February, 
1900. 

Carcinoma  of  the  Tongue,  Total  Extirpation.  A.  H.  Meisenbach.  3fed. 
Mirror,  August,  1900. 

The  Lingual  Tonsil.  Robert  Levy.  N.  K.  Med.  Journ.,  September  15, 
1900. 


III.     ACCESSORY  SINUSES. 


^The  Anatomy  and  Surgery  of  the  Frontal  Sinus  and  Anterior  Ethmoidal 
Cells.  H.  A.  LaThrop.  Ann.  of  Snrg.,  March  and  December,  1898. 
January  and  February,  1899. 

Empyema  of  the  Frontal  Sinus.  Wm.  Braisijn.  Brooklyn  Med.  Journ., 
May,  1900. 

A  Case  of  Empyema  of  the  Frontal  Sinus.  F.  T.  Rogers  (Providence, 
R.  I.)   Journ.  E.  E.  and  T.  Dis.,  March- April,  1900. 

Chronic  Abscess  of  the  Frontal,  Ethmoidal  and  Sphenoidal  Sinuses,  fol- 
lowed by  Meningitis  and  Death.  J.  H.  Bryan  (WashingtonJ.  A^.  Y. 
Med.  Journ.,  January  20,  1900. 

Exophthalmos  from  Empyema  of  the  Frontal  Sinus  and  Ethmoidal  Cells. 

BuLLER  AND  Byers.     Montreal  Med.  Journ.,  March,  1900. 

Aciite  Maxillary  and  Frontal  Sinusitis  During  Epidemic  Influenza.     J. 

Garel  CLyonsJ.     Med.  Bulletin,  August,  1900. 

Acute  Empyema  of  the  Antrum.  Waldyslaw  Wrobi.ewski.  Arc/iiv.f. 
Laryngol.,  Band  x.  Heft  1,  1900. 

Empyema  of  the  Antrum  of  Highmore.  O.  L.  Smith.  Clinique,  March 
15,  1900. 

Antrum  Disease.  T.  J.  Harris  (New  York).  Post-Graduate  Journ., 
June,  1900. 

Some  Cases  Illustrating  Disease  in  the  Ethmoid  Cells.      J.  A.  Thompson 

(Cincinnati).     International  Clinics,  Vol.  2,  tenth  series,  1900. 

Empyema  of  the  Nasal  Accessory  Cavities  with  Report  of  Cases.    R.  A. 

Wright  (Mobile).     N.  Y.  Med.  Journ.,  July,  1900. 

Chronic  Suppuration  of  the  Middle  Ear  and  Chronic  Empyema  of  the 
Accessory  Sinuses.  F.  W.  Hincki,e  (Buffalo).  Buffalo  Med.  Journ., 
May,  1900. 

^Cerebral  Complications  Caused  by  Extension  from  the  Accessory  Cavities 

of  the  Nose.     R.  H.  Craig.     A^.  Y.  Med.  Journ,  March  24,  1900. 
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IV.     LARYNX  AND  TRACHEA. 


*A  Case  of  Cyst  of  the  Epiglottis.  \V.  L.  Bui,i.ard  (Columbus,  Ga.)  A'. 
}'.  Med.  Journ.,  August,  1900. 

A  Case  of  Tuberculosis  of  the  Epiglottis.  Richmond  McKinney  (Mem- 
phis).    Memphis  Med.  Monthly,  April,  1900. 

*The  Direct  Examination  of  the  Larynx  in  Children.  Max  Thorner. 
N.  V.  Med.  Journ.,  March  10,  1900. 

*Sub=Hyoid  Pharyngotomy.    B.  Honell  (Tiibingen).    Annals  of  Surgery, 

March,  1900. 

Perichondritis  of  the  Arytenoids.  F.  C.  Combes.  Post-Grad.  Journ., 
June,  1900. 

Initial  Forms  of  Tubercular  Laryngitis.  D.  B.  Kyle.  Internal.  Med. 
Mag.,  March,  1900. 

*The  Question  of  the  Motor  Innervation  of  the  Larynx.  George  Avellis. 
Archil'./.  Laryngol.,  Vol.  10,  No.  1,  1900.. 

Were  these  Unusual  Cases  of  Partial  Paralysis  of  the  Vocal  Bands  Caused 
by  Overuse  of  the  Telephone?  C.  C.  Rice.  iV,  Y.  Med.  Journ.,  Sep- 
tember 15,  1900. 

What  Causes  the  Depressions  in  Pachydermic  Thickenings  of  the  Vocal 
Cords?    L.  Rethi.     Archiv.f.  Laryngol.,  Band  x,  Heft  1,  1900. 

^riultiple  Amyloid  Tumors  of  the  Upper=Air  Tract.  Paul  Maxasse. 
I'irchozv's  Archil'.,  Vol.  159,  No.  1. 

*The  Endolaryngeal  Treatment  of  Cancer  of  the  Larynx.  Edmund  Meyer. 
Berliner  Klin.  Wochenschr.,  December  25,  1S99. 

^Spontaneous    Cure  of    Laryngeal  Papilloma.     Heindl.     Wiener    Klin. 

Wochenschr.,  December  28,  1899. 

*Lupus  Vulgaris  Laryngis.  Holger  Mygind.  Archiv.  f.  Laryngol., 
Band  x,  Heft  1,  1900. 

*Laryngo=Hyoidectomy  for  Carcinoma;  Report  of  a  Case.  Jacob  Frank. 
Medicine,  March,  1900. 

*Observations  on  Leprosy  of  the  Larynx,  Pharynx  and  the  Nose.  Eugene 
Felix  Bucherest.     Ann.  des  Mai.  de  VOr.,  April,  1900. 

Laryngeal  Stenosis.  C.  C.  Merriman.  Kansas  City  Med.  Ind. -Lancet, 
January,  1900. 

Foreign  Substances  in  the  Windpipe  ;  Thickening  ;  Tracheotomy.    F.  J. 

Yager.     American  Practitioner  and  jVeit'S,  August  15,  1900. 


390  ABSTRACTS    AND    BIBLIOGRAPHY. 

Peanut  in  the  Air  Passages.     R.  C.  Shultz.     Med.  Rec,  March  3,  1900, 

intratracheal  Injections  in  Tracheobronchial  and  Pulmonary  Affections. 

L.  J.  N.  FiSET.     Le  Bui.  Med.  de  Sue.,  August,  1900. 

ictus  Laryngis  and  Asthma.  Moncorge  (Mont-Dore).  Ann.  des  Mai. 
de  rOr.,  February,  1900. 

Laryngitis;  A   Provoking  Cause  of  the  Asthmatic  Paroxysm.    W.   C. 

Glasgow  (St.  Louis).     A^.  Y.  Med.  Journ.,  August,  1900. 

The  Laryngeal  Manifestations  of  Typhoid  Fever.  L.  B.  Lockard.  A'^.  }'. 
Med.  Journ.,  June,  1900, 

*Spasm  of  the  Larynx  due  to  Autointoxication  from  Renal  Insufficiency, 
following  General  ArteriO'Sclerosis.  M.  Valin.  L'' Union  Med.  dii 
Canada,  April,  1900. 

Obstruction  to  Upper-Air  Passages.  A.  J.  Mummert.  Wisconsin  Med. 
Rec,  April,  1900. 

Dilatation  of  the  Heart  .Complicating  Obstructive  Lesions  of  the  Upper=- 
Alr  Passages.  J.  A.  Thompson  (Cincinnati).  Ann.  O.  R.  and  L., 
November,  1899. 

V.     DIPHTHERIA,  THYROID  GLAND,  ESOPHAGUS,  ETC. 


Diphtheria.    A.  R.  Nicholson.     Occident.  Med.  Times,  April,  1900. 

Surgical  Treatment  of   Diphtheritic  and    Membranous    Croup.     S.    L. 

Kilmer,     hitemat.  Journ.  of  Surg.,  ^anvLSiry,  1900. 

The  Bacteriological  Diagnosis  of  Diphtheria  in  Minnesota.    F.  F.  Wes- 

brook.     St.  Paul  Med.  Journ.,  April,  1900. 

Alkaloidal  Treatment  of  Diphtheria.  K.  M.  Child.  Alkaloid.  Clin., 
April,  1900. 

*Case  of  Diphtheria  of  the  Vulva.    E.  E.  Ware,    London  Lancet,  February 

10,  1900. 

Post=Diphtheritic  Stenosis  of  the  Larynx— Retained  Intubation  and 
Tracheal  Instruments.  John  Rogers.  Annals  of  Surgery,  May, 
1900. 

A  Case  of  Typhoid  Fever  and  Diphtheria.  J.  Zahorskv.  St.  Louis  Med. 
Revieiu,  August,  1900. 

The  Thyroid  Gland  in  Medicine.  W.  H.  Witt  (Nashville).  Southern 
Practitioner ,  September,  1900. 

Removal  of  the  Cervical  Sympathetic  Ganglia  for  the  Relief  of  Exoph- 
thalmic Goitre,  with  Report  of  a  Case.  M.  F.  Coomes.  American 
Practitioner  and  News.     August  15,  1900. 

Electricity  in  Strictures  of  the  Esophagus.  G.  B.  Rice  (Boston).  Journal 
of  Electro-Therapeutics,  June,  1900. 
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VI.     EAR. 


*Phy5iology  of  the  Organ  of  Hearing.  Glstave  Zimmerman  (Dresden). 
Attn,  des  -^fal.  de  rOr.,  February,  1900. 

Functional  Examination  of  the  Ear,  Especially  with  Regard  to  Deter- 
mining the  Range  of  Hearing.  Schmiegelow  (Copenhagen).  Hos- 
pitalstidende.  No.  I:  19(X). 

Physical  Demonstration  of  the  Presence   of  Unilateral  Deafness.    H. 

•     Ri.HR.     Deutsche  Med.  /r'cr//^«5r//r.,  January  11,  1900. 

The  Auditory  Canal  as  an  Incubator.  A.  J.  Halinquist.  Med.  Rec, 
March  3,  1900. 

Antiseptic  Purification  of  the  Meatus  and  Adjacent  Parts;  both  for 
Operation  and  as  a  Treatment  in  Chronic  Middle=Ear  Suppuration. 

Urb.an  Pritchard  (London).     Joiini.  of  Laryngol.,  March,  1900. 

^Endothelial  Fibro=Angioma  of  the  External  Auditory  Meatus.  Urbano 
MEI.ZI  (Milan).     Journ.  of  LaryngoL,  Januarj-,  1900. 

^Epithelioma  of  the  Auricle.    H.  A.  AlderTon  (Brooklyn) .   Brooklyn  Med. 

Journal,  Februarj',  1900. 

A  Peculiar  Case  of  Injury  to  the  External  Auditory  Canal.  Buller  and 
Byers.     Mont.  Med.  Journ.,  March,  1900. 

Hematoma  Auris.  Geo.  L.  Sincl.air.  Maritime  Med.  Neii's,  March, 
19<i0. 

Cysts  of  the  External  Auditory  Canal;  Report  of  a  Case.  L.  S.  Somers 
(Philadelphia).     Ann.  of  O.,  R.  and  L.,  Vehrnsiry,  VK)(). 

Cutaneous  Diseases  which  Commonly  Attack  the  Ear.  J.  A.  C.antrell. 
Med.  Summary ,  January,  1900. 

Acute  Affection  of  the  Tympanic   Cavity  and   Eustachian   Tube.    J.  R. 

Garrett  (Norfolk).     I'irginia  Med.  Semi- Monthly,  September  7,  1900. 

Acute  Otitis  Media.     N.  L.  Wilson.     .Ved.  Age,  July,  1900. 

Acute  Otitis  Media.  Wm.  O.  Moore  (New  York).  Post-Graduate  Journ., 
June,  1900. 

Early  Treatment  of  Acute  Aural  Disease.  D.  B.  St.  John  Rossa  (New- 
York).     Post-Graduate  Journ.,  June,  1900. 

Acute  Suppurative  Otitis  Media.  W.  C.  Phillips  (New  York).  Post- 
Graduate  Journ.,  June,  1900. 

Acute  inflammation  of  the  Middle=Ear  Complicating  Scarlet  Fever  and 
Measles.  C.  H.  May  (New  York).  (Jail lard's  Med.  Journ.,  March, 
1900. 

♦Tuberculosis  of  the  Middle  Ear.  S.  Oppenheimer.  Med.  Age,  June,  1900. 

Clinical  Memoranda  on  Otitis  Media  Suppurativa  Chronica.  J.  F.  Oaks 
(Chicago).     A'.  }'.  Med.  Journ.,  January  27.  1900. 

Operation  for  the  Cure  of  Chronic  Suppuration  of  the  Middle  Ear.     E.  R. 

Russell  (Baltimore).     Carolina  Med.  Journ.,  April,  1900. 
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Chronic  Suppurative  Otitis  Media.  G.  C.  Eggers.  Med.  Age,  February 
25,  1900. 

That  Running  Ear.     P.  G.  Goi^dsmith.     Canada  Lancet,  March,  1900. 

Catarrhal  Deafness.  A.  L,.  Adams  (Jacksonville).  Med.  Age,  March, 
1900. 

The  Treatment  of  Eustachian  Tubal  Catarrh.  J.  H.  PowelIv.  Med.  Sum- 
mary, February,  1900. 

Scarlatina  and  Scarlatinal  Diphtheroid  in  its  Relation  to  Disease  of  the 
Ear.     Hang's  Vortriige,  Vol.  3,  No.  5. 

*Two  Cases  of  Auditory  Peripheric  Hallucinations.  E.  P.  Chagnon, 
3Iontreal  3/ed.  Journ.,  February,  1900. 

Some  Results  of  Neglect  and  Injury  to  Eye  and  Ear.  E.  RuEi,  Jei.i,ison 
(Nanking,  China).     Journ.  E.  E.  and  T.  Dis.,  July-August,  1900. 

*0n  the  Value  of  Systematic  Hearing  Exercises  in  the  Treatment  of  Deaf- 
Mutes.     V.  UrbanTschitsch  (Vienna). 

Sudden  Death  while  Bathing  of  a  Patient  Having  Ear  Trouble.  Damarer. 
The  Med.  Bulletiri,  September,  1900. 

*Some  Observations  on  Otology  in  India,  and  Particularly  in  Bombay,  in 
Ancient  and  Modern  Times.  Jehangir  J.  Cursetji  (Bombay). 
Ann.  des  Mai.  de  VOr.,  February,  1900. 


VII.     MASTOID  AND  CEREBRAL  COMPLICATIONS. 


The  Petro-Squamosal  Sinus ;  its  Anatomy  and  Pathological  Importance. 

A.  H.  Cheati,e  (London).     Journ.  of  Laryngol.,  January,  1900. 

The  Topography  of  the  Facial  Nerve  in  its  Relation  to  Mastoid  Opera- 
tions.    R.  D.  Joyce  (Dublin).     Journ.  of  Laryngol.,  January,  1900. 

The  Radical  Operation  as  Applied  to  Middle.Ear  Disease.  G.  H.  Cott. 
Buffalo  Med.  Journ.,  April,  1900. 

*Report  of  a  Case  of  Double  Mastoiditis— Operation—Recovery.  Geo.  F. 
Keiper  (Lafayette).  Charlotte  Med.  Journ.;  Amer.  Pract.  and  News, 
August,  1900. 

^The  Conduct  of  the  Mastoid  Operation  for  the  Cure  of  Chronic  Purulent 
Otorrhea.  Chari^es  A.  Bali^ance  (London).  Journ.  of  Laryngol., 
April,  1900. 

Mastoiditis  and  Operations.  S.  S.  Bishop  (Chicago) .  International  Clinics. 
Vol.  2,  tenth  series,  1900. 

Mastoiditiis:  With  Case  in  Point.  W.  C.  Simmons.  American  Practi- 
tioner and  News,  July  1,  1900. 

An  Instructive  Case  of  Mastoiditis.  Emii^  Amberg  (Detroit).  Harper 
Hospital  Bulletin,  August,  1900. 

Acute  Mastoid  Suppuration.  P.  G.  Goldsmith.  Canada  Lancet,  August, 
1900. 
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Some  Recent  Cases  of  Mastoiditis,  with  Remarks,  j.  A.  White  (Rich- 
mond),    la.  Med.  Sevii- Monthly,  March  23,  1900. 

Mastoid  Disease,  with  Report  of  Cases.     Chas.  K.  Cole.     Denver  Med. 

Times,  January,  1900. 

Eighty  Successive  Cases  of  Stacke's  Operation.  Percy  J.\kins  (Lon- 
don).    London  Lancet,  Juh-  10,  1900. 

Complications    of    Suppuration    of    Middle    Ear.     J.    M.    M.\cCallvm. 

Canadian  Journ.  of  Med.  and  Surg.,  April,  1900. 

Cases  of  Dangerous  Sequelae  of  Suppurative  Otitis  Media  Occurring  in 
Prof .  Schwartze's  Otological  Clinic,  Etc.  Dundas  Grant.  Journ.,  L., 
R.  and  O.,  August,  1900. 

Otitic  Septic  Sinus  Thrombosis ;  Radical  Operation ;  Ligation  and  Ex- 
cision of  Internal  Jugular  Vein;  Cure.  G.  A.  Fisher.  Australas. 
Med.  Gaz.,  March,  1900. 

^Extensive  Thrombosis  of  the  Lateral  Sinus  and  Internal  Jugular  Vein, 
following  Acute  Sup.  Ot.  Med.;  Ligation;  Periphlebitis;  Recovery. 
M.  D.  Lederm.\x  (New  York).     N.   Y.  Med.  Journ.,  March   17,  19(fc. 

^An  Anomalous  Case  of  Central  Hemorrhage  Connected  with  increased 
Pressure  of  the  Ear,  due  to  Violent  Coughing.  M.\cleod  Yearsley 
(London).     Journ.  of  Laryngol.,  August,  1900. 

The  Formation  of  a  Circumscribed  intra- Dural  Abscess  at  the  Site  of 
the  Saccus  Endolymphaticus.  Jobsox  Horne  (London),  Journ.  of 
Laryngol.,  June,  1900. 

Tumor  of  the  Medulla  and  Pons,  causing  Deafness  and  other  Remark- 
able Symptoms.  Albert  A.  Gr.\y  (Glasgow).  Journ.  of  Laryngol., 
Januarj',  1900. 

VIII.     THERAPY. 


*The    Surgical    Uses   of  Suprarenal    Extract.    J.  W.  Murphy.     Lancet- 
Clinic,  .\pril,  1900. 

Epileptiform    Convulsions  following  the   intranasal  Application  of   Co= 
caine.     S.  Kohn.    Med.  Record,  March  24,  1900. 

The  Successful  Application  of  Adrenal  Extract  in  Rhinology.    W.  War- 
ren.    Journ.  E.  E.  and  T.  Dis.,  March-April,  1900. 

^Secondary  Hemorrhage  following  the  Use  of  Suprarenal  Capsule.     F. 

E*.  Hopkins.     A^.  Y.  Med.  Journ.,  August,  1900. 

Desiccated    Suprarenal    Capsule    in    Acute  Coryza.    F.    H.    Millener. 
Buffalo  Med.  Journ.,  March,  1900. 

Hay  Fever;   Its  Preventive  Treatment.     W.   C.  Hollopeter.     Internal. 
Med.  Mag.,  June,  1900. 

The  Treatment  of  Hay  Fever.     E.   B.  Gleason.     Internal.  Med.  Mag., 
August,  1900. 

The  Treatment  of   Hay  Fever  by  Suprarenal   Qland.    B.  Douglas.     A^. 
Y.  Med.  Journ.,  May,  1900. 


394  ABSTRACTS    AND    BIBLIOGRAPHY. 

Administration  of    Medicines  or   Food   by    the    Nasal   Passages.     J.   J. 

Cassidy.     Can.  Joiirn.  of  Med.  and  Surg. ,  March,  1900. 

Tlie  Use  of  tlie  Suprarenal  Extract  in  Diseases  of  the  Nose  and  Throat. 
W.  H.  Bates  (New  York).     Ann.  O.,  R.  and  L.,  February,  1900. 

Treatment  of  Catarrh  of  Nose  and  Throat.  S.  D.  Sour.  3fed.  Summary, 
April,  1900. 

General   Therapeutics  of  the  Inflammatory   Affections  of  the  Throat. 

E.  J.  Hadfiei^d.     New  Albany  Med.  Her.,  March,  1900. 

A  Further  Report  Upon  the  Use  of  Pure  Carbolic  Acid  in  the  Treat= 
ment  of  Mastoid  Wounds  and  Chronic  Suppuration  of  the  Middle 
Ear.     W.  C.  Phillips.     Med.  Record,  August,  1900. 

Iodine^ Bearing  Drugs  in  the  Treatment  of  Chronic  Purulent  Otorrhcea. 

Carle  Lee  Felt   (Philadelphia).     A^.   V.  Med.  Joiirn.,  June  23,  1900. 

The  Surgical  Treatment  of  Otic  Sclerosis.  Ricardo  Botey  (Barcelona). 
Ann.  des  Mai.  de  POr.,  August,  1900. 

Pathology  and  Treatment  of  Laryngeal  Paresthesia.  Ricardo  Botey 
(Barcelona).     Ann.  des  Mai.  de  POr.,  August,  1900. 


IX.     NEW    INSTRUMENTS. 


A  New  Nasal  Splint.  F.  W.  Alter  (Toledo,  O.)  Med.  Record,  March 
31,  1900. 

New  Instruments  for  the  Correctionof  irregularities  of  the  Nasal  Septum. 

H.  W.  Wardloss  (New  York).     Ann.   of  O.,  R.  and   L.,   Februarj', 

1900. 

The  Galvano-Cautery.     O.  L.  vSmiTh.     Clinique,  March  15,  1900. 

The  Electro=Cautery  in  Nose  and  Throat  Diseases.  S.  G.  Dabney  (Louis- 
ville).    Medicine,  May,  1900. 

A  Study  of  the  Application  of  the  Qalvano-Cautery  in  the  Nose.  Bea- 
man  Douglas.     N.  Y.  Med.  Journ.,  May  12  and  26,  1900. 

The  Use  of  the  Tonsil  Knife.  H.  B.  Douglas  (New  York).  Post-Grad- 
uate  Journ.,  June,  1900. 

Lingual  Tonsil  Scissors.  J.  H.  Morrison  (St.  Johns,  Can.)  Med.  Rec, 
July,  1900. 

The  Roentgen  Rays  in  Diseases  of  the  Nose,  Throat  and  Neighboring  Or- 
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DENTIGENOUS  CYSTS.^ 

BV    FREDERIC    C.    COBB,    M.D.,    BOSTON,    MASS. 

It  may  seem  a  strange  thing  to  members  of  this  association  that 
dentigenous  cysts,  a  topic  more  of  dental  than  laryngological 
interest,  should  be  chosen  as  the  subject  of  this  paper. 

My  reason  for  bringing  the  matter  before  5'ou  is  that  the  diag- 
nosis between  cysts  of  the  upper  jaw  and  antral  empyema,  or  antral 
tumors,  is  often  obscure,  especially  in  the  minds  of  the  general 
practitioner  or  dentist.  The  patient  afflicted  with  a  dentigenous 
cyst  presents,  on  the  affected  side,  an  upper  jaw  distended  and 
hard  as  bone.  The  location  of  the  swelling  is  usuall)'  the  side  of 
the  nose  about  the  region  of  the  ala,  sometimes  extending  along 
the  border  of  the  nasal  bones  toward  the  eye.  Examination  of  the 
nostril  often,  but  not  invariably,  reveals  a  bulging  of  the  outer  wall 
of  the  vestibule  inwards  and  upwards.  The  roof  of  the  mouth  maj' 
also  be  pushed  downwards  and  inwards  over  a  circumscribed  por- 
tion of  its  area. 

On  lifting  the  upper  lip  the  teeth  of  the  upper  jaw,  or  some  of 
them,  show  a  diseased  condition  and  a  pronounced  swelling  is 
generally  to  be  noted  in  the  alveolus. 

This  swelling  of  the  alveolus  maybe  firm  or  soft;  firm  where  the 
bone  still  exists,  soft  where  it  has  been  absorbed  by  the  ever- 
increasing  pressure  of  the  cyst. 

Sometimes  a  sinus  can  be  made  out  running  upwards  into  the 
swelling,  but  more  often  none  is  seen.  The  tumor  may  even  cover 
the    roots  of    several  teeth   and   obliterate   the  canine   fossa,    but 


*  Read  before  the  sixth  annual  meetingr  of  the  American  Laryns:olog:ical,  RhinoloRical 
and  Otological  Society,  Philadelphia,  June,  1900. 
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whether  large  or  small  it  is,  in  my  experience,  invariably  present.. 
If  the  swelling  be  punctured  the  contents  of  the  cyst  will  be  found 
to  be  a  thin,  reddish  or  coffee-colored  serum,  as  a  rule,  sometimes 
more  or  less  yellow,  but  rarely  resembling  pus.  The  symptoms 
usually  are  slow  swelling  of  the  face  without  suffering,  except, 
perhaps,  slight  dental  pain  in  or  about  the  tooth  roots. 

Patients  rarely  present  themselves  until  some  weeks  or  months 
after  the  appearance  of  the  swelling,  a  fact  which  shows  how 
slight  are  the  discomforts  experienced.  There  is  no  history  of 
nasal  discharge,  and  transillumination  by  the  electric  lamp  in  the 
moutli  shows  ordinarily  an  equal  amount  of  light  directly  under 
both  orbits,  but  on  the  sound  side  the  transmission  of  light  below 
the  orbit  is  better  than  on  the  affected  side.  If  a  trocar  and  canula 
be  inserted  into  the  tumor  a  clear  or  chocolate-colored  fluid  follows 
the  withdrawal  of  the  trocar,  and  if  the  canula  be  connected  with  a 
syringe,  fluid  pumped  into  the  cyst  will  return  around  the  edge  of 
the  canula  and  not,  as  in  the  case  of  the  antrum,  pass  out  through 
the  nostril.  It  was  objected  in  one  of  my  cases  by  the  dentist  that 
this  proof  was  not  conclusive,  as  the  antral  opening  into  the  nose 
might  be  obstructed,  so  that  what  I  believed  was  a  cyst  might  still 
be  antral  dilatation.  To  clear  up  the  objection,  after  water  had 
been  pumped  through  the  canula  and  had  passed  out  around  it,  the 
trocar  was  again  inserted  into  the  canula  and  it  was  pushed  upward 
toward  the  roof  of  the  cavity.  The  distance  was  carefully  measured 
to  the  orbit  on  the  outside,  and  it  was  ascertained  that  the  point 
of  the  canula  was  some  distance  from  it. 

The  trocar  was  then  made  to  pierce  the  roof  of  the  cyst  and  was 
withdrawn,  leaving  the  canula  in  situ.  Water  injected  through 
the  canula  at  once  passed  out  of  the  nose,  showing  that  the  roof 
of  the  cyst  corresponded  to  the  floor  of  the  antrum,  which  had 
been  pressed  upward  by  the  cyst.  In  some  cases  the  withdrawal 
of  the  diseased  tooth  allows  a  probe  to  enter  the  cavity,  and  com- 
parison between  the  length  of  the  probe  inserted  and  the  internal 
distance  from  the  alveolus  to  the  orbit  determines  the  size  of  the 
cyst  and  its  difference  from  the  antrum.  The  evacuation  of  the 
fluid  contents  of  the  cyst  makes  a  marked  change  in  the  appear- 
ance of  the  face,  for  as  the  lower  part  of  the  cyst  collapses  on 
puncture,  it  leaves  a  sharp,  bony  projection  above,  which  feels  to 
the  finger  almost  like  a  dislocated  nasal  bone.  Experience  tends  to 
show  that  after  evacuation  of  the  contents  of  these  cysts,  if  free 
drainage  be  kept  up,  the  bony  projection  tends  to  become  less 
prominent,    owing    probably    to    absorption    of    th^    bony   walls. 
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Whether  this  always  occurs  is,  of  course,  a  most  important  ques- 
tion, since,  if  such  a  retrograde  process  does  not  take  place,  some 
operation  for  the  reduction  of  the  deformity  should  be  performed. 
With  regard  to  the  pathology  of  these  cysts,  I  have  not  been  able 
to  get  any  very  satisfactory  explanation.  In  a  paper  read  by 
Albarran  before  the  Paris  anatomical  society,  he  comes  to  the  con- 
clusion that  these  growths  are  developed  from  the  epithelial  debris 
surrounding  the  teeth  in  the  gubernaculum  dentis  or  from  those 
contained  in  the  walls  of  the  second  teeth. 

Baker*  describes  a  case  which#he  calls  cystic,  but  which  had 
acute  symptoms  and  was  filled  with  pus,  thereby  excluding  it  from 
the  catalogue  of  pure  cysts. 

Heatht  describes  two  kinds  of  dentigenous  cysts,  one  due  to  the 
retention  of  unerupted  teeth  in  the  substance  of  the  jaw  and  the 
other  to  inflammatory  changes  in  the  root  membrane  of  an  already 
completely  erupted  tooth. 

In  the  first  variety  the  tumor,  of  course,  contains  the  tooth  :  in  the 
second  it  does  not. 

The  cases  which  I  have  to  report  were  of  the  second  class,  since 
they  contained  no  tooth.  From  a  surgical  standpoint,  the  important 
question  to  be  considered  is  the  condition  of  the  tooth  or  teeth  en- 
tering the  cyst.  The  care  of  these  should  be  intrusted  to  a  first- 
rate  dentist,  and  if  diseased  they  should  be  removed.  After 
extraction  of  the  diseased  teeth,  the  bony  opening  into  the  cyst 
should  be  packed  until  it  begins  to  granulate  well,  when  the  gauze 
should  be  removed  carefully  and  the  edges  of  the  opening  allowed 
to  cicatrize  so  as  to  leave  an  exit  for  the  secretion.  I  shall  give  a 
short  history  of  a  few  of  the  cases  to  make  clearer  the  clinical  picture 
of  the  disease. 

Case  I. — Mrs.  J.  F.  F.,  age  thirty-seven,  noticed  a  gradual 
swelling  of  the  left  side  of  the  face,  greatest  about  the  region  of  the 
ala  and  below  the  upper  lip,  but  extending  upward  along  the  nose. 
Character  of  swelling  hard,  painless,  normal  in  color,  subject  to 
alternate  increase  and  decrease  in  size  ;  duration  six  months.  There 
was  no  nasal  discharge.  Puncture  evacuated  a  thin  reddish  serum  and 
at  once  decreased  the  lower  part  of  the  swelling,  leaving  a  sharply 
defined  bony  prominence  above,  which  gave  the  impression  of  a  dis- 
located nasal  bone.  She  was  referred  for  examination  of  the  teeth 
and  treatment  to  Dr.  Hardy,  who  kindly  sent  me  a  report  that  the 
'•molar  and  canine  were  alive  and  the  lateral  crowned  but  root  well 


♦Transactions  of  the  Royal  Academy  of  Medicine,  Ireland,  1S91. 
tP.  367.    Heath:  "Injuries  and  Diseases  of  the  Jaws." 
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filled  and  sweet."  He  opened  the  cyst  again  and  drained  forty- 
eight  hours  and  washed  with  Seiler's  tablets  for  three  weeks  to  keep 
the  opening  patent.  Nearly  three  months  later  she  was  seen  by  me 
and  all  signs  of  bony  swelling  had  disappeared,  although  the  cyst 
remained  open  and  a  probe  still  passed  in  to  a  short  distance.  It 
gave  her  no  discomfort  and  did  not  discharge.  The  interesting 
point  to  me  in  this  case  was  that  so  large  a  bony  projection  could 
subside  entirely  in  so  short  a  time  as  three  months. 

Case  II. — B.  R.,  age  seven,  entered  the  Massachusetts  Hospital 
with  a  hard  swelling  of  right  side  of  face,  duration  three  months, 
extending  upward  along  the  nose  toward  the  inner  angle  of  the  eye 
and  downward,  filling  the  canine  fossa.  The  eye  tooth  was  loose 
and  in  the  most  prominent  part  of  the  swelling.  He  was  etherized 
and  Dr.  Algernon  Coolidge  opened  the  cyst  and,  finding  that  the 
condition  of  the  teeth  entering  it  was  bad,  removed  the  lateral  and 
canine.  In  the  case  of  the  canine  a  thin  layer  of  bone  around  its 
middle  only  remained  while  its  root  for  one-quarter  of  an  inch 
moved  about  freely  in  the  cavity.  The  swelling  of  the  face,  as  in 
the  previous  case,  was  almost  entirely  without  pain.  The  boy  dis- 
appeared after  a  few  days,  but  was  seen  two  years  and  five  months 
later,  and  his  history  is  that  after  operation  the  swelling  had  grad- 
ually diminished  vmtil  in  a  few  weeks  no  sign  remained.  He  has 
now  a  regular  set  of  teeth,  none  missing,  the  only  result  of  the  old 
trouble  being  a  slightly  deviated  incisor. 

Case  III. — Alice  G.  entered  Massachusetts  Hospital  for  a  growth 
on  her  upper  jaw  presenting  the  usual  appearance  described  in  the 
preceding  cases.  The  cyst  was  opened  in  Out  Patients'  Department 
and  a  straw-colored  fluid  evacuated.  It  was  more  difticult  in  this 
case  to  keep  the  orifice  open,  owing  to  the  fact  that  the  patient  lived 
at  a  distance.  Nevertheless,  the  cyst  began  to  diminish,  and  in 
three  months  had  almost  disappeared.  The  dentist,  who  saw  this 
case  later,  told  her  that  the  origin  of  her  trouble  dated  back  to  the 
killing  of  the  nerve  of  the  canine  tooth  by  a  former  practitioner 
who  neglected  to  remove  the  dead  nerv^e,  which  of  course  suppu- 
rated. The  onset  of  the  swelling  indeed  corresponded  accurately 
with  the  date  of  the  treatment  of  the  canine  tooth. 

Case  IV. — Mrs.  M.  B.,  age  fifty-nine,  entered  the  Massachusetts 
General  Hospital  with  a  very  large  facial  swelling,  in  location  cor- 
responding to  the  preceding,  extending  below  the  upper  lip  from 
the  left  antral  incisor  to  the  first  bicuspid.  A  trocar  passed  through 
the  lower  nasal  meatus  entered  the  cyst,  showing  how  far  it  had 
raised  the  floor  of  the  antrum.     The   cyst  was   opened,  packed  and 
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treated  in  this  way  for  a  long  time  without  great  improvement.  Then 
the  patient  was  sent  to  Dr.  Edward  Briggs,  who  removed  the  root 
of  the  incisor  tooth  onto  which  a  pin  holding  a  false  tooth  had  been 
fastened.  After  drilling  the  hole  for  this  pin  a  dentist  had  inserted 
a  little  w^ire  obliquely  so  that  its  end  made  a  foreign  body  in  the 
alveolus.  This  was  removed  and  the  root  itself  taken  out,  cleaned 
and  replaced  and  the  pulp  cavity  of  a  neighboring  dead  tooth  treated 
and  the  cyst  at  once  began  to  improve.  This  case  is  interesting  as 
showing  that  unless  diseased  conditions  of  the  teeth  are  cured,  sur- 
gical procedures  alone  are  of  no  avail. 

Case  V. — D.  H.,  male,  age  twenty-two,  had  noticed  two  months 
before  a  swelling  of  the  upper  jaw  opposite  first  molar  tooth,  which 
was  evacuated  by  a  surgeon.  It  soon  filled,  however,  and  the  pa- 
tient was  sent  to  the  Throat  Department  for  diagnosis  and  treatment. 
The  swelling  extended  below  the  upper  lip  from  the  canine  to  the 
wisdom  teeth.  It  was  hard  above,  elastic  below  and  the  teeth  cor- 
responding to  the  swelling  were  badly  diseased.  He  was  sent  to  a 
dentist,  who  removed  the  two  molars,  and  the  condition  subsided 
quite  raipidly.  Thirteen  months  later  there  was  no  return  of  the 
old  condition. 

Case  VI. — Lillian  N.,  swelling  as  described  in  preceding  cases, 
hard  and  painful  since  it  was  lanced,  which  occurred  about  a  month 
before  entering  the  hospital.  Cyst  contents,  as  in  preceding  cases, 
was  a  clear  fluid  stained  with  blood. 

The  cyst,  apparently,  has  been  subject  to  great  variations  within 
the  last  two  years,  coming  and  going,  as  she  expresses  it,  and  usually 
lasting  but  a  short  time.  Dr.  Briggs'  report  on  this  case  was: 
"Canine  dark  colored,  does  not  respond  to  cold,  gums  over  tooth 
show  remains  of  probable  fistula  cicatrix,  the  pulp  probably  dead." 

Case  VII. — Calista  T.,  age  sixty-two,  entered  the  hospital  with 
the  characteristic  nasal  and  canine  swelling,  which  had  appeared 
painlessly  twelve  months  before.  No  distinct  connection  with  the 
teeth  could  be  traced,  since  those  connected  with  the  cyst  had  been 
removed  before  her  admission  to  the  hospital.  The  cyst  was  opened 
and  the  orifice  plugged  for  two  weeks,  when  she  was  allowed  to  re- 
turn home.  She  reports  one  year  later  that  the  swelling  entirely 
disappeared  shortly  after  reaching  home. 

Case  VIII. — I  should,  perhaps,  not  report  this  case,  since  it  is 
too  recent  to  add  to  the  value  of  the  prognosis.  It  shows  clearly 
the  dental  etiology  and  I  shall  report  it  briefly  on  that  account : 

Harry  L.,  age  seven,  had  slight  toothache  three  months  ago,  fol- 
lowed by  a  hard  non-sensitive,   painless  swelling,   extending  along 
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left  nasal  bone  to  the  orbit.  He  had  recently  had  a  first  bicuspid 
below  the  tumor  removed    the    roots  of  which  were  badly  decayed. 

There  was  a  small  sinus  at  the  site  of  removal  of  the  tooth.  The 
cyst  was  opened  May  19th,  but  the  bony  deformity  remained.  A 
probe  entered  almost  to  the  orbit;  the  opening  is  still  packed  every 
second  day. 

In  this  case  the  bony  deformity  will  probably  disappear,  as  it  has 
in  those  cases  hitherto  cited. 

From  a  careful  study  of  these*  cases  I  am  led  to  believe  that  the 
cyst  is  not,  as  Albarran  suggested,  due  to  epithelial  secretion  from 
the  cells  of  the  gubernaculum  dentis.  but  rather  that,  as  Dr.  Ed- 
ward Briggs  believes,  an  inflammatory  process  originating  about  the 
diseased  teeth,  which  is  characterized  more  by  excessive  secretion 
than  by  active  destruction. 

To  me  the  prognosis  is  also  of  great  interest,  since  I  could  not 
have  believed  that  so  great  a  bony  swelling  could  subside  in  so  short 
a  time  as  two  or  three  months.  Many  of  these  cases  were  referred 
to  us  for  diagnosis  from  antral  disease  and  with  a  view  to  operation. 

In  the  light  of  this  series  of  cases  antral  disease  can  be  eliminated 
and  operation  avoided. 

The  salient  points  are  free  drainage  and  careful  dental  treatment. 

My  best  thanks  are  due  to  Dr.  Coolidge  for  permission  to  report 
cases  occurring  in  his  clinic  and  to  Drs.  Briggs  and  Hardy  for  their 
careful  report  and  examinations. 


NOTES  ON  TURBINOTOMY. 

BV    CHEVALIER    JACKSON,    M.  D.,    PITTSBURG,    PA. 

These  notes  are  opinions  based  on  clinical  experience.      It  does 
not  seem  necessary  to  waste  space  b)'  citing  the  cases  in  detail. 

Turbinectomy  will  frequently  cure  ailments  remote  from  the  nose 
due  to  lithemia.  Thus  we  all  see  an  occasional  case  of  asthma, 
vaso-motor  coryza,  hay  asthma,  rheumatism,  chronic  gastric 
catarrh  and  a  host  of  other  diseases  whose  predisposing  factor  is 
lithemia,  get  well  after  a  turbinectomy.  This  does  not  ahva5's 
follow  because  of  other  etiological  factors,  such  as  auto-intoxica- 
tion. Where  it  does  occur  it  is  probably  due,  not  to  relief  of  re- 
flex irritation,  but  to  increased  oxidation,  and  we  are  never  justified 
in  promising  a  cure.  The  writer  hopes  that  the  foregoing  will  not 
be'  construed  as  an  endorsement  of  indiscriminate  clipping  of  tur- 
binated bones  in  every  case.  In  his  opinion,  however,  there  is  no  | 
surer  way  of  permanently  reducing  soft  turbinal  h)pertrophy  tKan 
by  including  the  extreme  edge  of  the  bone  in  the  clipping.  The  ' 
resulting  cicatrix  is  adherent  to  the  bone,  and  during  the  acute 
turgescence  this  cicatrix  will  be  at  the  bottom  of  a  groove,  allow- 
ing a  normal  range  of  swelling  on  each  side  while  preventing  com- 
plete stenosis.  An}'  operation  including  only  soft  tissues  will  yield 
more  or  less  temporary  relief  from  stenosis.  The  writer's  opinion 
(not  claimed  to  be  original )  is  that  the  middle  meatus  normally  is 
for  respiration,  the  inferior  meatus  for  drainage.  The  secretions 
drop  downward  like  milk  into  the  pocket  of  a  breast  pump.  By 
all  means,  then,  we  should  keep  the  drain  widely  open  that  the 
respiratory  region  above  may  be  freely  drained.  When  obstruction 
of  the  normal  tear  drainage  is  declared  by  the  oculist  not  to  be  at 
the  eye  end  of  the  duct,  nothing  will  so  frequently  relieve  as  the  clip- 
ping of  the  turbinated  bodies,  including  a  fringe  of  bone;  and  this 
even  in  cases  where,  on  inspection,  the  turbinals  seem  normal. 
The  damage  is  done  during  sleep  when  the  turbinated  body  on  the 
pillow  side  swells,  as  it  does  even  in  the  normal  nose.  For  the 
relief  of  nasal  stenosis  it  is  of  little  use  to  remove  an  anterior  spur 
from  the  septum  and  leave  the  turbinal  untouched  to  reform  the 
spur  by  pressure,  and  to  intermittently  occupy  all  the  space  gained 
by  the  removal  of  the  spur.  If  too  much  of  the  turbinal  is  removed, 
of  course  the  well-known  warming,  moistening  and  filtering  func- 
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tion  of  the  nose  will  be  less  perfect,  and  even  olfaction  may  be 
modified  by  diversion  of  part  of  the  inspiratory  air  current  from 
the  middle  to  the  inferior  meatus.  Like  many  another  good  sur- 
gical procedure,  overdoing  is  the  cause  of  its  undoing.  We  are 
blinded  to  what  good  there  may  be  in  an  overdone  fad.  The  writer 
knows  of  an  irregular  fanatic  on  turbinectomy  who  for  years  has 
been  cutting  out  both  middle  and  inferior  turbinals,  on  both  sides, 
for  the  cure  of  every  human  ache  and  ailment  wherever  located. 
The  number  of  cures  is  rather  more  than  might  be  expected,  due 
probably  to  better  oxidation  and  the  lessening  of  lithemic  symptoms 
thereby;  but  laryngeal  and  other  troubles,  of  course,  follow  and 
bring  reputable  rhinology  into  ridicule. 

To  anesthetize  the  entire  length  of  the  turbinated  body,  includ- 
ing the  bone,  requires  a  quantity  of  four  per  cent  solution,  equiv- 
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alent  to  about  five  grains  of  cocaine  hydrochlorate,  though  of  this 
probably  not  more  than  one  grain  is  absorbed.  Pledgets  of  cotton 
laid  in  contact  with  the  field  of  operation  should  be  dripping — not 
squeezed  dry.  The  small  amount  that  may  trickle  downward  into 
the  stomach,  though  always  warned  against  by  writers,  is  really  of 
little  consequence.  One  grain  placed  in  the  nose  will  produce 
more  systemic  disturbance  in  a  susceptible  subject  than  five 
grains  swallowed  into  the  stomach.  The  reason  for  this  difference 
in  absorbent  power  is  not  known  to  the  writer.  The  pale,  putty 
or  olive  colored,  though  otherwise  robust  individual,  with  a  relaxed, 
fiabby,  constantly  moist,  clammy  skin,  such  as  is  frequently  seen 
in  the  Hebrew  and  Italian  races,  shows  a  peculiar  susceptibility  to 
cocaine.  When  a  patient  of  this  complexion  is  to  be  operated 
upon,  the  writer  always  has  a  large  bottle  of  aromatic  spirits  of 
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ammonia  within  reach,  and  a  dose  is  given  by  inhalation  through 
the  other  nostril  while  waiting  for  the  anesthetic  effect,  and  the 
color  of  the  lips  is  closely  watched  for  the  paleness  which  is  the 
first  sign  of  syncope.  In  intra-nasal  surgery  with  cocaine  anes- 
thesia, speed  is  a  desideratum.  Many  patients  will  stand  a  half 
minute  or  minute  operation  who  will  faint  if  the  manipulations  are 
prolonged.  For  this  reason  turbinectomy  and  turbinotomy  with  a 
saw  for  the  bony  section  are  frequently  associated  with  syncope, 
sometimes  nausea.  Failing  to  find  a  satisfactory  bone-clipping  | 
scissors,  the  writer  designed  a  turbinotome  that  is  slender  enough  to  f 
be  used  in  an  average  of  nine  out  of  ten  cases,  yet  by  reason  of  a  very  i 
broad  bearing  surface  at  the  lock  there  is  no  springing  of  the 4 
blades,  Avhich  will  shear  rigidly  down  through  soft  and  hard 
tissues,  clipping  bone  as  neatly  as  though  it  were  paper.  The 
broad  lock  and  heavy  parts  are  all  outside  the  nose  and  below  the 
line  of  sight.  Although  the  blades  are  straight,  it  is  well  to  have 
two  turbinotomes,  right  and  left,  so  that  the  under  blade  may  be 
outermost  to  go  under  the  overhanging  edge  of  the  turbinated 
body.  In  ten  per  cent  of  the  writer's  cases  there  was  not  sufficient 
room  to  force  the  blade  under  the  turbinated  body,  and  then  the 
saw  had  to  be  used,  taking  several  minutes  to  complete  a  tur- 
binectomy or  turbinotomy,  whereas  the  shears  require  less  than  a 
minute.  Occasionally  the  posterior  soft  tissues  will  have  to  be 
severed  with  a  snare  or  slender  scissors,  but  these  shears  will,  in 
the  average  nose,  clip  the  entire  length  of  the  bone.  The  method 
of  dissecting  off  soft  tissues  and  nipping  the  bone  has  not  yielded 
as  smooth  a  result  in  the  writer's  cases  as  neatly  clipping  the  re- 
dundant soft  parts  and  including  the  edge  of  the  bone. 


AN  ADENOID  CURETTE. 

BV    CHEVALIER    JACKSON,    M.D.,    PITTSBURG,    PA. 

The  possibility  of  an  adenoid  mass  being  drawn  downward  into 
the  larynx  after  being  detached  by  the  curette  had  long  been  con- 
sidered by  the  writer,  but  the  accident  never  occurred  until  after 
the  curette  shown  in  the  cut  had  been  designed  and  used  for  some 
time.  Then,  strange  to  say,  while  temporarily  compelled  to  use 
the  regular  Gottstein  curette,  the  very  accident  so  often  considered 
occurred,  necessitating  prompt  measures  to  prevent  asphyxia. 
The  spring,  attached  so  as  to  stand  about  three  millimeters  away 
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from  the  cutting  edge,  has  never  failed  to  entangle  the  detached 
adenoid  when  in  a  single  mass  of  large  size.  After  removal  of  such 
a  mass,  a  small  curette,  on  which  no  spring  is  necessary,  may  be 
used  to  clean  off  small  masses.  Usually  the  finger  nail  is  better 
than  the  small  curette,  and  may  be  relied  upon  to  do  a  more  thor- 
ough cleaning.  We  have,  however,  such  high  authority  as  Ran- 
dall opposed  to  thorough  removal  of  every  vestige  as  unnecessary 
if  not  safely  impossible. 


TREATMENT  OF  ACUTE  INFLAMMATION  OF  THE 
MIDDLE  EAR. 

BY    S.    S.    BISHOP,    M.D.,   CHICAGO. 

In  the  first  stage,  or  before  the  serous  effusion  has  taken  place  or 
the  pain  has  become  severe,  gentle  inflation  and  filling  the  ear 
with  warmed  pure  or  carbolated  vaselin  will  suffice  to  give  relief. 
When  the  pain  has  become  intense,  inflation  must  be  practiced 
under  verj'  low  pressure,  as  the  movements  of  the  drum-head,  like 
those  of  an  inflamed  joint,  are  exquisitely  painful.  The  patient 
in  this  stage  should  be  put  to  bed  to  keep  the  temperature  equable; 
a  warm  8  per  cent  solution  of  cocaine  or  eucaine  may  be  instilled 
into  the  ear,  and,  if  deemed  necessary,  ^s  grain  of  morphia  can 
be  given  in  combination  with  Y400  grain  of  atropia  for  an  adult.  If 
for  any  reason  the  morphia  and  atropia  should  not  be  prescribed, 
bromidia  may  be  substituted  in  teaspoonful  doses,  in  water,  every 
half  hour  until  relief  is  obtained.  Then  it  must  be  discontinued. 
The  bowels  and  general  health  should  receive  proper  attention. 
We  have -often  found  that  leeches  gave  speedy  relief.  Two  Span- 
ish leeches  may  be  applied  in  front  of  the  tragus  and  two  behind 
the  auricle  for  adults.  The  external  canal  is  stoppered  with  cot- 
ton so  that  the  leeches  cannot  enter  it.  The  skin  is  pricked  until 
a  drop  of  blood  appears;  then  the  leech  in  a  two-drachm  vial,  with 
its  mouth  at  the  opening  of  the  bottle,  is  placed  so  that  its  mouth 
covers  the  drop  of  blood.  The  vial  is  held  in  position  until  the 
leech  takes  secure  hold.  Then  the  bottle  is  removed  and  the 
leech  is  allowed  to  fill  and  drop  off.  This  manner  of  applying 
leeches  is  given  because  few  seem  to  be  conversant  with  the  sub- 
ject, and  this  method  removes  the  common  objection  to  handling 
such  repulsive  creatures. 

Especial  care  should  be  exercised  to  abstract  the  blood  in  mid- 
dle-ear inflammation  as  much  as  possible  from  the  region  of  the 
tragus,  on  account  of  the  intimate  relation  of  the  blood  vessels 
of  this  region  and  the  anterior  wall  of  the  meatus  with  the  vessels 
of  the  tj'm panic  cavity.  If  enough  blood  has  not  been  ab- 
stracted after  the  leeches  fill  and  fall  off,  more  can  be  drawn  by 
apph'ing  napkins  wrung  out  of  warm  water.  If  there  should  be 
any  difficulty  in  stopping  the  bleeding  from  the  leech-bites,  pressure 
applied  to  them  will  succeed.  The  artificial  leech  is  also  an  ex- 
cellent device,  but  it  occasions  more  discomfort. 


408       bishop:   acute  inflammation  ok  the  middle  ear. 

The  common  practice  indulged  in  by  the  laity  of  pouring  oils, 
onion- juice,  etc.,  into  the  ear  is  a  vicious  one,  since  these  become 
rancid  and  irritating,  and  predispose  to  a  subsequent  inflammation. 
Poultices  are  also  mischievous  and  favor  suppuration  and  perfora- 
tion of  the  drum  membrane. 

The  writer  has  seen  the  following  simple  device,  always  con- 
venient, give  grateful  relief:  A  piece  of  clean  cotton  is  placed 
lightly  in  the  mouth  of  the  auditory  canal.  A  pipe  is  partly  filled 
with  tobacco  and  lighted.  Then  a  piece  of  thin  cloth  is  placed 
over  the  mouth  of  the  pipe-bowl  and  blown  gently  through,  while 
the  lip-piece  of  the  pipe-stem  rests  against  the  cotton  pledget. 
This  filters  the  warm  smoke  through  the  cotton  into  the  canal  of 
the  ear,  and  a  grat-eful  sedative  effect  is  soon  obtained.  I  do  not 
remember  to  have  seen  this  remedy  mentioned,  but  its  efficacy  in 
the  absence  of  other  remedies  has  been  demonstrated. 

Fever  calls  for  antipyrin  or  its  equivalent  in  some  febrifuge  that 
is  less  of  a  cardiac  depressant.  Phenacetin  and  acetanilid  act 
well.  Quinine,  the  enemy  of  the  ear,  must  not  be  used.  It  ag- 
gravates the  existing  hyperemia  and  conduces  to  a  permanent 
deafness.  Alcoholic  beverages  and  smoking  are  prohibited,  and 
any  inflammatory  condition  of  the  respiratory  tract  must  be  vigor- 
ously combated. 

If  the  pain  and  bulging  of  the  drum-head  continue,,  notwith- 
standing all  efforts  to  counteract  the  disease,  and  rupture  of  the 
membrana  tympani  is  threatened,  it  should  be  incised  with  the 
paracentesis  knife,  in  the  posterior-inferior  quadrant,  so  as  to  afford 
the  most  perfect  drainage.  A  warm  8  per  cent  solution  of  cocaine 
or  eucaine  should  be  left  in  the  ear  for  twenty  minutes  before  the 
paracentesis,  and,  if  the  pain  does  not  soon  cease  after  perforating, 
more  cocaine  should  be  instilled,  as  hot  as  can  be  comfortably 
borne,  so  as  to  percolate  through  the  perforation  and  reach  the 
mucous  membrane  within.  This  will  give  relief.  The  incision 
should  be  a  long  one,  cutting  through  the  entire  area  of  the 
postero-inferior  quadrant  vertically.  The  longer  it  is,  the  more  it 
relieves  the  tension  of  the  nerves  of  the  membrane  and  the  freer 
the  drainage.  The  paracentesis  knife  must  be  absolutely  sharp 
and  should  be  dipped  in  alcohol  before  using.  The  perforation 
generally  heals  in  a  few  days  if  no  pus  has  formed. 

After  the  pain  is  relieved,  which  should  be  the  object  of  our 
first  efforts,  the  ear  may  be  inflated  with  as  low  pressure  as  will 
accomplish  it.  The  air  pressure  in  the  tympanic  cavity  promotes 
absorption  of  any-fluid  contents  and  will  be  likelyto  improve  the 
hearing.  This  treatment  had  best  be  administered  for  a  few  days 
once  a  day.  As  improvement  progresses  the  treatments  can  be 
given  at  greater  intervals  until  the  normal  condition  is  established. 

Diet,  exercise  and  clothing  should  be  regulated  on  general  hy- 
gienic principles. 
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Wendell  C.  Phillips,  M.D.,  Chairman. 

Sarcoma  of  the  Antrum. 

Dk.  Francis  J.  Quinlan  presented  a  specimen  of  sarcoma  of  the 
antrum.  It  had  been  removed  a  few  months  ago  from  a  man  who 
had  presented  the  usual  symptoms  of  nasal  obstruction.  The  mass 
had  grown  so  rapidly  that  operation  was  deemed  advisable.  Dr. 
Bissell,  of  St.  Vincent's  Hospital,  had  exposed  the  antrum  anteriorly 
and  had  found  that  the  cavity  and  the  entire  malar  region  were  filled 
with  a  saicomatous  growth.  The  diagnosis  had  been  confirmed  by 
microscopical  examination  ;  patient  has  made  an  excellent  recovery. 

Dr.  Quinlan  also  presented  a  modification  of  the  Bosworth 
snare.  By  means  of  an  extra  and  powerful  ratchet  it  was  possible 
to  remove  with  this  instrument  hard,  bony  growths.  Another 
feature  of  the  instrument  was  an  attachment  by  which  the  wire  is 
held  securely.      The  snare  is  made  by  Ermold  of  this  city. 

Dr.  Wendell  C.  Phillips  presented  a  small  polyp.  He  said 
that  he  had  recently  had  under  treatment  a  patient  with  suppuration 
of  both  the  ethmoid  and  sphenoid  cells  on  both  sides.  After  the 
removal  of  the  middle  turbinate  he  had  introduced  a  small  Myles 
curette  into  the  opening  of  the  sphenoidal  cavit}'  on  the  right  side, 
and  on  its  withdrawal  this  small  polyp  had  followed.  It  had  ap- 
parently lodged  in  the  mouth  of  the  sphenoidal  sinus. 

Dr.  Phillips  also  presented  a  cautery  handle.  The  principal 
features  of  this  instrument  were  that  the  parts  were  movable,  but 
could  be  easily  and  securely  fixed  in  any  position.  The  cautery  tip 
is  placed  in  a  revolving  hub,  and  is  secured  by  a  screw  nut.  The 
contact  button  always  remains  uppermost  during  the  operation.  The 
instrument  is  the  device  of  Dr.  F.  E.  Neresheimer. 
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Dr.  Max  Toeplitz  reported  the  following  case:  The  history 
dated  back  five  years,  the  child  being  now  ten  years  old.  About 
the  only  symptom  was  the  mouth-breathing.  At  one  time  she  had 
been  treated  by  one  of  the  members  of  this  Section,  and  a  portion 
of  the  growth  removed.  This  had  given  relief  for  about  two  months. 
When  first  seen  by  him  recently,  there  had  been  a  swelling  extend- 
ing down  into  the  region  of  the  larynx.  The  tumor  was  about  as 
thick  as  the  thumb,  and  about  two  inches  in  length.  There  was  a 
swelling  in  the  nose  extending  outward  as  far  as  the  vestibule  of  the 
right  nostril.  On  examination  of  the  naso-pharynx  both  growths 
were  found  to  originate  in  the  vault  of  the  pharynx.  He  had  diag- 
nosed the  tumor  as  one  of  those  rare  vascular  fibi'omata  described 
by  Bensch.  These  tumors  are  not  seen  after  the  twenty-fifth  year, 
and  apparently  are  the  result  of  a  peculiar  arrest  of  development. 
No  tissue  had  been  removed  as  yet  for  microscopical  examination. 
He  would  try  to  remove  the  tumor  by  means  of  a  snare  introduced 
through  the  nostril.  If  this  were  not  sufficient,  and  the  tumor  re- 
curred, then  the  upper  jaw  would  probably  have  to  be  removed, 
as  done  by  Dr.  Wyeth  about  four  years  ago. 

Dr.  Quini.an  said  that  he  had  presented  to  the  academy  an  exact 
counterpart  of  the  one  under  discussion,  except  that  its  ramifications 
did  not  penetrate  into  the  nasal  cavity.  He  had  seen  three  such 
cases,  and  they  had  all  been  of  the  myxomatous  order.  The  growths 
had  been  removed  by  the  cold  snare,  and  none  had  recurred,  so  far 
as  he  knew.  The  introduction  of  a  snare  up  •  through  the  rhino- 
pharynx  seemed  to  him  the  better  way  of  operating  than  through  the 
anterior  nares.  He  believed  these  growths  were  of  the  benign  rather 
than  of  the  malignant  order  and  were  generally  found  among  young 
people  who  were  feebly  nourished  and  whose  hygienic  environment 
was  not  good. 

Dr.  Robert  C.  Myles  thought  the  growth  looked  more  like  a 
myxoma  than  a  fibroma.  The  case  referred  to  by  Dr.  Toeplitz  had 
been  operated  upon  most  successfully  by  Dr.  Wyeth.  The  patient 
had  been  presented  to  the  Section  some  time  previously  by  Dr.  Lin- 
coln. At  the  time  there  had  been  pressure  in  the  antral,  orbital  and 
zygomatic  region.  At  the  operation- the  malar  bone  was  sawed 
through  above  and  below,  the  zygomatic  arch  had  been  broken  and 
the  large  mass  of  vascular  fibromata  were  removed  from  the  antrum 
and  spheno-ethmoidal  regions.  The  patient  had  done  well  for  a 
few  years,  but  had  returned  to  the  speaker  with  a  recurrence.  He  had 
snared  off  several  of  the  vascular  fibromata,  but  the  free  hemorrhage 
prevented  the  complete  removal.    The  growths  ultimately  atrophied 
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when  the  patient  was  about  twenty-eight  years  old.  He  did  not 
think  these  extensive  and  mutilating  operations  were  desirable  ex- 
cept in  the  class  of  cases  just  referred  to  where  it  w-as  necessary  to 
relieve  the  dreadful  suffering  and  protect  the  patient's  life  ;  it  was 
better  in  recurring  cases  to  remove  them  repeatedlv  through  the 
rhino-pharynx,  and  wait  until  the  patient  had  passed  the  age  of 
atrophy,  which  was  usually  from  twenty  to  twenty-eight  years,  when 
they  would  be  spontaneously  cured.  Therefore,  in  the  case  under  dis- 
cussion he  would  advise  removal  of  the  tumor  without  mutilation. 

Dr.  J.  F.  McKerxon  said  that  he  had  operated  upon  a  some- 
what similar  case  in  1892,  and  it  had  been  published  m  full  in  the 
Manhattan  Eye  and  Ear  Hospital  reports.  The  tumor  had  presented 
an  almost  identical  appearance  with  that  shown  this  evening.  The 
tumor  had  extended  into  the  vault  of  the  pharynx,  and  down  the 
posterial  pharyngeal  wall  and  well  on  to  both  sides.  It  had  been 
removed  by  the  cold  snare  introduced  through  the  nares.  This  had 
been  done  under  cocaine,  and  very  little  blood  had  been  lost.  Under 
ether  the  lymphoid  tissue  had  been  removed  with  the  Gottstein 
curette.  About  eight  hours  later  a  very  marked  torticollis  had 
developed  and  had  persisted  for  about  eight  days.  The  neurologist, 
who  was  asked  to  see  the  case,  had  expressed  the  opinion  that  the 
anterior  arch  of  the  vertebra  had  extended  farther  forward  than  usual, 
and  that  possibly  a  little  more  force  than  usual  had  been  exerted  in 
operating.  Dr.  Knight  had  reported  this  case  as  a  naso-phar\'ngeal 
reflex.  He  had  seen  the  case  four  years  afterward,  and  there  had 
been  no  recurrence.  The  pathologist  had  reported  the  growth  to 
be  myxomatous,  not  fibrous. 

Dr.  T.  W.  Corwix  said  that  about  one  year  ago  he  had  seen  a 
very  similar  tumor,  w^hich  had  projected  from  the  naso-pharynx  into 
the  pharynx.  In  addition,  an  arm  of  the  tumor  had  presented  in  the 
vestibule  on  the  left  side.  The  case  had  been  under  observation  for 
about  two  years.  He  had  removed  several  sections  presenting  an 
ordinary  myxomatous  appearance,  and  this  character  of  the  growth 
had  been  confirmed  by  the  report  of  the  pathologist.  The  tumor 
had  been  removed  readily  under  an  anesthetic  by  simple  divulsion. 
When  seen  about  three  months  ago  there  had  been  no  recurrence. 
The  patient  was  eleven  years  old. 

Dr.  Toeplitz  said  that  the  tumor  had  been  very  carefully  and 
thoroughly  removed  two  yearsago,  and  with  quite  some  hemorrhage. 
He  thought  it  was  more  myxomatous  in  the  nose  than  fibrous,  but 
fibrous  in  the  throat. 


412  SOCIETY    PROCEEDINGS. 

The    Diagnosis   and  Treatment   of   Some    Functional    Forms  of 
Defective  Speech. 

Dk.  G.  Hudson  Makuen,  of  Philadelphia,  presented  this  paper. 
He  said  that  schools  had  been  established  for  correcting  defects  of 
speech,  but  their  work  had  been  unsystematic,  and  not  far-reaching. 
At  the  outset  one  must  have  an  alphabet  of  sounds.  Such  an 
alphabet  had  been  constructed  long  ago,  and  had  been  very  properly 
called  the  "physiological  alphabet."  Dr.  Makuen's  revised  alpha- 
bet contains  forty-four  sounds,  and  serves  as  the  standard  for  com- 
parison in  all  cases.  Every  departure  from  this  standard  should  be 
carefully  recorded  for  future  reference.  The  causes  are  often  not 
easily  discoverable.  The  three  mechanisms  concerned  in  the  pro- 
duction of  speech  are:  (i)  auditory,  (2)  vocal  and  (3)  oral,  and 
each  one  of  these  may  be  again  divided  into  central  and  peripheral. 
When  the  budding  intellect  begins  to  assume  control  of  the  hitherto 
automatic  speech  processes  of  the  child  there  may  be  more  or  less 
friction  in  the  peripheral  mechanisms  resulting  in  defective  articula- 
tion, or  stammering,  or  both.  The  auditory  center  is  closely  related 
to  the  motor  speech  center,  and  their  development  is  simultaneous. 
Defects  of  speech  may  arise  from  either  subjective  or  objective 
causes.  In  regard  to  prophylaxis  the  speaker  said  that  the  direction 
of  good  speech  habits  was  comparatively  easy,  but  the  correction  of 
faulty  habits  once  acquired  was  much  more  difficult.-  In  many 
children  the  demonstrative  tendency  to  babbling  should  be  encour- 
aged, though  occasionally  it  might  be  necessary  to  repress  it. 
Examples  of  good  speech  should  be  given  children,  and  the  imitative 
faculty  should  be  encouraged.  Baby  talk  should  be  limited  strictly 
to  early  childhood.  Stammering  is  an  acquired  defect,  although  the 
nervous  conditions  predisposing  children  to  this  affliction  are  often 
transmitted  through  several  generations.  Persons  so  predisposed 
are  very  difficult  to  cure  of  stammering.  A  child  exhibiting  this 
tendency  should  be  led  unconsciously  to  speak  slowly,  and  should 
never  be  allowed  to  describe  exciting  events.  This  requires  some 
tact  because  the  child  should  never  know  the  true  reason  for  these 
precautions.  Many  children  have  been  made  confirmed  stammerers 
by  having  their  attention  called  to  the  enormity  of  this  offense.  In 
the  articulatory  form  of  defective  speech  the  person  must  be  shown 
the  positions  which  the  organs  of  speech  should  assume  in  order  to 
produce  correct  speech,  and  for  this  purpose  a  hand  mirror  would 
be  found  useful.  Stammerers  may  or  may  not  have  marked  articu- 
latory defects,  but  they  have  no  voluntary  control  of  the  peripheral 


SOCIETY    PROCEEDINGS.  413 

mechanisms.  All  stammerers  experience  a  greater  or  less  con- 
fusion of  ideas,  and  this  increases  as  the  necessity  for  expression  of 
thought  increases.  In  the  majority  of  cases  the  greater  the  desire  for 
correct  speech  the  greater  the  difficulty.  The  ready  acquirement  of 
the  faculty  of  speech  in  the  second  year  would  not  be  possible  except 
for  a  certain  inherited  faculty.  Stammering  is  not  always  of  cerebral 
origin.  The  child  who  has  inherited  a  predisposition  to  stammer 
may  be  made  to  stammer  by  a  fright  or  a  fall.  Stammering  is  a 
complex  phenomena,  and  no  two  cases  are  exactly  alike  in  their 
etiology  or  in  their  external  manifestations.  In  all  cases  the  nose 
and  throat  should  be  carefully  examined,  and  all  irregularities  cor- 
rected. The  free  action  of  the  tongue  should  be  made  possible  by 
snipping  a  too  short  fraenum.  The  treatment  of  stammering  must 
be  educational  and  carefully  .adapted  to  the  individual.  A  study  of 
the  mental  attitude  throws  much  light  on  the  treatment.  It  was  a 
well  recognized  fact  that  the  development  of  muscles  is  valuable 
only  so  far  as  it  develops  nerve  power.  The  proximate  cause  of 
stammering  exists  in  some  derangement  of  the  nervous  mechanisms 
of  speech.  The  normal  functional  activity  of  the  cortical  centers 
could  only  be  restored  by  physiological  exercise,  and  this  can  come 
only  by  conscious  effort  to  regain  voluntary  control  over  the  entire 
muscular  system,  but  particularly  those  muscles  immediately  con- 
cerned in  the  processes  of  speech.  Specially  trained  assistants  are 
required,  and  they  must  work  in  entire  harmony  with  the  physician. 

Dr.  J.  E.  Newcomb  said  that  about  eighteen  months  ago  he  had 
heard  Dr.  Makuen  read  a  paper  in  Chicago  on  similar  lines,  and 
had  seen  him  exhibit  a  patient  at  that  time  living  in  Chicago,  who 
had  formerly  been  under  his  care.  The  result  in  that  case  certainly 
spoke  more  eloquently  than  anything  else  could  do  regarding  the 
correctness  of  the  principles  laid  down  by  him. 

Dr.  T.  R.  Chambers,  recalled  the  excellent  results  shown  in  a 
number  of  patients  presented  by  Dr.  Makuen  at  the  meeting  in 
Philadelphia  last  May. 

Dr.  D.  Bryson  Delavax  said  that  a  general  study  of  the  work 
hitherto  done  in  this  field  would  impress  one  with  the  fact  that  it  was 
either  impractical  or  else  unscientific.  The  reader  of  the  paper  had 
placed  this  important  subject  on  a  basis  at  once  practical  and  scien- 
tific. He  felt  justified  in  believing  that  the  results  obtained  by  Dr. 
Makuen  were  unequaled. 
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The  Pathology  of  Pharyngo-Mycosis. 

Dr.  D.  Braden  Kyle,  of  Philadelphia,  presented  this  paper, 
accompanied  by  lantern-slide  illustrations.  The  object  of  the  paper 
was  to  show  the  correctness  of  the  statements  made  by  various 
authors  "to  the  effect  that  there  is  a  disease  resembling  pharyngo- 
mycosis  which  is  not  due  to  the  leptothrix.  While  kerato-hyalin  is 
normally  present  in  a  section  of  mucous  membrane,  it  is  in  small 
amount  and  not  easily  demonstrable.  The  pavement  epithelium 
hardens  much  more  easily  than  the  cylindrical  epithelium.  He  was 
of  the  opinion  that  age  and  sex  had  very  little  influence  on  the  dis- 
order. Numerous  whitish  excrescences  appear  at  the  base  of  the 
tongue  and  in  the  solitary  follicles.  Frequently  the  disease  is  asso- 
ciated with  dental  caries.  The  general  systemie  condition  does  not 
seem  to  be  a  very  important  factor.  'The  common  site  is  on  the 
tonsil.  Probably  a  pathological  alteration  in  the  submucosa  causes 
a  change  in  the  glandular  secretion  and  forms  a  suitable  nidus  for 
certain  bacteria.  The  sections  exhibited  showed  the  primary  lesion 
in  the  submucosa,  and  hence  it  did  not  seem  probable  that  the  cause 
is  bacterial.  Laboratory  investigations,  undertaken  with  a  view  to 
showing  the  disease-producing  power  of  the  leptothrix,  had  been 
negative.  In  some  of  the  cases  of  keratosis  the  presence  of  the 
leptothrix  had  been  demonstrated. 

Dr.  Jonathan  Wright  said  that  he  had  been  interested  in  this 
subject  some  years  ago,  and  at  that  time  had  been  attracted  by  the 
statement  that  the  mycelial  threads  of  the  various  growths  are  some- 
times found  beneath  the  epithelium.  He  had  accordingly  examined 
a  number  of  sections,  and  had  come  to  the  conclusion  that  what  had 
been  really  seen  was  the  hyaline  degeneration  pointed  out  in  the 
paper  just  read.  Mycosis  was  a  term  which  should  apply  to  the 
mycelia  of  a  saprophytic  growth.  He  had  examined  many  tonsils 
and  other  lymphoid  tissues  in  which  the  phenomena  described  in  the 
paper  were  present  without  any  thought  that  these  pathological  con- 
ditions had  anything  to  do  with  mycosis.  He  was  inclined  to  think 
that  the  connection  between  the  mycelial  element  and  the  keratosis 
was  more  or  less  incidental.  He  understood  the  reader  of  the  paper 
to  mean  that  the  changes  in  the-  epithelium  and  in  the  submucosa 
had  rendered  the  soil  favorable  for  the  development  of  those  micro- 
organisms. He  thought  the  reason  keratosis  is  observed  principally 
in  the  lymphoid  structures  of  the  throat  is  that  these  structures  are 
especially  subject  to  pathological  retrogressive  changes,  and  he  be- 
lieved  it  was   these   changes   which  Dr.  Kyle   had  so  carefully  de- 
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scribed.  This  was  especially  true  of  young  adult  life,  the  time  when 
mycosis  is  chiefly  observed.  The  hypertrophied  lymphoid  tissue  of 
the  throat  had  been  pointed  out  as  the  chief  points  of  entry  of  various 
germs,  but  he  was  not  disposed  to  accept  this  view  unreservedly. 
The  points  of  entry  were  probably  those  structures  "better  fitted  to 
carry  infection — rather  the  lymphoid  tissue  which  had  not  become 
hypertrophied,  but  it  had  been  established  beyond  doubt,  he  thought, 
that,  as  a  rule,  tubercle  bacilli  enter  the  general  system  above  the 
diaphragm.  It  was  just  such  woi'k  as  that  represented  by  this  paper 
which  would  clear  up  this  important  question. 

Dr.  H.  L.  Swain,  of  New  Haven,  said  if  the  tonsils  were  any- 
thing, they  were  like  the  lymphatic  glands  in  other  situations.  When 
there  is  a  tubercular  gland  in  the  neck,  we  do  not  say  that  the  infec- 
tion began  there,  but  rather  that  it  was  stopped  there.  The  same 
was  true  of  the  tonsil.  The  germ  probably  enters  the  structures 
around  the  tonsil  and  is  arrested  by  the  latter.  Most  cases  of  tuber- 
culosis of  the  lungs  begin  in  the  lymphoid  tissue  at  the  bifurcation 
of  the  finer  bronchioles,  the  lymphoid  structures  being  in  this  latter, 
as  in  all  cases,  paths  of  detention,  and  possible  elimination  by  de- 
struction of  germs  by  the  cells,  rather  than  points  of  entry. 

All  this  would  seem  to  bear  out  Dr.  Kyle's  observations  that,  as 
he  has  shown  us  to-night,  the  disease  may  begin  in  the  tonsil  tissue 
itself  and  work  toward  the  surface. 

Dr.  H.  Holbrook  Curtis  asked  Dr.  Kyle  to  explain  the  differ- 
ence in  the  appearance  between  the  two  classes  of  mycosis — that 
with,  and  that  without  micro-organisms. 

Dr.  W.  K.  Simpson  asked  what  had  been  found  the  best  treat- 
ment. 

Dr.  Kyi.e,  in  closing,  said  that  his  paper  was  on  pharyngo- 
mycosis,  so-called.  In  cases  that  he  had  carefully  observed  the 
symptoms  had  varied.  In  the  case  specially  studied,  the  membran- 
ous patches  had  been  entirely  limited  to  the  pharynx,  and  the  mac- 
roscopical  appearance  had  not  varied  from  true  mycosis.  In  the 
case  referred  to  there  had  been  no  bacteria  etiologically  associated 
with  it,  and  he  believed  there  was  a  variety  of  keratosis,  as  described 
by  Brown  Kelly  and  Richardson.  He  did  not  mean  to  say  that 
there  was  not  such  a  thing  as  pharyngo-mycosis,  but  that  the  condi- 
tion studied  Uy  him  was  free  from  the  presence  of  the  leptothrix  and 
unquestionably  was  a  separate  disease.  The  change  seemed  to 
begin  in  the  submucosa  and  the  keratosis  was  the  result  of  this. 
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A  Discussion  on  the  Pathology  and  Treatment  of  Toxic  Paral- 
ysis of  the  Larynx. 

P.  Watson  Williams.  There  are,  of  course,  many  drugs  and 
toxic  substances  which,  by  their  influence  on  the  cerebral  cortex, 
along  with  other  symptoms,  may  cause  a  paresis  or  paralysis  of  all 
voluntary  muscles,  and,  therefore,  may  paralyze  voluntary  phonatory 
movements  of  the  vocal  cords,  without  going  so  far  as  to  paralyze 
the  reflex  adductor  or  abductor  movements  of  organic  life.  But 
using  the  term  "organic  paralysis"  as  implying  involvements  of 
both  volitional  and  organic  movements,  for  the  purposes  of  our  dis- 
cussion, the  term  "paralysis"  may  be  assumed  to  imply  organic 
paresis  or  paralysis  of  one  or  more  of  the  laryngeal  muscles  as  dis- 
tinguished from  mere  loss  of  voluntary  movement,  because  we 
know  that  so  long  as  the  reflex  centers  in  the  medulla,  the  periph- 
eral nerves,  and  the  muscles  of  the  larynx  are  intact,  there  is  no 
true  laryngeal  paralysis,  the  reflex  movements  of  phonation,  respira- 
tion, and  deglutition  being  unimpaired.  We  may,  therefore,  ex- 
clude from  all  consideration  paralysis  of  cortical  origin,  the  scope 
of  our  inquiry  extending  to  laryngeal  paralysis  resulting  from  the 
direct  bio-chemical  influence  on  the  lower  neurones  and  the  muscles 
they  subserve,  of  substances  in  the  blood  or  tissues,  whether  due  to 
auto-intoxication,  to  the  toxins  resulting  from  invading  micro-organ- 
isms, or  to  the  pathological  action  of  various  drugs  or  other  poison- 
ous substances  introduced  from  without. 

There  are  two  distinct  possible  methods  by  which  the  laryngeal 
paralysis  may  arise :  (i)  From  the  direct  application  of  the  toxic 
substance  to  the  larynx,  (3)  from  the  selective  affinity  of  various 
poisons  in  the  blood  for  the  laryngeal  nerves  or  their  bulbar  nuclei. 
The  entry  of  the  poison  directly  through  the  laryngeal  mucous  mem- 
brane may,  in  some  cases,  account  for  the  occurrence  of  varieties  of 
myopathic  laryngeal  paralysis  which  are  either  never,  or  at  least  very 
rarely,  observed  in  purely  neuropathic  laryngeal  paralysis,  for  exam- 
ple, isolated  paralysis  of  the  adductors,  the  interarytenoideus,  or  of 
the  thyro-arytenoidei  interni,  while  the  latter  obtains  in  most  of  the 
neuropathic  paralyses. 
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We  cannot  akogether  pass  without  notice  recent  researches  on  the 
influence  of  various  toxic  matters  on  nerve  fibres,  and  a  point  of 
some  importance  is  the  evidence  tending  to  show  that  the  axon  does 
not  receive  all  its  nutrient  material  from  the  ganglion  cell,  but  rather 
that  it  depends  on  local  processes  of  diffusion,  governed,  it  may  be, 
to  some  extent,  by  the  influence  of  the  ganglion  cell,  but  neverthe- 
less being  essentially  a  local  process  in  the  area  of  peripheral  nerve 
distribution. 

Hence  we  shall  find  that  toxic  paralysis  of  the  larynx  is  more 
prone  to  follow  toxic  infections  of  the  larynx  itself  than  general 
toxic  infections.  Thus  such  affections  as  diphtheria  and  typhoid 
fever  supply  the  larger  number  of  instances  of  toxic  laryngeal  pa- 
ralysis. Probably  the  frequency  with  which  diphtherial  neuritis 
primarily  attacks  the  fauces  is  partly  determined  by  the  presence  of 
the  local  lesion,  just  as  the  toxic  agents  of  rheumatism  or  gout  at- 
tack particular  nerve  fibres  which  are  exposed  to  cold  or  injury. 

The  fact  that  in  diphtherial  paralysis  the  paralysis  of  motion  usu- 
ally declares  itself  first  in  the  palatal  muscles  and  is  often  confined 
to  the  fauces  and  spreads  no  further,  and  sometimes  declares  itself 
quite  early  in  the  course  of  the  disease,  even  as  early  as  the  fourth 
day,  suggests  very  strongly  that  the  faucial  paralysis  is  due  to  the 
local  influence  of  the  toxin  absorbed  at  the  seat  of  the  membranous 
deposit,  and  that  the  occurrence  of  diphtherial  laryngeal  paralysis 
arises  in  a  similar  manner.  Yet  although  doubtless  this  is  true  in  a 
measui^e,  and  applies  to  those  cases  in  which  the  muscles  are  paretic 
owing  to  inflammatory  changes  such  as  occur  in  the  tissues  in  the 
immediate  neighborhood  of  the  primary  diphtherial  lesion,  other 
clinically  observed  facts  seem  to  indicate  that  the  majority  of  cases 
even  of  faucial  paralysis  are  neuropathic,  and  due  to  the  selective 
affinity  of  the  diphtherial  toxin  for  certain  portions  of  the  nervous 
system.  Thus,  in  494  cases  of  post-diphtherial  paralysis  observed 
by  Miller  at  the  Southeastern  Hospital  only  1S5  were  primary  pa- 
ralysis of  the  palate.  Again,  although  the  bulk  of  the  palatal 
paralysis  occurred  between  the  fifth  and  fifteenth  days,  the  bulk  of 
the  oculo-motor  paralysis,  197  in  number,  occurred  likewise  between 
the  fourth  and  the  seventeenth  days.  ^loreover,  cases  of  primary 
paralysis  of  the  palate  do  occur  long  after  the  angina  :  there  is  no  pro- 
portion between  the  severity  of  the  primary  faucial  disease  and  the 
severity  of  the  paralysis;  indeed,  paralysis  not  seldom  develops 
when  the  primary  infection  has  been  very  slight,  even  so  slight  as  to 
escape  detection. 
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True  toxic  paralysis  of  the  larynx  may  occur  m  typhoid  fever, 
especially  during  the  third  or  fourth  week ;  it  usually  takes  the  form 
of  abductor  or  total  recurrent  paralysis ;  and  in  a  very  few  cases  it 
appears  to  have  been  due  to  a  bulbar  nervous  lesion  rather  than  a 
peripheral  neuritis,  according  in  this  respect  with  post-typhoid  pa- 
ralysis in  other  regions. 

Boulay  and  Mendel  reported  seventeen  cases  of  laryngeal  paraly- 
sis, coming  on  usually  during  the  period  of  convalescence  ;  but  the 
authors  do  not  offer  sufficient  evidence  as  to  the  number  of  cases 
that  might  be  properly  attributed  to  direct  implication  of  the  laryn- 
geal muscles  by  inflammatory  exudation,  or  to  compression  of  the 
recurrent  nerve  by  glandular  enlargement. 

Lublinsky  reports  six  cases  of  post-typhoid  laryngeal  paralysis ; 
in  one  severe  case  paralysis  came  on  in  the  fourth  week,  in  the  others 
during  defervescence.  The  abductors  were  paralyzed  in  two  cases, 
one  recurrent  in  three  cases,  and  both  recurrents  in  one  case.  In 
one  paralysis  of  the  recurrent  nerve  the  soft  palate  was  paralyzed 
also,  and  in  another  there  was  paraplegia  and  lost  reflexes,  but  no 
anesthesia. 

Another  case  of  special  interest  was  reported  by  Bernoud,  in 
which  stridor  and  inspiratory  dyspnea  developed  during  the  third 
week  of  typhoid  fever.  Laryngoscopic  examination  revealed  com- 
plete double  abductor  paralysis,  and  there  was  no  appearance  of 
laryngitis.  The  diagnosis  of  typhoid  fever  was  determined  to  the 
exclusion  of  all  other  affections,  especially  diphtheria,  and  confirmed 
by  Widal's  reaction  being  positive,  and  by  the  existence  of  all  the 
usual  symptoms  and  the  occurrence  of  a  typical  relapse.  In  this 
case,  too,  paralysis  of  the  soft  palate  supervened  on  the  laryngeal 
paralysis. 

From  personal  investigation  and  a  view  of  the  recorded  cases, 
Przedborski  concludes  that  paralysis  of  the  laryngeal  muscles  in 
typhoid  fever  is  more  frequent  than  supposed,  and  this  he  considers 
to  be  capable  of  proof  if  the  larynx  be  examined  in  all  cases  at 
different  periods  of  the  disease  ;  and  he  further  states  that  such  pa- 
ralysis is  equally  frequent  during  the  febrile  period,  as  in  the  con- 
valescent stage.  Moreover,  he  finds  that  all  the  muscles,  adductors 
as  well  as  abductors,  are  attacked  with  equal  frequency,  and  that  at 
first  only  one  adductor  is  attacked,  the  abductors  being  later  involved, 
and  that  paralysis  beginning  in  the  dilators  of  the  glottis  may  dis- 
appear and  the  constrictors  then  be  attacked. 
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It  seems  probable  that  several  of  this  author's  cases,  especially 
those  observed  during  the  febrile  stages  of  the  disease,  were  myo- 
pathic paralyses  due  to  local  inflammatory  changes.  I  have  ex- 
amined a  large  number  of  cases  of  enteric  fever  laryngoscopically, 
and  have  not  observed  frequent  occurrence  of  paralysis  in  the  larynx, 
while  true  toxic  paralysis  is  undoubtedly  rare. 

The  same  writer  describes  several  cases  of  laryngeal  paralysis 
in  typhus  fever,  to  which  the  foregoing  remarks  are  also  applied, 
but  he  considers  that  the  prognosis  as  regards  recovery  from  the 
laryngeal  paralysis  is  much  less  favorable  in  typhus  than  in  typhoid 
fever. 

Similarly,  abductor  or  recurrent  laryngeal  paralysis  may  arise  in 
the  course  of  influenza,  and  possibly  in  measles.  Of  the  latter, 
the  only  observation  that  I  have  been  able  to  trace  is  the  record  of 
three  cases  by  Surgeon-Captain  Smith,  in  which  total  bilateral 
recurrent  paralysis  of  the  cords  set  in  a  few  days  after  the  sub- 
sistence of  the  fever,  but  it  only  lasted  from  six  to  ten  days,  and, 
therefore,  although  it  is  stated  that  there  was  no  indication  of 
laryngitis,  nor  of  congestion  or  inflammation  in  larjmgoscopic  ex- 
amination, I  feel  some  doubt  as  to  these  being  instances  of  true 
neuropathic  paralysis.  Syphilis  has  been  known  to  cause  larj'n- 
geal  paralysis,  and  if  we  may  rightly  attribute  the  central  nervous 
lesions  characteristic  of  tabes  dorsalis  to  the  remote  influence  of 
the  syphilitic  virus,  it  must  be  reckoned  about  the  most  prolific  cause 
of  neuropathic  laryngeal  paralysis. 

Botey  has  recorded  five  cases  of  apparently  neuropathic  lar)'n- 
geal  paralysis  directly  traceable  to  syphilis,  and  he  considers  that 
syphilis  is  the  most  frequent  cause  of  bilateral  and  especially  uni- 
lateral recurrent  paralj'sis,  going  so  far  as  to  declare  that  one 
ought  always  to  regard  a  paralysis  of  one  posticus  muscle  as  syph- 
ilitic, when  other  recognized  sources  of  pressure  on  the  recurrent 
do  not  appear  to  exist.  Botey  further  observes  that  these  pa- 
ralyses are  but  rarely  associated  with  gross  syphilitic  lesions  in  the 
larynx,  and  it  is  worthy  of  note  that  the  paralysis  takes  the  form 
of  a  unilateral  or  bilateral  paralysis  of  the  posticus  fibres  or  of  the 
whole  recurrent. 

True  rheumatic  paralysis  is  rare,  if  we  exclude  the  cases  due  to 
perineuritis  induced  by  exposure  to  cold,  the  rheumatic  toxin  not 
showing  a  proclivity  for  attacking  the  nervous  system  like  that  of 
diphtheria.  I  think  two  of  my  own  cases,  however,  are  perhaps 
instances  of  true  rheumatic  neuritis. 


420  SOCIETY    PROCEEDINGS. 

Other  cases  of  rheumatic  laryngeal  paralysis  are  recorded  by 
Procter  Hutchinson.  In  one  case,  at  any  rate,  facial  erysipelas 
has  been  followed  by  paralysis  of  the  soft  palate  and  of  the  postici 
muscles  (Feith),  and  a  case  of  posticus  paralysis  due  to  gonorrhea 
is  described  by  Lazarus. 

I  have  recently  observed  the  development  of  laryngeal  paralysis 
in  a  case  of  multiple  peripheral  neuritis  under  my  colleague,  Dr. 
Shingleton  Smith. 

Turning  now  to  the  inorganic  poisons  which  have  been  stated 
to  cause  laryngeal  paralysis,  we  find  that  the  majority  of  the  re- 
corded cases  refer  to  lead  poisoning.  Heymann  describes  three 
cases  of  his  own  ;  two  showed  double  posticus  paresis,  and  one 
complete  paralysis  of  both  recurrents.  Heymann  considers  that 
only  four  of  the  various  cases  recorded  are  clearly  attributable  to 
lead — namely,  those  of  Mackenzie  and  Sajous,  and  Seifert's  first 
and  third  cases,  all  occurring  in  painters  working  with  white  lead. 
Either  posticus  or  complete  paralysis  was  present  in  all  these 
cases,  except  that  of  Mackenzie,  who  reports  that  his  case,  that  of 
a  painter,  aged  thirty-five  years,  suffered  from  complete  paralysis 
of  the  right  crico-arytenoideus  lateralis. 

Tanquerel  des  Planches  relates  that  horses  working  in  red  lead 
factories  suffer  from  paralysis  of  the  muscles  of  the  larynx,  often 
necessitating  tracheotomy,  and  Heymann  refers  to  statements  in 
several  veterinary  works  on  this  subject.  Thus,  Hurtel  d'Arboval 
relates  the  same  fact  concerning  horses  working  in  white  lead  fac- 
tories; and  Ranque  also,  in  reference  to  the  red  lead  factories  at 
Tours,  while  the  more  precise  and  later  observations  of  Schmidt, 
Krichels,  and  Beckmann  prove  that  horses  suffer  from  posticus  pa- 
ralysis due  to  lead  poisoning,  and  that  they  are  usually  otherwise 
in  good  health,  and  able  to  work  again  after  tracheotomy. 

Arsenic  has  been  stated  to  cause  vocal  cord  paralysis,  but  I  have 
not  been  able  to  trace  a  reliable  instance  in  point,  except  one  case 
in  which  Heymann  observed  laryngeal  paralysis  distinctly  attribu- 
table to  arsenic. 

Atropine,  morphine,  copper  and  phosphorus  have  been  said  to 
cause  laryngeal  paralysis.  Trevelot  relates  a  case  of  aphonia 
quickly  following  a  morphine  injection.  But  Giinther  relates  in- 
stances of  paralysis  of  the  vocal  cords  in  horses,  observed  by 
different  authors,  especially  paralysis  of  the  abductors,  caused  by 
different  kinds  of  peas,  lathyrus  sativus  and  cicer,  pisum  umbel- 
latum,   etc. 
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Very  interesting  and  germane  to  the  subject  under  discussion 
are  the  experimental  observations  of  Hooper,  of  Boston,  and  of 
Semon  and  Horsley,  on  the  apparently  peripheral  and  differential 
action  of  ether  on  the  laryngeal  muscles,  which  showed  that  when 
various  animals  were  deeply  narcotized  by  ether,  stimulation  of 
the  peripheral  end  of  the  divided  (as  well  as  the  undivided)  recur- 
rent nerve  resulted  invariably  in  abduction  of  the  vocal  cord,  in 
contradistinction  to  the  adduction  which  was  invariably  produced 
by  the  similar  stimulation  of  the  recurrent  in  animals  not  deeply 
under  the  influence  of  anesthetics,  or  when  the  recurrent  is  stimu- 
lated in  the  recently-excised  larynx. 

These  facts  point  to  the  selective  action  of  the  ether  on  certain 
muscles  of  the  larynx,  namely,  the  adductors  rather  than  the  ab- 
ductors, or,  to  use  the  words  of  Semon  and  Horsley.  "we  are 
driven  to  conclude  that  ether  must  act  specifically  on  either  the 
nerve  fibres,  their  endings  in  the  adductor  muscles,  or  on  the  mus- 
cular substance  itself. "  We  are  all  aware  of  the  proclivity  of  the 
postici  muscles  to  succumb  earlier  than  the  adductors  of  the  vocal 
cords  in  all  progressive  organic  lesions  of  the  centers  or  trunks  of 
the  motor  laryngeal  nerves,  but  in  the  case  of  this  toxic  substance, 
ether,  owing  to  the  specific  selective  action,  the  adductors  suc- 
cumb before  the  abductors. 

We  at  once  realize  that  the  specific  selective  affinity  of  a  toxic 
substance  ma}-,  theoretically  at  any  rate,  lead  to  its  pathological 
action  being  spent  mainly  on  any  particular  muscle  or  group  of 
muscles.  There  may  be  some  foundation  in  fact  for  Morell  Mac- 
kenzie's dictum  that  "in  cases  of  toxic  poisoning  the  adductors 
above  are  affected,  just  as  in  lead  poisoning  the  extensors  of 
the  forearm  always  suffer,  the  flej^ors  never."  As  I  have  mentioned 
already,  Mackenzie  himself  diagnosed  isolated  paralysis  of  one 
crico-arytenoideus  lateralis  apparently  from  lead  poisoning. 

Yet  it  is  remarkable  that  in  true  toxic  laryngeal  paralysis  the 
postici,  with  few  exceptions,  have  succumbed  either  earlier  than 
or  concurrently  with  the  adductors  of  the  cords.  Without  enter- 
ing into  the  large  questions  of  the  pathological  changes  in  the 
nervous- system  resulting  from  diphtheria,  I  think  the  evidence  is 
in  favor  of  the  view  that  the  toxin  acts  on  the  whole  neurone  but 
especially  upon  the  terminal  arborisations  of  the  dendron  and  end 
plates,  and  perhaps  the  early  palatal  paralysis,  like  early  cardiac 
failure,  is  partly  determined  by  the  effect  of  stress.  Though  very 
early  and  possibly  the  primary  alterati(5n  in  the  neurone  occurs  in 
the  cells  of  the  anterior  horns,  the  most  obvious  and  probably  the 
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earliest  changes  due  to  diphtherial  poisoning  consist  in  a  par- 
enchymatous degeneration  of  the  finer  branches  of  the  peripheral 
nerves,  and  Gombault  found  very  similar  alterations  of  the  periph- 
eral nerves  in  artificially-induced  lead  poisoning. 

The  present  state  of  knowledge  hardly  warrants  definite  gen- 
eralization, but  it  seems  probable  that  the  majority  of  cases  of 
toxic  laryngeal  paralyses  have  their  foundations  in  peripheral  neu- 
ritis, a  view  which  has  been  recently  expressed  by  Semon.  This 
would  afford  an  explanation  of  the  varying  localization  of  the  pa- 
ralysis in  different  territories  supplied  by  the  recurrent  laryngeal 
nerve.  Thus,  excluding  the  purely  myopathic  paralyses,  toxic 
paralyses  are  due  to  inflammatory  generation  of  the  neurone,  that 
is,  in  its  widest  sense,  neuritis,  and  may  be  conveniently  divided 
into  two  distinct  pathogenic  groups: 

1.  Infective  neuritis,  commonly  occurring  in  the  course  of  diph- 
theria and  less  frequently  observed  in  typhoid  fever,  typhus  fever, 
scarlatina,  morbilli,  influenza,  rheumatism,  tuberculosis,  syphilis, 
cholera  and  malaria. 

2.  Toxic  neuritis,  most  frequently  due  to  lead  poisoning  but  also 
reported  to  have  occurred  in  poisoning  by  arsenic,  copper,  anti- 
mony, phosphorus,  alcohol,  atropine  and  morphine. 

We  see  that  laryngeal  paralysis  of  toxic  origin  has  been  reported 
as  resulting  from  much  the  same  poisons  and  infectious  diseases 
as  are  known  to  cause  paralysis  in  other  regions.  But,  notwith- 
standing the  considerable  variety  of  toxins  and  poisons  that  have 
been  stated  to  cause  laryngeal  paralysis,  one  must  accept  with 
caution  many  of  the  cases  recorded: 

Atropine,  morphine  and  phosphorus  have  been  said  to  cause 
laryngeal  paralysis. 

The  treatment  of  these  toxic  laryngeal  paralyses  may  be 
summed  up  in: 

(aj  The  resort  to  appropriate  general  treatment  of  the  infective 
disease  when  that  is  the  cause  of  the  paralysis ;  and  measures  di- 
rected to  the  removal  of  the  poison  in  the  circulation  and  tissues  in 
the  case  of  oi'ganic  or  metallic  poisons. 

fdj  Intralaryngeal  applications  of  the  faradic  or  galvanic  current, 
combined  with  the  internal  exhibition  of  strychnine  in  considerable 
doses,  either  by  the  mouthy  or  directly  into  the  affected  muscles, 
when  feasible. 
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(c)  The  relief  of  dyspnea  and  threatened  asphyxia  in  cases  of  bi- 
lateral abductor  paralysis  by  intubation  or  tracheotomy — measures 
which  have  frequently  been  necessary  in  diphtherial  and  typhoid 
laryngeal  paralysis. 

Dr.  Lodge  described  two  cases  of  adductor  paralysis  of  the 
larynx,  due  to  lead  poisoning,  which  had  occurred  in  his  practice. 
The  first  case  was  that  of  a  youth,  aged  nineteen,  who  awoke  one 
morning  and  found  himself  hoarse.  On  laryngoscopic  examination 
double  adductor  palsy  was  evident.  Hysteria  was  excluded,  and 
there  was  a  blue  line  on  the  gums  and  other  evidence  of  plumbism. 
Prophylactic  and  other  treatment  was  adopted.  Faradism  was  ap- 
plied intralaryngeally.  Recovery  was  complete  in  about  six 
months.  The  second  case  was  that  of  a  youth,  aged  eighteen,  who 
showed  bilateral  adductor  palsy.  He  had  a  blue  line  on  the  gums, 
and  his  mother,  who  lived  with  him,  also  suffered  from  well-marked 
lead  poisoning.  He  recovered  rapidly  in  two  or  three  months  under 
general  treatment  and  faradism  applied  intra-laryngeally. 

Dr.  TiLLEY  said  the  introducer  had  treated  the  subject  so  fully  as 
to  leave  little  more  to  be  said.  He  narrated  a  case  of  septic  or 
••hospital"  sore  throat  from  his  own  practice,  in  which  there  were 
no  signs  of  diphtheria,  but  soon  afterwards  abductor  paralysis  of  the 
left  cord  developed,  due,  no  doubt,  to  a  poison  absorbed  from  the 
throat,  causing  peripheral  neuritis.  Practically  it  seemed  that  any 
poison  might  produce  a  peripheral  neuritis  of  the  larynx,  just  as  it 
might  do  in  other  parts. 

Dr.  Spicer  remarked  that  the  subject  was  one  which  stood  much 
in  need  of  elucidation,  and  he  was  sure  the  Section  was  much  in- 
debted to  Dr.  Watson  Williams  and  the  other  speakers.  His  own 
experience  had  not  enabled  him  to  form  a  connected  view  of  the 
subject.  He  had  noticed  cases  of  paresis  after  tonsillitis,  but  he 
could  not  be  sure  whether  they  were  due  to  inflammatory  changes 
or  to  absorption  of  toxins.  There  seems  to  be  a  sort  of  stiffness 
of  the  cords,  so  that  both  abduction  and  adduction  were  defective. 
He  had  experienced  this  in  his  own  person  after  influenza. 

Dr.  Watson  Williams  remarked  that  adductor  paralysis  from 
lead  was  very  rare,  and  Dr.  Lodge's  contribution  was  all  the  more 
valuable  on  that  account.  Morell  Mackenzie's  dictum  that  the 
adductors  were  speciall}'  prone  to  be  affected  was  not  true;  the 
abductors  were  much  more  frequently  affected,  and  often  the)' 
alone  suffered.     This  was  so  also  in  the  case  of  horses. 
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Auditory  Results  of  the  Removal  of  Post-Nasal  Adenoids — Modi- 
fied Operation— By  David  McKeown,  M.A.,  M.D.,  M.Ch. 

The  hearing  is  found  within  a  few  days  after  operation  to  be  im- 
proving, and  it  appears  to  be  taken  for  granted  that  the  improve- 
ment is  continuously  progressive  until  the  final  result  is  reached, 
and  that  the  final  result  is  the  best. 

In  regard  to  the  early  post-operative  period,  that  is,  the  interval 
between  the  operation  and  the  commencement  of  the  commonly- 
recognized  improvement,  Semon  and  Williams,  in  the  article  con- 
tributed by  them  to  Allbutt's  System  of  Medicine,  say:  "For  the 
first  two  or  three  days,  owing  to  the  irritation  and  inflammation  set 
up  by  the  operation,  the  nasal  obstruction  and  deafness  maybe  but 
little  improved."    This  is  an  inference  vitiated  by  non-observation. 

The  teaching  in  regard  to  the  influence  of  the  operation  upon 
the  hearing  is  incomplete,  incomplete  at  both  ends,  both  as  to  the 
immediate  and  the  ultimate  result.  In  a  large  number  of  cases  the 
hearing  is  found  immediately  after  operation  to  be  much  improved, 
indeed,  so  much  so  in  some  instances  that  the  immediate  result 
does  not  differ  greatly  from  the  ultimate.  Many  of  my  operations 
have  been  performed  without  anesthetics,  and  in  these  cases  the 
testing  has  been  done  when  the  emotional  disturbance  caused  by 
the  operation  has  subsided,  say  within  half  an  hour,  and  I  have 
friequently  found  similar  improvement  as  soon  as  the  patient  left 
the  chair.  Where  chloroform  has  been  administered  the  patient 
has  been  tested  as  soon  as  he  has  recovered  consciousness 
sufficiently  to  exercise  his  attention.  This  fact — the  immediate 
improvement  in  the  hearing — came  under  my  observation  about 
seven  years  ago,  and  few  weeks  pass  without  affording  me  Iresh 
instances. 

The  testing  has  been  by  questions  addressed  to  the  patient,  and 
the  two  distances  here  given  for  each  ear,  refer  to  the  same  quali- 
ties of  voice — low  whisper,  loud  whisper,  moderate  conversational 
voice,  loud  voice. 

It  will  be  observed  that  the  differences  between  the  distances 
before  and  after  operation  are  so  great  as  to  leave  a  large  balance 
to  the  credit  of  the  operation  after  making  liberal  allowance  for 
discrepancies  incident  to  lack  of  precision  in  the  method  of  test- 
ing. The  immediate  improvement  is  in  many  if  not  in  all  cases 
followed  by  some  temporary  loss  due  to  the  irritation  consequent 
upon  the  operation. 
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Believers  in  the  commonly-accepted  explanation  of  adenoid  deaf- 
ness may  say  that  immediate  improvement  is  an  impossibility; 
that  the  suspension  of  the  ventilating  function  of  the  Eustachian 
tubes  being  the  first  stage  in  the  causation  of  the  deafness,  we 
should  look  to  its  re-establishment  as  the  essential  point  for  the 
improvement  of  hearing;  that  the  tubes  were  functionless  either 
because  they  were  obstructed  by  catarrh  in  the  naso-pharynx  or 
because  there  was  paresis  and  interference  with  the  action  of  the 
levator  palati  and  salpingo-pharyngeus  muscles;  that  these  morbid 
conditions,  with  their  consequences — depression  of  the  membrane 
and  ossicles — had  been  in  existence  for  long  periods,  and  that  our 
pathological  knowledge  teaches  us  that  for  recovery  from  them 
considerable  time  is  required. 

The  answer  is  that  a  fact  is  not  the  less  a  fact  because  we  cannot 
explain  it;  that  the  question  is  to  be  decided  by  observation  alone; 
that  the  "time  for  recovery"  argument  also  applies  with  much 
(although  not  so  much)  force  to  the  generally  admitted  improve- 
ment taking  place  within  a  few  days,  for  no  great  recovery  could 
be  expected  within  the  time  from  the  paresis  or  catarrhal  obstruc- 
tion; that  the  want  of  harmony  between  the  facts  and  the  theory 
proves  that  the  theory  is  at  the  best  imperfect,  and  that,  as  the 
case  to  be  mentioned  presently  shows,  the  theory  covers  only  part 
of  the  ground. 

What  has  been  said  applies  to  only  one  class  of  case — namely, 
those  in  which  there  is  no  perforation  of  the  membrane.  As  re- 
gards the  case  of  chronic  otorrhea  with  perforation,  I  have  had 
reason  for  thinking  that  in  these  also  the  removal  of  adenoids  is  some- 
times attended  by  immediate  improvement  in  hearing,  but  up  till 
recently  the  cases  which  I  had  tested  were  open  to  objection.  The 
procedure  followed  was  to  syringe  the  ear,  test,  operate  and  then 
again  test.  It  might  be  urged  that  all  results  obtained  in  this  way 
were  unreliable,  inasmuch  as  the  distance  in  the  first  testing  was 
less  than  it  should  be,  in  consequence  of  disturbance  caused  by  the 
syringing. 

It  has  for  a  long  time  appeared  to  me  that  the  immediate  im- 
provement after  operation  was  causally  related  to  the  relief  afforded 
by  the  operation  to  the  circulatory  mechanism.  The  pathological 
conditions  existing  in  adenoids  would  naturalh'  lead  to  disorder  of 
the  local  circulation,  and  this  disorder  would  be  removed  or  miti- 
gated by  the  operation,  which  is  attended  by  profuse  hemorrhage, 
and  in  many  cases  by  great  and  immediate  improvement  in  hear- 
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ing.  Dench  attaches  great  importance  to  obstruction  of  the 
venous  return  current  from  the  tympanum  and  labyrinth,  and 
dwells  upon  the  labyrinthine  conditions — irritative  and  inflamma- 
tory— which  may  result.  The  difficulties  of  our  subject  are  not 
diminished  by  invoking  irritative  and  inflammatory  affections  of 
the  labyrinth  as  a  common  result.  There  is  ground  for  believing 
that  there  is  also  a  cerebral  factor  at  work. 

The  final  degree  of  improvement  from  the  operation  may  not  be 
the  best  obtained.  It  was  so  in  some  of  my  patients,  and  on  ex- 
amining the  post-nasal  space  I  found  adhesions  between  the 
posterior  wall  of  the  pharynx  and  the  Eustachian  tubes;  a  rupture 
of  these  adhesions  led  to  improvement  in  the  hearing.  The  mor- 
bid condition  was  re-established  several  times;  the  patients 
dropped  out  of  observation,  and  there  is  good  reason  for  thinking 
that  the  unfavorable  cicatrization  would  be  permanent.  In  man}' 
cases  the  raw  surface  left  by  the  operation — and  the  consequent 
area  of  cicatricial  tissue — is  extensive.  The  local  conditions  are 
also  often  unfavorable.  The  degree  of  projection  in  the  median 
line,  the  width  of  the  fossae  of  Rosenmiiller,  and  the  size  and  position 
of  the  termination  of  the  Eustachian  tubes  have  to  be  borne  in 
mind.  The  latter  presents  great  variety  as  regards  size,  shape, 
projection  in  the  post-nasal  space,  and  the  size  and  character  of 
the  opening.  In  some  cases  the  end  is  large,  trumpet-shaped, 
projecting  considerably  into  the  naso-pharynx,  and  admitting  the 
tip  of  the  finger;  in  others  the  lips  constitute  a  prominence  in  the 
naso-pharyngeal  wall,  and  the  orifice  can  be  felt  as  a  slit,  but  too 
narrow  to  admit  of  digital  separation.  These  considerations  sug- 
gest the  possibility,  if  not  the  probability  of  a  cicatricial  impair- 
ment.    To  counteract  such  an  agency  is  difficult  if  not  impossible. 

Two  questions  arise :  ( i )  Can  the  influence  of  cicatrization  be 
lessened  by  a  division  of  the  operation  into  stages,  for  example,  by 
limiting  the  first  sitting  to  the  posterior  wall  and  after  cicatrization 
completing  the  operation  ?  (2 )  Can  a  condition  of  parts  more  favor- 
able to  innocuous  cicatrization  than  that  hitherto  obtained  be  secured 
at  a  single  sitting  by  a  modification  of  the  method  of  operating?  At 
present  complete  eradication  is  the  aim  of  the  operation ;  cutting  in- 
struments— forceps,  curettes  and  rings^ — are  generally  employed,  and 
the  fossae  of  Rosenmuller  receive  special  attention.  The  mucous  mem- 
brane covering  the  adenoids  is  removed  by  the  forceps,  and  probably 
also  by  the  cui'ette  and  rings;  hence  the  surface  for  cicatrization.  Of 
this  siirface  the  parts  of  most  importance  are  the  fossae  of  Rosen- 
miiller, because  faulty  cicatrization  here  may  lead  to  a  permanent  im- 
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pairment  of  hearing — to  a  loss,  partial  or  complete,  of  what  had  been 
gained  by  the  operation.  If  the  lymphoid  tissue  in  the  fossa  could 
be  enucleated  or  pressed  out,  leaving  the  mucous  membrane  in  situ. 
although  ruptured,  torn  or  lacerated,  a  gieat  advance  would  be  made. 
The  ease  with  which  adenoids  may  in  many  cases  be  broken  up  and 
expelled  by  the  finger  is  well  known,  and  this  fact,  coupled  with  the 
further  fact  of  the  difficulty  of  removing  a  piece  of  the  mucous  mem- 
brane by  the  finger  nail,  suggests  that  the  fossae  of  Rosenmiiller  should 
be  reserved  for  digital  manipulation,  and  should  be  regarded  as  Iving 
outside  the  domain  of  cutting  instruments,  except  where  the  finger  is 
insufficient.  The  finger  may  be  used  in  two  ways :  ( i )  To  crush  ; 
(2)  to  scrape.  Crushing  is  preferable,  and  should  be  tried  in  every 
instance,  scraping  where  thought  desirable  completing  the  manipula- 
tion. I  am  now  in  my  practice  giving  effect  to  these  views.  A  con- 
siderable time  must  elapse  before  it  would  be  possible  to  compare  the 
results  of  the  modified  operation  with  those  hitherto  obtained.  It  may 
be  said  that  if  the  finger  prove  satisfactory  for  the  fossie  of  Rosen- 
muller,  it  may  be  used  for  the  entire  operation.  Experience  and  the 
data  as  to  conformation  of  the  post-nasal  space  and  the  softness  or 
toughness  of  the  adenoids  afforded  by  digital  examination  must  be  our 
guides. 

It  may  be  urged  that  the  proposed  digital  manipulation  would  not 
be  satisfactory,  as  it  would  not  be  likely  to  lead  to  what  has  been  re- 
garded as  an  essential  of  the  operation — namely,  the  thorough  re- 
moval of  the  lymphoid  tissue.  The  chief  reason  for  thoroughness  has 
been  the  desire  to  avoid  the  possibility  of  a  return  of  the  adenoids ; 
but  may  the  fear  of  this  issue  not  be  a  groundless  one  ?  Presence  of 
lymphoid  tissue  in  the  naso-pharynx  is  the  normal  condition,  and 
after  operation  various  circumstances  are  against  reproduction:  (i) 
The  devascularization  of  the  naso-pharynx  and  its  neighborhood;  (2) 
the  establishment  of  respiration  by  the  physiological  channel;  (3) 
the  development  of  the  region  involved;  (4)  the  antagonistic  in- 
fluences of  time  on  lymphoid  structures,  and  (5)  the  improved 
general  health  following  operation. 

Impairment  of  hearing  from  a  reproduction  of  the  adenoids  is 
remediable,  but  impairment  of  hearing  from  faulty  cicatrization  is 
practically  irremediable.     There  is  no  difficulty  in  choosing. 

Statements  made  by  two  patients  suggest  that  cicatrization,  in  addi- 
tion to  impairment  of  hearing,  may  lead  to  other  disadvantages:  (a) 
Respiratory  troubles  not  due  to  naso-pharyngeal  obstruction,  but 
probably  dependent  on  involvement  of  nerves  in  the  cicatrix;  (b) 
tinnitus. 
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Dr.  Watson  Williams.  It  was  difficult  to  see  the  reason,  but  it 
must  be  borne  in  mind  that  the  cases  of  adenoids  in  which  deafness 
was  most  marked  often  had  the  least  amount  of  growth.  He  had 
never  observed  any  extensive  area  of  cicatricial  tissue  after  the  opera- 
tion, and  he  should  be  sorry  to  return  to  the  finger  nail,  which  he 
thought  could  only  do  superficial  crushing,  leaving  almost  the  cer- 
tainty of  recurrence. 

Dr.  Logan  Turner  had  examined  cases  of  adenoids  within  four 
or  five  hours  of  operation  and  had  obtained  similar  results  to  Dr.  Mc- 
Keown.  He  had  never  noticed  in  such  cases  any  change  in  the 
position  of  the  membrana  tympani  —  lessened  retraction  —  such  as 
might  account  for  the  improved  hearing.  With  regard  to  adhesions, 
as  described  by  Dr.  McKeown,  they  would  tend  rather  to  keep  the 
tube  open.  The  danger  would  be,  he  thought,  of  tearing  the  tube, 
which  might  cause  obstruction. 

Dr.  Jobson  Horxe  though  the  imperfect  crushing  of  diseased 
adenoid  tissue  would  be  much  more  likely  to  lead  to  infection  of  the 
middle  ear,  as  the  bi-uised  tissue  would  form  a  suitable  nidus  for 
bacteria.  The  immediate  improvement  in  hearing  was,  he  thought, 
mainly  due  to  relief  of  venous  congestion. 

Dr.  Pegler  did  not  think  the  bridges  and  synechice  so  often  seen 
spreading  from  the  upper  border  of  the  Eustachian  cushion  to  the  roof 
of  the  naso-pharynx  could  be  regarded  as  other  than  masses  of 
lymphoid  tissue.  The  point  had  been  recently  discussed  and  practi- 
cally settled  by  the  laryngological  society.  Personally,  on  finding 
this  condition  after  an  operation,  he  concluded  that  the  operation  was 
incomplete.  Instances  of  great  and  immediate  improvement  of  hear- 
ing had  occurred  to  him  after  adenoid  operations. 

Dr.  Scanes  Spicer  thought  the  finger  nail  was  very  useful  for 
completing  an  operation.  Dr.  McKeown's  explanation  was  rather 
an  attractive  one  and  helped  to  render  intelligible  the  undoubted  im- 
provement in  hearing  obtained  by  the  older  operators  with  the  finger 
nail.  The  temporary  alteration  of  the  circulatory  conditions  pro- 
duced by  the  finger-nail  operation  would  account  for  a  temporary  im- 
provement, followed,  of  course,  by  relapse  after  some  weeks. 

Dr.  McKeown,  in  reply,  said  that  testing  the  hearing  immediately 
after  operation  was  quite  unobjectionable.  He  did  not  advocate  a 
"finger-nail  operation,"  but  the  finger  might  well  be  employed  to 
break  up  and  detach  soft  adenoids  in  the  fossie  of  Rosenmiiller 
in  order  to  avoid  the  risk  of  harmful  cicatrization,  which  was  a  much 
more  serious  matter  than  recurrence.  Immediate  improvement  and 
ultimate  impairment  of  hearing  power  were  determined  by  obser- 
vation. 
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Two   Cases   of   Thrombosis   of   the    Lateral   Sinus — By  Samuel 
Lodge,  Jux.,  M.D. 

In  the  second  of  the  two  cases  now  recorded  the  etiology  and  path- 
ology remained  obscure. 

Case  I. — A  schoolboy,  aged  fourteen,  was  sent  on  January  36, 
1900,  to  the  Royal  Halifax  Infirmatory  for  operative  treatment. 

For  fourteen  days  prior  to  his  admission  he  had  had  repeated 
shivering  fits,  with  high  temperatures.  On  admission,  patient  com- 
plained of  severe  pain  all  over  right  side  of  the  head.  Slight  puru- 
lent discharge  from  right  ear.  No  pain  or  tenderness  over  jugular 
vein  in  neck.  No  facial  palsy.  Pupillary  reflexes  normal.  No 
paresis  of  extraocular  muscles.  Right  optic  neuritis.  Temperature 
ioi.S°;  the  same  day  he  had  a  rigor  and  temperature  reached  104.4". 
Ear  syringed  with  lotio  boracis,  four-hourly.  At  6  a.m.  the  next 
day  had  another  rigor.  The  same  afternoon  under  chloroform,  the 
auricle  was  detached  above  and  behind  and  retracted  downwards 
and  forwards,  and  Stacke's  modification  of  tympano-mastoid  exen- 
teration was  performed:  The  mastoid  cells  were  carious  and  con- 
tained much  foul  pus.  An  erosion  in  posterior  wall  of  mastoid 
antrum  extended  into  sigmoid  groove  of  lateral  sinus.  This  was 
enlarged  and  pus  cleared  from  groove.  The  sinus  appeared  not  to  be 
thrombosed,  so  it_was  determined  to  keep  the  wound  lightly  packed 
with  gauze  so  as  to  be  able  to  operate  on  a  bloodless  field  in  a  day 
or  two  if  the  condition  did  not  improve  satisfactorily.  Whilst 
removing  the  outer  wall  of  the  tympanic  attic,  in  spite  of  the  use  of 
a  Stacke's  protector,  owing  to  a  low-lying  middle  cranial  fossa,  the 
dura  mater  was  exposed.  There  were  no  signs  of  extradural 
abscess. 

The  boy's  temperature  after  the  operation  was  subnormal.  He 
appeared  much  better,  but  complained  of  pain  in  the  abdomen.  On 
the  morning  of  the  30th  he  passed  a  round  worm.  The  tempera- 
ture, which  had  gone  up  the  previous  evening,  became  subnormal 
again.  On  the  31st  he  had  another  rigor,  temperature  going  up  to 
105  .  Temperature  normal  again  at  3  a.m.  on  Februaiy  ist,  but 
three-quarters  of  an  hour  later  had  another  rigor,  temperature 
103.3"  The  same  afternoon  the  bony  wall  of  the  sigmoid  groove  to 
the  apex  of  the  mastoid  was  fully  exposed.  The  sinus  was  denuded 
of  pulsating  granulation  tissue  wj^  a  curette  and  then  appeared  as 
a  rigid  whitish  gray  cylinder,  presesting  much  the  same  consistence 
as  a  femoral  artery  injected  with  lead  for  dissection  purposes.  It 
did  not  pulsate,  and  exploratory  aspiration  withdrew  no  blood.     An 
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incision  in  the  long  axis  about  an  inch  long  was  made  through  its 
wall.  The  thrombus  was  very  fetid,  of  the  consistence  and  color 
of  dryish  putty.  A  Volkmann's  spoon  cleared  away  the  thrombus 
upwards  and  had  to  be  passed  along  the  horizontal  portion  of  the 
lateral  sinus  well  towards  the  torcular,  before  the  blood  current  was 
re-established.  The  hemorrhage  was  controlled,  as  is  recommended, 
by  gauze  tampo-n  and  inversion  of  edges  of  sinus.  The  spoon  then 
cleared  the  thrombus  from  below  until  the  current  flowed  freely. 
The  tamponnade  was  repeated  here,  and  the  wound  left  to  granu- 
late. The  temperature  next  day  rose  again  to  102.2°;  20  c.cm.  of 
antistreptococcus  serum  injected.  When  gauze  was  removed  some 
pus  escaped  from  above.  The  neck,  beyond  enlargement  and 
tenderness  of  cervical  glands,  appeared  normal.  The  temperature 
gradually  sank  during  the  next  three  or  four  days,  but  his  face 
became  edematous.  No  edema  elsewhere;  no  albuminuria ;  no 
exophthalmos ;  no  cheniosis.  No  paresis  of  occular  muscles.  The 
facial  edema  was  considered  to  be  of  a  passive  character,  due  to 
some  interference  with  the  orbito-facial  venous  communication, 
probably  set  up  by  a  non-infective  thrombotic  extension.  The 
edema  disappeared  in  a  day  or  two.  Serum  injections  were  not 
continued,  as  the  house-surgeon  reported  the  absence  of 
streptococci  in  a  cover-glass  preparation.  Before  the  removal  of 
the  thrombus  the  boy  was  wasting  rapidly,  afterwards  he  constantly 
complained  of  hunger,  and  commenced  to  put  on  flesh.  On  Febru- 
ary 6th  the  temperature  rose  to  105°  at  2  p.m.  No  physical  signs 
discoverable  anywhere  suggestive  of  embolic  mischief.  At  10  p.m. 
temperature  98.2°     From  this  period  his  progress  was  uneventful. 

On  April  6th  the  patient  was  shown  at  the  Leeds  and  West 
Riding  Medical  Society. 

Case II. — On  January  ^,  1900,  J.  T.,  aged  fifty-nine,  a  foreman 
mechanic,  was  referred  to  me  by  Dr.  Strickland.  There  was  no 
history  of  discharge  from  the  ears.  About  six  months  previously 
the  right  ear  became  deaf,  and  shooting  pains  were  often  felt  in  it. 
Gradually  the  shooting  pains  came  on  at  shorter  intervals,  there  was 
also  a  loud  noise  in  his  ear,  which  kept  time  with  his  pulse.  For 
six  weeks  past  the  symptoms  had  been  especially  bad.  The  last 
two  or  three  days  his  head  was  swollen  on  that  side,  and  the  previous 
night,  owing  to  the  pain,  he  had  only  slept  three  hours.  Up  to  this 
time  he  had  kept  at  work.  On  examination  the.  right  ear  was  seen 
to  stand  off,  and  there  was  a  non-inflammatory-looking  edema 
roughly  limited  to  the  area  covered  by  temporal  fascia  in  front  of 
ear  and  to  posterior  border  of  mastoid  process  behind.   The  edema- 
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tous  area  felt  boggy  on  pressure,  and  did  not  resemble  in  appear- 
ance or  consistence  any  condition  set  up  by  the  complications  of 
suppurative  middle-ear  disease  with  which  one  was  familiar.  Right 
hearing  distance — watch  not  heard.  Rinne's  test  negative.  C  4 
heard  well.  Left  hearing  distance — watch  heard  at  half  a  metre. 
The  membrane  was  easily  seen.  There  were  no  signs  of  old  per- 
foration or  important  gross  changes. 

The  condition  was  quite  puzzling.  The  same  afternoon  Stacke's 
operation  was  done.  Mastoid  area  sclerosed ;  antrum  at  great 
depth.  No  signs  of  pus  in  tympanum  or  its  adnexa.  On  visiting 
him  the  next  day  in  the  ward  one  was  struck  by  the  apoarently 
complete  relief,  since  the  exploratory  operation  had  afforded  only 
negative  information.  The  patient  was  sitting  up  in  bed,  and 
declared  he  felt  quite  welh  About  the  20th  he  was  allowed  to  be 
up.  On  the  25th  he  wrote  home,  saying  how  well  he  felt,  and  that 
he  would  be  returning  home  the  next  day.  Shortly  after  tea  (4:30 
p.  m.)  he  became  rapidly  very  ill,  andwas  semi-unconscious.  Pulse- 
rate  unaltered,  no  vomiting.  At  6  p.  m.  he  had  a  rigor,  tempera- 
ture 100°;  quite  unconscious,  pupils  equal,  no  deviation  of  eyes,  no 
retraction  of  head,  no  localizing  symptoms.  At  8  p.  m.  another 
rigor,  temperature  103.6°.  On  January  26th  condition  generally 
unaltered.  3  a.  m.  temperature  icx).2°.  6  a.  m.  temperature  103°. 
10  a.  m.  temperature  loi".  At  3:30  p.  m.  further  exploratory 
operation  was  decided  on.  The  old  wound  was  reopened  and 
extended.  The  lateral  sinus  could  not  be  found,  there  were  no 
signs  of  extradural  abscess  ;  in  searching  for  pus  in  the  temporo- 
sphenoidal  lobe  Macewen's  searcher  tapped  the  left  lateral  ventricle, 
and  a  fair  amount  of  clear  serum  came  away  ;  the  quantity  was  not 
measured.  We  stitched  up  dura  mater  in  trephine  opening  hoping 
that  his  intracranial  pressure  being  relieved  his  condition  might  per- 
haps improve,  as  it  had  done  previously,  so  as  to  give  time  for  a 
definite  plan  of  campaign  to  be  drawn  up.  Patient  gradually  grew 
worse,  and  died  about  10  o'clock  on  the  27th,  with  a  rectal  tem- 
perature of  103.6^. 

Necropsy  Eighteen  Hours  after  Death. — Trephine  opening  and 
mastoid  region  aseptic  in  appearance  ;  superior  longitudinal  sinus 
healthy.  On  opening  dura  mater  much  fluid  escaped,  not  unlike 
very  thin  custard  in  consistence  and  color.  Veins  of  pia  mater 
greatly  engorged;  arachnoid  and  pia  felt  waterlogged.  Brain 
removed  dripping  with  above  fluid.  Cerebral  sulci  full  of  this 
yellowish-green  lympho-pus.  Section  of  brain :  Lateral  ventricles 
full  of  similar  fluid,  no   sign    of  abscess,  tracks    of    Macewen's  pus 
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searcher  aseptic-looking.  Brain  felt  on  its  removal  like  a  mass  of 
putty  ready  for  use.  On  examining  the  remaining  sinuses  the  right 
lateral  sinus  could  be  traced  with  difficulty,  as  its  walls  were  adher- 
ent and  the  bony  groove  for  the  sinus  was  almost  obliterated  ;  this 
condition  extended  from  the  torcular  to  the  bulb.  From  the  bulb  to 
its  junction  with  the  subclavian  the  internal  jugular  was  an  imper- 
vious fibrous  cord.  The  left  lateral  sinus  was  of  normal  size,  and 
the  groove  in  the  bone  was  very  well  marked,  but  the  sinus  was 
occluded  almost  to  the  commencement  of  the  sigmoid  portion  by 
ante  moi-tcni  thrombus.  The  thrombus  was  sent  to  the  Clinical 
Research  Society  for  a  report.  The  report  stated  that  "The  white 
clot  from  the  lateral  sinus  consists  of  partly  discolorized  fibrin 
mingled  with  recent  blood  clot.  The  fibrin  has  contracted  into 
layers,  and  is  undoubtedly  <a!«/^  ;«o;'/e;«  information."  The  remain- 
ing sinuses  were  quite  patent;  opposite  ear  normal.  There  were  no 
signs  of  old  or  recent  fracture  of  skull ;  no  extracranial  or  intra- 
cranial tumor;  no  traces  of  infection  extending  from  septic  wounds 
or  ulcers  on  head,  neck,  or  mastoid  regions.  The  history  excluded 
a  marasmic  thrombosis.  Permision  for  a  complete  necropsy  was 
not  obtained. 

REMARKS. 

Death  in  this  case  was  presumably  due  to  an  extension  thrombus 
forming  in  the  left  lateral  sinus  throwing  a  greater  strain  on  the 
collateral  intracranial  venous  circulation  than  it  could  bear,  on 
account  of  the  right  jugular  and  lateral  sinus  being  already  occluded. 
As  Dr.  Hawkins  puts  it  "Upon  ligature  of  the  vein  (internal 
jugular)  complete  stagnation  probably  occurs  in  the  lateral  and 
petrosal  sinuses,  but  not  in  the  cavernous  sinus ;  sufficient  exit  is 
provided  by  the  communication  between  superior  and  inferior  cere- 
bral veins,  between  the  cavernous  sinus  and  its  fellow,  between  the 
lateral  sinuses  across  the  occipital  protuberance,  between  the  torcu- 
lar, the  occipital  sinus  and  the  posterior  spinal  veins,  and  possibly 
between  the  basilar  sinus  and  the  anterior  spinal  veins.     No  nervous 

symptoms  have  been  observed  to  follow." 

• 

Two   Cases   of    Chronic    Frontal    Sinus    Empyema    Presenting 
Features  of  Unusual  Interest — By  Herbert  Tilt.ey. 

The  following  cases  illustrate  some  of  the  difficulties  of  diagnosis 
of  the  obstacles  met  with  in  the  successful  treatment  of  the  disease 
under  consideration : 

F.  W.,  female,  aged  nineteen,  left  nasal  obstruction  and  severe 
frontal  headaches  of  twelve  months'  duration.     Examination  showed 
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the  left  nasal  cavity  full  of  large  polypi  bathed  in  pus.  The  post- 
nasal space  was  occupied  by  a  large  adenoid  mass,  and  hypertro- 
phied  faucial  tonsils  were  present.  The  anterior  wall  of  the  left 
frontal  sinus  was  distended  over  an  area  the  size  of  a  five-shilling 
piece.  The  right  nasal  cavity  was  in  all  respects  normal.  The 
polypi,  adenoids,  and  tonsils  were  removed.  Exploration  showed 
the  left  antrum  to  be  free  from  pus,  while  irrigation  of  the  left 
frontal  sinus  proved  that  the  pus  was  present  in  the  cavity  in  con- 
siderable quantity.  The  anterior  half  of  the  left  middle  turbinal 
was  removed,  and  the  ethmoidal  region  cleared  as  far  as  possible  of 
all  pathological  products.  In  the  course  of  a  few  days  the  left 
sinus  was  freely  opened  from  the  outside,  and  its  cavity,  which 
was  a  very  extensive  one,  was  curetted  free  from  all  degenerate 
mucous  membrane,  a  free  opening  was  made  into  the  nose,  and 
the  sinus  cavity  packed  with  a  strip  of  iodoform  gauze  two  inches 
wide  and  three  feet  ten  inches  long.  It  was  noted  during  the 
operation  that  a  curette  could  be  passed  well  beyond  the  middle 
line  towards  the  right  sinus,  but,  as  no  pus  was  ever  seen  in  the 
right  nasal  cavity,  it  was  thought  that  the  extension  referred  to 
was  a  diverticulum  of  the  left  sinus,  and  this  surmise  was  strength- 
ened by  the  sensation  of  a  blind  end  given  to  the  curette  during 
the  operation.  The  continuance  of  free  suppuration  from  the 
left  sinus  showed,  however,  that  some  suppuration  focus  remained, 
and  a  week  after  the  first  operation  I  opened  the  right  sinus  only 
to  find  it  equally  diseased  as  the  left  had  been.  Both  cavities  were 
packed  and  irrigated  ever3'^  day  for  three  ^veeks  until  they  were 
covered  with  a  healthy  mucous  membrane,  when  the  external 
wounds  were  allowed  to  close.  The  patient  has  completely 
recovered,  and  now,  two  months  after  the  operation,  is  perfectly 
free  from  any  nasal  discharge. 

The  case  illustrates  that  although  a  frontal  sinus  ma}'  contain 
pus,  it  does  not  necessarily  demonstrate  the  fact  by  a  purulent 
discharge  into  the  corresponding  nasal  cavit}'.  The  explanation 
in  this  case  being  that  a  pathological  opening  through  the  sinus 
septum  allowed  the  two  cavities  to  communicate  and  discharge 
into  one  nasal  cavity  only.  As  it  was  impossible  to  explore  the 
right  sinus  from  the  nose,  a  diagnosis  of  empyema  could  only  be 
arrived  at  by  an  external  operation.  It  would  be  interesting  to 
know  the  course  of  events  in  this  instance.  If  the  left  sinus  was 
primarily  diseased,  are  we  to  ascribe  the  left  ethmoiditis  to  the 
irritation  of  pus  flowing  constantly  from  the  higher  sinus?  Since 
there  was  no  disease  in  the  right  ethmoid,  but  advanced  disease  in 
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its  corresponding  frontal  sinus,  the  view  that  pus  may  set  up 
chronic  inflammation  of  the  ethmoid,  with  the  associated  polypi, 
seems  a  probable  one. 

The  second  case  illustrates  a  difficulty  met  with  in  the  success- 
ful treatment  of  chronic  frontal  sinus  suppuration.  When  all  has 
been  done  to  remove  intranasal  disease  "^s  a  preliminary  to  the 
external  operation,  and  when  in  the  latter  the  diseased  products 
have  been  carefully  removed  from  the  sinus,  a  free  passage  into 
nose  ensued,  and  careful  aftertreatment  carried  out,  yet,  in  spite 
of  this,  a  small  quantity  of  pus  sometime  continues  to  flow  from 
the  sinus. 

E.  B.,  aged  thirty,  applied  for  relief  from  offensive  nasal  dis- 
charge of  two  years'  duration.  The  frontal  sinuses  were  both 
found  to  be  diseased  and  also  the  left  antrum,  which  was  drained 
by  the  alveolar  method.  The  external  radical  operation  was  per- 
formed on  the  left  side,  a  free  passage  made  into  the  nose,  and  a 
healthy  granulating  surface  covered  the  walls  of  the  sinus  cavity 
before  the  external  wound  was  allowed  to  close.  The  case  did 
fairly  well,  but  there  was  always  a  slight  discharge  of  pus  into  the 
nose,  and  a  month  after  the  operation  an  external  fistula 
formed  leading  into  the'  sinus.  This  would  close  for  a  few  days, 
then  discharge  for  a  similar  period,  only  to  close  and  open  again. 
Three  months  later  I  explored  the  sinus  and  found  the  cause  of 
trouble  in  an  extension  of  suppurating  anterior  ethmoidal  cells 
outward  and  between  the  floor  of  the  sinus  and  the  orbit.  These 
cells  communicated  with  the  sinus  proper  by  a  small  aperture,  and 
thus  the  cavity  was  infected,  although  its  greater  part  was.  obliter- 
ated by  cicatricial  tissue.  By  free  removal  of  the  partition  walls 
of  these  outlying  ethmoidal  cells,  they  and  the  overlying  frontal 
sinus  were  thrown  into  one  cavity,  which  a  week  later  I  epider- 
mized  by  Thiersch's  method.  The  plan  adopted  was  the  same  as 
is  carried  on  in  the  mastoid  operation. 

It  is  at  present  too  early  to  speak  of  the  result  of  this  last  treat- 
ment, but  as  far  as  can  be  seen  it  will  be  eminently  satisfactory, 
and  in  future  I  purpose  adopting  this  method  of  dealing  with 
frontal  sinuses,  in  the  hope  that  by  its  means  we  shall  gain  as 
successful  and  ideal  results,  with  such  great  saving  of  time  to  the 
patient  as  we  are  able  to  secure  in  the  case  of  skin  grafting  for 
chronic  suppuration  of  the  mastoid  antrum. 
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A  Further  Report  Upon  the  Use  of  Pure  Carbolic  Acid  in  the 
Treatment  of  Mastoid  Wounds  and  Chronic  Suppuration  of 
the  Middle  Ear. 

Dr.  Wendell  C.  Phillips,  of  New  York,  presented  this  report. 
He  said  that  in  his  report  on  this  subject  last  year  he  had  made  use 
of  the  carbolic  acid  treatment  devised  by  Dr.  Seneca  D.  Powell  for 
a  period  of  only  three  months.  Of  the  six  cases  reported  at  that 
time,  all  had  remained  well  up  to  the  present.  The  cases  during  the 
past  year  had  been  of  about  the  same  class  as  those  already  reported 
upon,  but  he  had  also  used  the  method  on  cases  of  burrowing  pus 
sacs.  He  had  used  the  acid  freely  in  these  cases  and  could  not  say 
too  much  of  the  favorable  results  obtained.  Better  results  had  been 
obtained  by  allowing  the  carbolic  acid  to  remain  in  contact  with  the 
tissues  from  thirty  to  sixty  seconds  before  applying  the  alcohol  as  an 
antidote.  In  not  a  single  one  of  the  pus  sac  cases  had  a  secondary 
operation  been  required.  He  never  performed  an  ossiculectomy  ex- 
cept in  cases  which  had  resisted  for  a  long  time  the  usual  methods 
of  treatment.  He  had  seen  no  ill  effect  from  the  carbolic  acid  treat- 
ment in  this  class  of  cases  and  he  was  inclined  to  believe  a  more 
rapid  result  had  been  obtained.  It  could  be  applied  freely  without 
fear  of  harm.  This  treatment  had  been  employed  in  his  service  at 
the  Manhattan  Eye  and  Ear  Hospital  in  about  twenty  cases  of  mas- 
toid operation.  The  discharge  had  been  markedly  lessened  in  cases 
in  which  other  cauterizing  agents  had  failed,  and  in  many  instances 
secondary  operation  had  been  avoided.  It  had  been  particularly 
valuable  when  used  in  the  ear  in  the  form  of  a  spray. 

Dr.*  Ledermax  said  that  he  had  used  this  treatment  in  a  few 
cases,  and  had  found  very  little  reaction  if  the  alcohol  were  promptly 
applied.  Where  the  necrosis  was  superficial  there  seemed  to  be 
quite  a  field  for  the  use  of  this  agent. 

An  Unusual  Case  of  Traumatic  Rupture  of  the  Membrana 
Tympani. 

Dr.  George  L.  Richards,  of  Fall  River,  Mass.  This  paper 
appeared  in  full  in  The  Laryngoscope,  November,  1900,  page  339. 
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Dr.  Holt  said  he  had  seen  one  or  two  cases  of  rupture  of  the 
membrana  tympani  from  waves  striking  the  head  while  the  person 
was  in  bathing.  Recently  he  had  seen  a  case  of  perforation  of  the 
drum  membrane  occurring  in  a  bicycle  rider  who  had  been  struck  in 
the  ear  by  a  wire  hanging  down.     No  other   part  had  been   injured. 

Dr.  N.  H,  Pierce  said  that  during  the  bombardment  of  Santiago 
a  number  of  sailors  had  had  traumatic  perforation  of  the  ear  drum, 
particularly  the  men  working  in  the  turrets.  It  had  been  usually 
accompanied  by  more  or  less  pain,  deafness  and  tinnitus.  Most  of 
these  men  had  been  able  to  return  to  their  work  within  a  week.  One 
of  the  more  protracted  cases  he  had  seen  recently,  and  there  was  a 
chronic  suppuration  of  the  middle  ear,  which  the  patient  said  had 
not  existed  before  the  injury.  The  treatment  had  consisted  in  plug- 
ging up  the  ear  with  cotton  and  very  carefully  abstaining  from  the 
use  of  antiseptics. 

A  Case  of  Carcinoma  of  the  Larynx. 

.Dr.  Thomas  H.  Farrele,  of  Utica,  N.  Y.  This  paper  appeared 
in  full  in  The  Laryngoscope,  October,  1900,  page  250. 

Dr.  Lederman  thought  that  as  the  man  was  not  suffering  much 
it  would  be  better  to  leave  him  as  he  was,  avoiding  operative  inter- 
ference for  the  present.  ^  ■' 

A  Brief  Report  of  a  Case  of   Cerebral  Abscess  of    Otitic  Origin. 

Dk.  George  L.  Richards  presented  this  report.  The  patient  was  a 
man,  twenty-eight  years  of  age,  seen  first  on  September  16,  1899. 
At  that  time  he  had  had  a  temperature  of  100.4^  F.,  and  a  perfora- 
tion of  the  drumhead.  On  the  next  day  he  was  perfectly  rational 
and  the  general  condition  seemed  good.  The  day  following  his 
temperature  being  normal  and  his  pulse  76,  he  was  allowed  to  go 
•home  at  his  own  request.  He  was  found  late  in  the  evening  in  a 
dazed  condition  in  a  swamp  some  distance  from  his  home.  He  was 
taken  back  to  the  hospital,  and  on  that  afternoon  the  speaker  had 
seen  him.  He  was  absolutely  unconscious;  the  pulse  was  104;  the 
right  pupil  was  much  dilated,  and  the  whole  left  side  was  para- 
lyzed. He  had  made  a  probable  diagnosis  of  cerebral  abscess,  ad- 
vised operation,  and  given  an  unfavorable  prognosis.  Ether  ^vas 
given  and  the  mastoid  operation  done.  Not  enough  being  found  to 
account  for  the  man's  condition  an  opening  had  been  made  with  the 
trephine  at  the  base  of  the  right  middle  lobe  of  the  cerebrum  and 
two  or  more  ounces  of  very  foul  pus  had  been  evacuated.  The 
cavity  was  washed  out  and  drainage  tube  inserted.  Four  hours 
after  the   operation    the   pulse  was    140,  respiration  73  and  temper- 
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ature  105°  F.  He  soon  developed  a  severe  bronchitis,  which  may 
have  been  the  lesult  either  of  the  ether  or  the  exposure  in  the  swamp. 
The  next  day  the  temperature  was  controlled  by  antipyrin.  and  the 
man  became  partially  conscious.  He  died  on  the  third  day  with  a 
temperature  of  107.8°  F.  No  autopsy  wa^  permitted.  Although  nearly 
the  whole  of  the  right  middle  lobe  of  the  brain  had  been  destroyed 
it  was  remarkable  that  the  man  had  been  in  such  apparently  good 
condition  that  he  had  been  allowed  to  go  out  from  the  hospital,  less 
than  twenty-four  hours  before  being  brought  back  in  a  state  of  par- 
alysis and  coma. 

Dr.  J.  C.  Lester  commended  Dr.  Richards'  paper  because  it 
dealt  with  an  operative  failure.  More  could  be  learned  from  such 
contributions  than  from  reports  of  successes. 

Cerebral  Abscess  following  Chronic  Otitis  Media — Recovery. 

Dr.  W.  H.  Dudley,  of  Easton,  Fa.  This  paper  appeared  in  full 
in  The  Laryngoscope,  October,  1900,  page  257. 

Report  of  a  Case  of  Granuloma  of  Prussak's  Space  Simulating 
Caries. 

Dr.  Xorval  H.  Pierce,  of  Chicago,  made  this  report:  The 
patient  was  a  farmer,  thirty-five  years  of  age,  having  no  specific  his- 
tory. He  came  complaining  of  deafness.  There  was  no  apparent 
discharge,  no  marked  pain  and  no  tinnitus.  The  watch  on  the  right 
side  could  be  heard  at  a  distance  of  three  inches,  and  on  the  left  side 
at  three  feet.  Lying  over  the  short  process  of  the  malleus,  on  the 
right  side,  and  to  a  certain  extent  obscuring  the  membrana  flacida 
was  a  cauliflower-like  mass  the  size  of  a  small  pea.  He  had  removed 
the  mass,  which  protruded  through  the  membrana  flacida  by  a 
small  pedicle.  He  at  once  thought  the  case  to  be  one  of  necrosis  of 
the  incus,  but  his  doubts  were  aroused  by  the  lack  of  inflammation 
of  the  pars  tenso  of  the  tympanic  membrane  and  the  meagerness  of 
discharge.  A  probe  detected  crepitus,  but  was  arrested  before 
reaching  the  inner  wall  of  the  tympanic  cavity.  Before  doing  an 
ossiculectomy  he  scraped  out  the  tissue  through  the  opening  already 
existing.  In  the  tissue  removed  he  detected  gritty  particles  which, 
under  the  microscope,  were  found  to  be  organic,  and  soluble  in 
hydrochloric  acid.  After  the  scraping  he  found  that  he  had  to  deal 
with  Prussak's  space.  The  cavity  was  packed  with  a  little  gauze, 
and  the  patient  made  a  good  recovery.  The  membrana  flacida  did 
not  reform  over  Prussak's  space,  leaving  the  cavity  exposed  to  exter- 
nal inspection.  The  speaker  said  this  was  the  only  case  of  this 
peculiar  character  that  he  had  been  able  to  find  recorded.     We  must 
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always  differentiate  this  condition  from  true  osseous  necrosis  before 
ossiculectomy,  the  two  conditions  having  many  points  in  common. 

Dr.  C.  W.  Richardson  said  that  the  interesting  feature  was  the 
calcareous  deposit.  It  was  probably  the  result  of  irritation  from 
retention  of  secretion,  caussd  by  the  presence  of  the  granuloma. 
Calcareous  deposits  occurred  with  exceptional  frequency. 

Dr.  Pierce  replied  that  this  was  a  rather  common  condition  in 
tympanic  membrane,  though  the  case  was  not  well  understood.  The 
case  was  important  because  it  showed  the  necessity  of  differentiating 
this  pathological  condition  when  occurring  within  a  granuloma  from 
the  necrosis  of  the  ossicles  before  operating. 

Two  Operative  Cases  of  Lateral  Sinus  Disease  of  Otitic  Origin 
with  Jugular  Ligation. 

Dr.  Otto  Joachim,  of  New  Orleans,  read  this  paper.  The  first 
patient  was  a  white  male,  twenty-four  years  of  age,  who  had  been 
admitted  to  hospital  on  October  loth.  Both  ears  had  given  more 
or  less  trouble  since  childhood.  The  present  illness  had  begun  with 
pain  in  the  head,  especially  on  the  right  side,  malaise,  fever  and  a 
chill.  He  was  extremely  restless,  and  answered  questions  slowly 
and  talked  at  randum.  There  was  tenderness  over  the  antrum  and 
a  purulent  discharge  from  the  ear  on  the  right  side.  The  diagnosis 
was  pyemia  of  otitic  origin.  The  operation  was  done  on  October 
1 3th,  and  the  lateral  sinus  was  laid  bare  freely.  The  internal  jugular 
was  ligated  before  division.  Both  the  vein  and  the  sinus  were  found 
to  be  purulent.  The  operation  was  very  extensive,  but  the  patient 
survived  the  immediate  shock.  The  temperature  continued  between 
ioi°  and  I04°F.,  reaching  io6^  on  the  third  day,  while  the  pulse  was 
between  88  and  loo.  The  wounds  were  opened  on  the  third  day, 
and  the  lower  one  was  found  distended  with  pus.  Cleansing  the 
parts  did  not  control  pyemia.  On  the  sixth  day  a  thorough  search 
was  made  for  the  pyemic  focus,  but  without  success,  and  the  man 
died  on  October  34th.  At  the  autopsy  numerous  metastatic  ab- 
scesses were  found  in  the  lungs,  and  the  right  lung  showed  a  pneu- 
monic process.  The  right  lateral  sinus  was  found  thrombosed,  and 
a  few  drops  of  pus  were  discovered  in  the  sigmoid  sinus.  There 
were  extensive  pockets  of  pus  in  the  deeper  layers  of  the  neck. 

The  second  patient  was  a  white  youth  of  nineteen  years,  who  had 
had  trouble  with  the  right  ear  since  1889,  marked  by  ear  ache  and 
periodical  discharges  of  pus.  The  present  illness  had  begun  with 
fever  and  swelling  behind  the  ear  four  days  previously,  and  he  had 
had  a  chill  two  days  before  coming  under  observation.  The  tempera- 
ture was  I02°F.  and  the  pulse  120.       There  was  no  special  tender- 
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ness  of  the  mastoid,  and  the  external  auditory  canal  contained  but 
little  serous  discharge,  and  having  no  particular  odor.  Shortly 
after  admission  the  boy  had  had  a  severe  chill  and  the  temperature 
had  risen  to  i04°F.  The  next  day  the  temperature  was  102"^  and 
swelling  seemed  to  be  somewhat  larger.  He  was  operated  upon 
at  this  time  in  the  usual  way.  The  sigmoid  sinus  was  exposed  and 
opened  throughout  its  entire  length,  and  a  solid  coagulum  removed. 
The  internal  jugular  was  irrigated.  On  the  fifth  day  the  dressings 
were  changed  for  the  first  time.  The  general  condition  of  the 
patient  was  satisfactory.  The  upper  wound  was  dry  but  had  a 
peculiar  odor.  The  speaker  said  that  statistics  showed  a  greater 
preponderance  of  recoveries  in  cases  in  which  the  jugular  had  been 
ligated.  It  was  worthy  of  note  that  complete  facial  paralysis  oc- 
curred in  spite  of  precautions  to  prevent  it. 

DISCUSSION. 

Dr.  Richardson  said  that  these  reports  were  not  only  interest- 
ing but  instructive  as  affording  the  necessary  data  for  making  an 
early  diagnosis.  The  danger  in  these  cases  was  not  so  much  from 
the  formation  of  a  thrombus  in  the  sigmoid  sinus  as  from  the  throm- 
bus lying  there  day  after  day  until  pyemia  develops.  When  there 
were  fever  and  chill  the  harm  had  been  done,  yet  unfortunately  this 
was  often  the  first  positive  evidence  of  the  existence  of  a  septic 
thrombosis.  He  had  had  under  his  observation  a  case  from  the 
very  start,  yet  the  septic  thrombus  had  formed  without  any  symptoms 
showing  before  the  chill.  The  day  before  this  symptom  had  appeared 
the  patient  had  had  an  almost  normal  temperature,  and  had  seemed 
to  be  better  than  before.  The  statement  has  been  made  that  the 
occurrence  of  an  elevation  of  temperature  after  the  subsidence  of 
the  other  symptoms,  and  in  the  absence  of  retention  of  pus,  should 
lead  one  to  suspect  septic  thrombosis.  In  his  opinion,  ligation  of  the 
internal  jugular  was  the  course  to  pursue  in  all  of  these  cases.  It  did 
not  add  to  the  gravity  of  the  case,  and  prevented  the  septic  infection 
becoming  more  general. 

Dk.  N.  H.  Pierce  said  that  his  experience  had  led  him  to  believe 
that  the  most  important  symptoms  in  sinus  thrombosis  were  chill 
and  sudden  rise  of  temperature,  or  sudden  fluctuations  of  tempera- 
ture. However,  within  the  past  month,  an  otitis  mediahad  developed 
in  a  young  girl  after  the  grip,  and  just  as  she  was  recovering  from 
this  an  exposure  to  cold  had  caused  a  return  of  pain  in  the  ear  and 
a  muco-serous  discharge  from  the  ear.  After  a  few  days  she  had 
had  a  series  of  slight   chills,    and  the   temperature  suddenly  arose  to 
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within  from  ioo°  to  io5"F.  Two  other  consultants  had  agreed  with 
him  in  the  diagnosis  of  septic  thrombosis.  The  next  morning  the 
temperature  had  fallen  to  103°,  and  from  purely  friendly  and  senti- 
mental reasons  he  had  postponed  operation.  In  another  day  she 
had  developed  the  usual  evidences  of  erysipelas  about  the  ear, 
which  explained  the  chills  and  temperature,  and  had  made  a  satis- 
factory recovery. 

Dr.  N.  L.  Wilson  said  that  he  had  seen  last  winter  a  case  in 
which  pyemia  of  the  joints,  the  heart,  the  lungs  and  the  brain  had 
been  present,  and  yet  the  patient  had  recovered.  The  case  had 
been  under  the  care  of  Dr.  Toeplitz. 

Dr.  Joachim  said  that  undoubtedly  a  continued  high  temperature 
in  these  cases  was  very  suspicious  of  infection  of  some  of  the  sinuses, 
and  yet  it  did  not  apply  to  children,  for,  in  them  there  might  be  a 
very  high  temperature  without  any  sinus  thrombosis.  In  the  adult 
the  tendency  to  fever  was  not  great.  Of  the  metastatic  affections  the 
most  favorable  were  those  affecting  the  joints  and  the  muscles.  In 
some  cases  recovery  had  taken  place  without  tying  the  jugular  vein 
though  the  lungs  had  shown  metastases.  It  was,  however,  the  part 
of  prudence  to   tie   the  jugular. 

A  Palate  Retractor. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  exhibited  his  palate 
retractor,  and  explained  the  proper  method  of  using  it.  He  had 
never  seen  a  case  from  six  years  of  age  up  on  which  he  could  not 
use  the  instrument.  He  also  exhibited  a  convenient  handle  that  he 
had  devised  for  use  with  the  cold  snare,  the  hot  snare  and  for  vari- 
ous other  purposes.  He  likewise  exhibited  his  electric  saw,  a  direct 
acting  instrument  which  would  not  stop  even  though  pressure  were 
made.  An  improved  scissors  and  a  half  retaining  tongue  depressor 
were  also  shown. 

A  Peculfar  Enlargement  of  the  Turbinals. 

Dk.  C.  p.  Linhart,  of  Columbus,  Ohio,  reported  this  casf. 
The  patient  was  a  man  of  forty-five  years  having  a  large  tumor 
involving  the  anterior  turbinate  and  completely  occluding  the 
nostril.  Two  other  surgeons  had  seen  the  growth  and  had  made  a 
diagnosis  of  sarcoma.  Dr.  A.  B.  Duel,  of  New  York,  had  doubted 
the  diagnosis,  and  had  submitted  a  large  section  of  the  growth  to 
Dr.  Jonathan  Wright,  who  reported  the  growth  to  be  a  granuloma. 
Dr.  Duel  had  then  removed  the  whole  of  the  inferior  and  part  of 
the  middle  turbinate,  and  had  sent  the  man  back  to  Dr.  Linhart. 
The  wound  had  not  healed  well.     There  was  no  history  of  syphilis, 
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but  potassium  of  iodide  was  given  in  increasing  doses,  and  under 
this  treatment  the  improvement  had  been  most  rapid,  so  that 
within  three  weeks  the  nasal  trouble  had  practically  disappeared. 
At  present  the  case  was  practically'  well. 

A  Brief  Report  of  a  Case  of  Tic-Oouloureux. 

Dr.  F.  H.  Kovle,  of  Hornellsville,  N.  Y.  This  paper  appeared 
in  full  in  The  Laryngoscope,  October,  1900,  page  253. 

Dr.  Lester  asked  what  was  the  condition  of  the  pupils,  and  also 
in  giving  the  exercise,  was  attention  paid  to  the  heterophoria. 

Dr.  Ko.yle  replied  that  both  pupils  were  apparently  normal.  In 
the  exercises  he  had  given  attention  first  to  the  hyperphoria. 

Glandular  Complications  of    Acute  Follicular   and    Acute   Sup- 
purative Tonsillitis  when  Accompanied  with  Grip. 

Dr.  Wendell  C.  Phillips,  of  New  York,  read  this  paper  in 
abstract.  He  said  that  during  the  past  spring,  follicular  and  tonsil- 
lar affections  were  specially  frequent  at  the  time  of  the  prevalence 
of  the  grip.  In  his  own  cases  the  deeper  glandular  structures  had 
been  involved,  and  the  inflammation  had  been  very  severe.  All  of 
the  cases  had  had  the  grip,  and  nearly  all  had  previously  had  fol- 
licular tonsillitis.  The  history  was  usually  that  of  the  grip  with 
follicular  tonsillitis,  pain  in  the  neck,  extensive  swelling  and  rise  of 
temperature.  About  one-half  of  the  cases  had  suppurated,  and  had 
required  operation.  In  two  cases  it  had  been  necessary  to  dissect 
out  the  entire  gland.  Adults  seemed  to  be  more  frequently  affected 
than  children,  but  age  and  sex  had  exerted  no  influence  on  the  re- 
sult. Examination  of  the  pus  in  one  case  showed  numerous  long 
streptococci.  No  doubt  the  infection  had  reached  the  glands  through 
the  lymphatics. 

DISCUSSION. 

Dr.  N.  L,  Wilsox  said  that  he  had  seen  several  such  cases,  not 
only  involving  the  glands,  but  the  sinuses.  They  had  been  especially 
prevalent  this  winter  following  the  grip. 

Dr.  R.  C.  Myles  said  that  this  also  had  been  his  experience. 
Apparently  it  was  the  result  of  the  attenuated  poison  of  the  grip. 
For  some  reason  this  special  infection  had  seemed  to  penetrate  very 
quickly  into  the  deep  lymphatics. 

Dr.  C.  W.  Richardson  said  that  he  had  seen  only  one  case  of 
this  kind  during  the  past  winter,  although  he  had  seen  an  unusually 
large  number  of  cases  of  follicular  tonsillitis.  The  infection  in 
Washington  had  been  milder  than  in  previous  years. 
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Dr.  Price-Brown  had  met  with  more  throat  trouble  in  Toronto 
the  past  winter  in  connection  with  the  grip  than  usual  but  cases  of 
suppuration  had  been  no  more  frequent,  although  glandular  enlarge- 
ment had  been  very  common. 

Dr.  Joachim  said  that  in  his  part  of  the  country  tonsillitis  had 
been  much  more  prevalent  during  the  past  winter  than  usual,  yet  he 
had  not  met  with  any  unusual  degree  of  involvement  of  the  deep  cer- 
vical lymphatic  glands.  However,  other  complications,  such  as  acute 
otitis  media,  had  been  remarkably  prevalent. 

Dr.  W.  H.  Daly  asked  if  there  had  been  any  deposit  on  the 
tonsils,  either  fibrinous  or  diphtheritic. 

Dr.  Phillips  replied  in  the  negative. 

Dr.  W.  H.  Daly  said  that  the  cases  that  he  had  seen  had  been 
complicated  rather  with  rheumatic  conditions.  Generous  doses  of 
the  compound  liquor  of  iodine,  both  internally  and  locally,  had  given 
him  the  best  results.  The  underlying  condition  seemed  to  him 
rather  rheumatic  than  the  grip.  The  grip  was  credited  with  doing 
more  harm  than  was  really  the  case. 

Dr.  J.  A.  Stucky,  of  Louisville,  Ky.,  said  that  there  had  been 
an  epidemic  of  this  follicular  trouble  in  Kentucky.  He  had  not 
been  able  to  ascribe  it  to  the  grip.  Anti-rheumatic  remedies  had 
given  good  results. 

Dr.  S.  Maccuen  Smith,  of  Philadelphia,  said  that  there  had 
seemed  to  be  a  rheumatic  element  in  most  of  the  cases  that  he  had 
seen,  and  in  addition  to  the  follicular  condition,  there  had  been 
some  extension  to  the  larynx.  His  cases  had  done  best  under  anti- 
rheumatic treatment. 

Dr.  L.  C.  Cline  said  that  he  had  observed  an  unusual  number  of 
cases  of  follicular  affection  in  his  part  of  the  country,  and  an  un- 
usual proportion  of  them  had  suppurated.  Many  of  his  patients 
had  improved  promptly  under  the  use  of  sodium  salicylate  together 
with  local  treatment  with  guaiacol    in  full  strength. 

Dr.  Joseph  S.  Gibb  said  that  he  had  seen  a  number  of  cases  of 
tonsillitis  of  the  follicular  form  in  Philadelphia,  but  none  in  which 
the  deep  glands  had  been  involved.  He  had  also  seen  a  number  of 
cases  in  which  the  sinuses  had  been  involved. 

Dr.  Phillips,  in  closing,  said  that  his  treatment  had  consisted  in 
an  initial  dose  of  calomel,  followed  by  salol  or  bicarbonate  of  soda 
with  enough  phenacetin  to  control  the  pain. 
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The  Indications  for  Thyrotomy — Sir  Fellx  Semon  (London). 

Thyrotomy  is  an  operation  uncommonly  performed,  but  until 
lately  but  slightly  esteemed.  Of  late  it  has  been  more  generally 
utilized  on  account  of  improvement  of  technique,  decreased  danger 
and  better  results. 

Special  Indications. — In  most  cases  alternative  operations  may 
be  performed,  such  as  intralaryngeal  operations,  dilatation,  intu- 
bation, etc.  : 

1.  Foreign  bodies  in  the  larynx  should  never  be  permitted  to  re- 
main enclosed  in  the  larynx  for  a  long  time. 

2.  Wounds  of  the  larynx.  Fractures,  gun-shot  wounds,  suicide 
wounds. 

3.  Laryngocele.     Indications  rare.   - 

4.  Stenosis  of  the  larynx.  Sometimes  (for  example  in  syphilitic 
fibroid  thickening  of  the  mucous  membrane)  thyx-otomy  followed  by 
excision  of  the  tumefied  portions  gives  good  results.  However,  it 
is  impossible  to  guarantee  the  result.  Possibility  of  a  return  of  the 
stenosis. 

5.  Acute  perichondritis  of  the  cartilages  of  the  larynx.  Indica- 
tion rare,  but  result  sometimes  excellent. 

6.  Tuberculosis  and  lupus  of  the  larynx,  Goris  has  laid  down 
the  indications.  Result  is  sometimes  satisfactory,  but  there  is  often 
danger  of  tuberculous  infection  of  the  surgical  wound. 

7.  Scleroma  of  the  larynx.  Thyrotomy  is  apparently  the  best 
method,  but  it  does  not  give  a  certain  protection  against  recurrence. 

8.  Benign  neoplasms  of  the  larynx.  The  intralaryangeal  method 
is  without  doubt  preferable  when  it  can  be  employed,  but  there  are 
some  exceptions  to  this  rule.  Discussion  of  this  eventually.  Neces- 
sity of  individualizing  each  case.  Thyrotomy  does  not  offer  a 
guarantee  against  recurrence  of  multiple' papilloma. 
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9.  Malignant  neoplasms  of  the  larynx.  The  removal  of  these 
neoplasms  at  the  beginning  and  when  they  are  strictly  limited  to  the 
interior  of  the  larynx  (intrinsic  cancer  and  sarcoma)  is  at  present 
the  most  important  indication  for  thyrotomy.  Danger  of  erroneous 
statistics.  Discussion  on  the  relative  value  of  the  intralaryngeal 
method  and  extirpation  of  the  larynx  as  compared  with  thyrotomy. 
Great  value  of  the  latter  when  the  diagnosis  has  been  made  in  time 
and  when  the  cases  are  judiciously  chosen  for  operation. 

Technique  of  Thyrotomy — E.  Schmiegelow  (Copenhagen). 

The  operation,  which  ought  to  be  preceded  by  tracheotomy,  should 
be  performed  under  deep  anesthesia. 

The  tracheal  canula  should  be  made  in  such  a  manner  that  aspi- 
ration of  blood  during  the  operation  is  prevented.  Hahn's  canula 
is  the  best.  After  opening  the  larynx  by  incision  of  the  thyroid 
cartilage,  it  is  necessary  to  tampon  the  inferior  portion  of  the  phar- 
ynx with  a  sponge,  thereby  preventing  the  saliva  from  falling  into 
the  larynx.  A  solution  of  cocaine  may  be  used  to  reduce  the  sensi- 
bility of  the  mucous  membrane  of  the  larynx. 

When  the  operation  is  completed  and  the  hemorrhage  arrested, 
the  interior  of  the  larynx  is  powdered  with  iodoform.  The  wound 
is  entirely  covered  with  cotton  and  iodoform  gauze,  which  is  changed 
several  times  a  day.  The  patient  should  be  put  to  bed  in  as  hori- 
zontal a  position  as  possible,  and  after  five  or  six  days  healing  will 
be  sufficiently  advanced  to  permit  the  patient  to  leave  his  bed. 

The    Immediate    and    Remote    Results    of    Thyrotomy — Goris 
(Brussells). 

In  order  to  review  results  that  are  comparable,  a  circular  letter 
was  addressed  to  specialists  in  which  they  were  asked  to  signify  the 
various  diagnoses,  the  age,  sex,  the  exact  seat  of  the  disease,  the 
disease,  the  general  state  of  the  patient  at  the  time  of  operation,  the 
procedure  employed,  and,  finally,  the  immediate  and  later  results  of 
intervention.  A  resume  of  the  information  received  shows  the  fol- 
lowing: 

Sixty-two  for  malignant  tumors  of  the  larynx;  14  for  tuberculosis ; 
25  for  benign  tumors ;  2  for  stenosis ;  i  for  foreign  body ;  i  for 
rhinoscleroma. 

Four  of  the  105  cases  succumbed  to  pneumonia  within  a  week 
after  the  operation.  Thyrotomy,  therefore,  belongs  to  the  category 
of  benign  operations,  as  the  death-rate  is  less  than  4  per  cent. 


SOCIETY  PROCEEDINGS.  445 

Tliyrotomy  for  Malignant  Growths. — i.  Sex.  Malignant  tumors 
affect  males  more  frequent  than  females.  Of  the  62  cases  55  were 
males  ;  3  females,  and  in  4  the  sex  was  not  reported. 

z.  Age.  Below  30  years,  o  ;  30  to  40,  4  ;  40  to  50,  14  :  50  to  60, 
20 ;  60  to  70,  18  ;  70  to  75,  4  ;  not  stated,  2. 

3.  Voice.  The  results  in  this  regard  vary,  depending  upon  the 
extent  of  the  operation.  In  the  main,  removal  of  one  vocal  cord 
permits  the  utterance  of  some  sound.  In  some  cases,  the  voice  con- 
tinues excellent  after  removal  of  cord,  on  account  of  the  formation 
of  a  cicatricial  band. 

4.  Remote  results.  Sarcoma  has  been  included  with  carcinoma, 
although  the  tumors  have  a  different  malignancy,  for  the  number  of 
sarcomata  is  too  small  to  influence  the  statistics.  From  the  62  cases 
it  will  be  necessary  to  subtract  7  in  which  extirpation  of  the  larynx 
was  performed.  The  writer  includes  in  his  statistics  the  cases  in 
which  at  the  time  of  the  performance  of  the  thyrotomy,  a  portion 
of  cartilage  was  removed.  In  these  cases  the  thyrotomy  remains  the 
important  intervention,  and  the  resection  the  accessory  operation. 
Finally,  the  statistics  include  some  cases  in  which  the  operation  has 
been  too  recently  performed  to  ascertain  the  value  of  thyrotomy  (4 
of  Chiari  and  2  of  Moure).  There  remain  then  49  cases,  giving 
the  following  results : 

Surviving  more  than  10  years,  i  (Boeckel)";  from  5  to  S  years,  8; 
from  2  to  5  years,  14  ;  total,  23. 

Or  a  percentage  of  46.9,  which  may  be  considered  as  cures,  there 
were  seven  cases  in  which  no  recurrence  took  place  within  a  year. 

Thyrototnies  for  Tuberculosis. — These  results  are  less  brilliant. 
Only  three  cases  out  of  fourteen  can  be  considered  as  cures.  In  the 
other  cases  the  operation  induced  a  more  rapid  development  of  the 
disease. 

Thyrotoinies  for  Benign  Tumors  and  Stetiosis. — The  results 
from  the  standpoint  of  voice  are  variable,  but  in  general  they  are 
good.  Diffuse  papilloma  is  the  condition  which  most  frequently 
called  for  the  operation  :  while  recurrence  was  not  entirely  prevented, 
it  is  the  operation  of  choice.  In  two  cases  of  stenosis  of  the  larynx, 
one  was  cured  ;  in  the  other,  normal  respiration  through  the  larynx 
could  not  be  obtained. 

In  one  case  of  rhinoscleroma,  extending  to  the  larynx,  Chiari 
obtained  complete  cure  by  excising  the  subglottic  tumefaction. 
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Indications  for  Operation  in  Cancer  of  the  Larynx — A.  Gougen- 
HEiM  (Paris)  and  E.  Lombard  (Paris). 

Owing  to  the  many  clinical  aspects  of  cancer  of  the  larynx,  no 
fixed  rules  of  treatment  can  be  made.  Not  only  the  age  and  condi- 
tion of  the  patient,  but  also  the  character,  size  and  location  of  the 
growth  must  be  considered. 

New  methods  of  operation  have  been  suggested  and  encouraging 
statistics  published,  but  no  concensus  of  opinion  has  yet  been 
reached. 

Three  classes  of  malignant  neoplasms  of  the  larynx  may  be 
named:  (i)  inoperable;  (2)  operable;  (3)  cases  in  which  the  rapid 
growth  of  the  neoplasm  made  interference  impractical,  or  where 
serious  organic  lesions  complicated  the  local  conditions.  The 
patient's  power  of  resistance  must  also  be  considered. 

Patients  affected  with  serious  organic  lesions,  as  diabetes,  albumi- 
nuria, and  especially  cardiac  or  pulmonary  lesions,  should  be  class- 
ified as  inoperable  cases.  To  this  class  should  also  be  added  cases 
with  considerable  secondary  involvement  of  glands.  In  these  cases 
tracheotomy  is  indicated. 

For  operable  carcinoma  of  the  larynx,  four  methods  of  operation 
were  to  be  considered:  (i)  endo-laryngeal  operations;  (2)  tracheo- 
tomy; (3)  laryngo-fissure  ;  (4)  laryngectomy. 

There  are  three  conditions  favoring  endo-laryngeal  operations : 
(i)  Certain  varieties  bf  cancer  of  the  larynx,  showing  no  tendency 
to  spread.  (2)  This  limitation  in  area  of  the  growth  is  observed 
mainly  in  old  people,  and  in  advanced  age  such  extensive  operative 
interference  may  not  be  deemed  advisable.  (3)  The  variety  of 
pedunculated  epithelioma  occurring  in  the  larynx,  demanding  quick 
removal  to  prevent  suffocation. 

In  the  author's  opinion  the  main  usefulness  of  endo-laryngeal  op- 
eration was  for  diagnostic  purposes  only,  for  to  completely  extirpate 
even  the  smallest  malignant  neoplasm  the  endo-laryngeal  method 
was  impractical. 

Tracheotomy  was  the  last  resort  in  inoperable  cases.  Tracheotomy 
appeared  to  produce  a  restful  effect  in  cases  of  laryngeal  cancer 
and  tended  to  retard  the  growth.  In  operable  neoplasms,  however, 
thyrotomy  or  laryngotomy  were  demanded. 

It  is  urged  that  every  laryngeal  neoplasm,  no  matter  how  benign 
it  might  appear,  should  be  carefully  studied.  When  a  diagnosis  of 
carcinoma  is  made  the  method  of  operation  should  be  selected 
according  to  the  conditions  of  the  case. 
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At  present  thyrotomy  and  partial  laryngectomy  were  the  most 
successful  operations.  Simple .  thyrotomy  (laryngo-fissure)  with 
removal  of  the  soft  parts  has  a  limit  range  of  application  ;  partial 
laryngectomy  was  useful  in  a  larger  class  of  cases.  Laryngo-fissure 
was  adapted  to  neoplasms  of  limited  area  which  had  not  spread  to 
the  arytenoid  regions,  anterior  commissure,  sub-glottic  area  or 
trachea.  As  a  laryngoscopic  examination  offers  but  meagre  data  as 
to  the  area  of  a  growth,  laryngo-fissure  was  frequently  an  explora- 
tory operation  or  the  early  stage  of  more  extensive  procedures. 

Where  a  malignant  tumor  invaded  an  entire  vocal  cord  or  ventricu- 
lar band,  or  had  perhaps  invaded  the  opposite  cord  or  had  spread  to 
the  sub-glottic  area,  or  to  the  posterior  w-all  of  the  larynx,  involving 
the  underlying  tissues,  the  most  free  operation  possible  was  indi- 
cated. Owing  to  the  high  death  rate  in  total  laryngectomy,  how- 
ever, partial  laryngectomy  is  more  often  selected.  The  best  results 
were  obtained  when  the  epiglottis,  posterior  wall  of  the  larynx  and 
the  greater  portion  of  the  cricoid  cartilage  were  left  intact. 

The  importance  of  early  diagnosis  and  early  procedure  was  urged. 

Palliative  Treatment  of  Cancer  of  the  Trachea  and  Larynx — The 
Use  of   the    Rubber   Catheter   as   Tracheal  Canula — A. 

COURTADE. 

The  author  reports  the  case  of  a  man,  ait.  forty,  general  health 
good,  voice  subjected  to  constant  strain  :  had  an  attack  of  bronchitis 
with  aphonia,  followed  by  a  copious  hemoptysis. 

Tubercular  laryngitis  was  diagnosed  and  the  patient  sent  to 
Algiers,  then  to  Eaux  Bonnes  and  was  compelled  to  leave  a  week 
later  on  account  of  suffocation.  Condition  of  suffocation  became 
aggravated  and  tracheotomy  was  performed.  The  operation  only 
gave  partial  relief  because  no  canula  quite  opened  the  air  passages. 
Laryngoscopic  examination  revealed  the  presence  of  cancer  of  the 
trachea,  extending  up  to  the  larynx.  This  explained  the  unsatisfac- 
tory working  of  the  canula. 

The  patient  was  compelled  to  pass  a  rubber  tube  through  the  metal 
canula.  This  relieved  him  of  all  dyspnea.  Soon  afterwards  the 
metal  canula  was  discarded  and  only  the  rubber  tube  used.  The 
patient  carried  this  rubber  tube  for  six  months. 

The  palliative  treatment  of  laryngeal  cancer  consisted  of:  (i) 
The  introduction  of  suitable  canula  to  produce  easy  respiration.  (2) 
Check  the  hemorrhage  by  the  use  of  perchloride  of  iron  or  peroxide 
of  hydrogen.  (3)  Diminish  the  quantity  and  odor  of  the  secretion 
by  instillation  of  mentholated  oil.  Eucalyptus  or  tracheal  sprays, 
the  solutions  of  zinc  chloride.  (4)  Prevention  of  granulation  by 
swabbing  with  pyoktanin. 
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Modern  Surgery  of  the  Larynx — Gluck  (Berlin). 

The  author  describes  his  own  methods  of  performing  and  technique 
of  the  major  operations  on  the  larynx: 

1.  Operation  for  stenosis  and  extensive  cicatricial  adhesions. 
This  consisted  of  transverse  resection  and  extirpations  of  all  patho- 
logical tissues  to  clear  the  anterior  esophageal  wall.  The  sutures 
of  the  two  openings  in  the  trachea  and  larynx  are  then  carefully 
approximated.     The  results  obtained  were  excellent. 

2.  Technique  of  thyrectomy  and  total  laryngectomy. 

3.  Operations  for  loss  of  tissue  due  to  necrosis  and  exfoliation  of 
the  cartilages  of  the  trachea.  These  were  plastic  operations  with 
blank  flaps  with  true  transplantation. 

4.  Operations  for  diffuse  malignant  tumors  of  the  larynx  or  its 
adnexa.  Prognosis  up  to  the  present  time  was  doubtful ;  most  of 
the  patients  died  of  septic  broncho-pneumonia  due  to  inhalation  of 
foreign  bodies. 

To  prevent  this  complication  the  author  had,  in  18S0  presented 
the  thesis,  "/«  extirpation  of  the  larynx^  or  more  generally  speakings 
in  all  operations  where  death  results  from  aspiration  pneumonia^ 
prophylactic  resection  of  the  trachea  absolutely  prevents  the  forma- 
tion of  broncho-pnetonotiic  foci."  This  was  now  accepted  by  all 
surgeons. 

The  main  idea  of  all  modern  prophylactic  measures  are  to  inter- 
pose between  the  operative  area  of  the  deeper  respiratory  passage  a 
living  barrier  which  should  entirely  prevent  any  aspiration  of  foreign 
bodies  into  the   air  passages. 

Different  phonetic  types  were  produced  in  accordance  with  the 
size  of  the  piece  removed  from  the  larynx.  The  author  directed 
special  attention  to  his  phonetic  apparatus. 

For  cases  in  which  the  trachea  was  entirely  cut  off  from  the  naso- 
pharynx, he  had  constructed  a  very  simple  and  effective  apparatus. 

Tone  was  produced  in  this  instrument  by  the  air  current  during 
expiratory  breathing,  and  was  conducted  to  the  speech  apparatus  by 
means  of  an  India  rubber  tube.  Thus,  instead  of  an  indistinct 
whisper  the  voice  was  loud  and  clear.  This  instrument  was  of 
great  value,  for  by  its  use  even  aphonic  persons  wearing  the 
tracheotomy  tube  could  be  restored. 

(  To  be  continued. ) 
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SECTION    OF    OTOLOGY. 

Summary  oj" Proceedings — Sessions  of  August  6,  igoo. 
(Proceedings  continued  from  page  jy 4.) 
Prof.  Politzer  presided. 
Lupus  of  the  Face  and  Especially  of  the  Auricle. 

Lang  (\'ienna)  presented  a  number  of  patients  operated  for. 
Observations  on  Dry  Otitis — M.  Miot  (Paris). 

An  operation  should  never  be  attempted  in  cases  of  panotitis  ;  on 
the  contrary,  if  there  be  synechias,  an  operation  is  apt  to  be  favor- 
able to  the  patient. 

Deafness  due  to  the  muscular  insufficiency  of  the  muscles  of  the 
middle  ear  and  Eustachian  tube  may  be  justifiably  operated  with 
benefit.  The  author  enumerates  and  describes  accurately  the  symp- 
toms of  this  sort  of  disease.  It  is  important,  as  a  matter  of  fact, 
that  an  absolute  diagnosis  be  made.  When,  in  a  patient  affected 
with  this  form  of  otitis,  the  worse  ear  alone  is  operated  upon,  an  in- 
crease in  auditory  acuity  is  noted  not  only  on  the  operated  side,  but 
also  in  the  other  ear,  especially  by  submitting  it  to  faradisation  and, 
better  yet,  to  galvanization 

The  best  path  for  operating  seems  to  M.  Miot  to  be  the  external 
auditory  meatus,  except  in  those  patients  who  have  a  small  canal. 
The  middle  ear  is  left  in  place  or  it  is  removed  together  with  the 
two  large  ossicles.  To  arrive  to  the  place  where  the  trouble  is 
located  the  author  prefers  a  large  incision  in  the  outer  bony  wall  of 
the  attic. 

Results  Obtained  in  Sixty  Cases  of  Chronic  Dry  Otitis  Media  by 
Petro-Mastoid  Curetting — A.  Malherbe  (Paris). 

In  forty-one  cases  in  which  there  was  sclerosis  secondary  to 
catarrhal  tubo-tympanites  or  to  suppuration  of  the  ear,  the  results 
were  always  good. 

The  ten  other  cases  of  primary  sclerosis  gave  varying  results 
according  to  the  amount  of  involvement  of  the  labyrinth.  They  were 
very  good  in  two,  good  in  six,  fair  in  six  and  bad  in  five. 

The  author  recalls  the  contra-indications  to  operative  measures 
which  he  has  already  given  and  which  are  furnished  by  the  study  of 
cranial  conductivity. 
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Five  of  the  patients  were  operated  successively  on  both  ears,  and 
the  results  were  as  satisfactory  on  one  side  as  on  the  other. 

The  post-operative  improvement  of  the  hearing  increases  for  a 
certain  length  of  time,  and  then  it  appears  to  remain  pretty  stationary. 

The  author  classifies  chronic  inflammation  of  the  middle  ear  as: 
i'^  hypertrophic  interstitial  tubo-tympanites ;  3°  atrophic  sclerous 
antro-tympanites.  There  are  also  tubo-tympanites  of  nasal  origin 
and  others  of  pharyngeal  origin  ;   there  are  even  mixed  forms. 

Finally,  in  the  class  of  primary  scleroses,  there  exists,  besides 
scleromatous  tympanitis  d'emblce,  a  congenital  form  of  precocious 
and  rapid  sclerosis  which  is  especially  observed  in  females,  the  pre- 
cocious adhesive  tympanitis. 

3urgical  Treatment  of  Aural  Sclerosis — Siebenmann  (Bale). 

The  author  answers  the  question  as  to  whether  the  aural  sclerosis 
can  be  treated  surgically,  in  the  light  of  our  present  knowledge,  in 
the  negative.  Aurists  are  practically  agreed  that  results  are 
achieved  only  in  conditions  of  hypertrophic  catarrh,  and  those 
that  are  sequel  to  old  suppurations,  and  that  these  results  are  by 
no  means  certain  in  these.  The  paper  discusses  elaborately  the 
pathologic  changes  of  the  affection  as  contraindicative  of  operative 
proceedure. 

Surgical  Treatment  of  Aural  Sclerosis — RrcHAwn  Botev  (Barce- 
lona). 

Surgical  treatment  rarely  does  any  good;  it  is  permissible  when 
the  watch  is  heard  by  bone  conduction,  when  Rinne  is  negative  on 
the  diseased  side,  and  when  hearing  power  is  increased  by  perfor- 
ation of  the  membrane.  The  author's  experiments  upon  animals 
demonstrated  the  uselessness  of  the  operation  for  in  spite  of  care 
the  region  of  the  fenestra  ovalis  was  disturbed,  and  the  plate  of 
the  stapes  became  ossified  and  united  to-the  fenestra  ovalis. 

Aural  sclerosis  being  a  tropho-neurosis  with  the  formation  of 
new  connective  tissue,  chiefly  in  the  labyrinthine  capsule,  around 
the  fenestra  ovalis,  and  in  the  cochlear  canal,  and  the  acoustic  nerve 
being  affected,  it  is  certain  that  surgical  treatment  is  of  no  use  or 
of  futility  in  nearly  all  cases. 

(  To  be  continued.) 
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Sarcoma  of  the  Nasal  Mucous  Membrane,  Etc. — A.  T.  Bristoav 
(Brooklyn) — Brooklyn  Med.  Journ.,  October,  1900. 

The  patient  at  the  examination  presented  a  large  tumor  of  the 
anterior  naris ;  it  filled  the  entire  nasal  space  on  the  left  side 
and  the  nostril  was  much  bulged  outward.  Frequent  bleeding 
occurred  on  slightest  touch. 

Under  ether  in  Rose's  position,  the  naris  was  thoroughly  curetted  ; 
furious  bleeding.  The  naris  was  packed  with  iodoform  gauze, 
which  controlled  the  bleeding.  Later  a  secondary  curettement  of 
the  septum  was  done,  and  the  bleeding  was  checked  with  gauze 
saturated  with  extract  of  suprarenal  gland. 

The  pathological  report  showed  the  growth  to  be  a  melanotic 
sarcoma,  though  no  return  has  been  seen  to  date. 

(There  was  a  difference  in  the  opinions  of  the  gentlemen  who  ex- 
amined specimens  of  the  growth  microscopically.) 

M.  D.  Lederman. 

Laryngectomy   and    Excision    of    Part   of   the   Trachea — A.  T, 

Bristow  (Brooklyn) — Brooklyn   Med.  Journ..  Oct.,  1900. 

A  patient  upon  whom  this  operation  was  performed  for  cylindrical 
carcinoma,  seventeen  days  before  the  meeting.  The  growth  seemed 
endolaryngeal  and  the  adjacent  regions  of  the  neck  did  not  show 
any  glandular  enlargement.  Preliminary  asepsis  was  carried  out: 
the  teeth  being  cleansed  and  the  fauces  and  naris  frequently  sprayed 
with  an  antiseptic  solution.  The  operation  was  performed  under 
nitrous  oxide  anesthesia,  which  the  reporter  believed  much  safer 
than  ether  or  chloroform,  and  it  did  not  cause  such  irritation  of  the 
bronchial  membrane.  It  furthermore  prevented  vomiting,  which 
was  an  important  advantage  when  the  pharyngeal  sutures  were  con- 
sidered. The  Keen  technique  was  employed.  The  tracheotomy  was 
performed  ten  days  before  the  extirpation  of  the  larynx  and  tracheal 
tissue. 

As  soon  as  the  larynx  was  clear  from  the  other  tissues  the  patient 
was  placed  in  the  Trendelenburg  position  and  the  trachea  was  cut 
through  close  to  the  tracheotomy  wound.  This  position  prevented 
the  blood  running  into  the  trachea  and  rendered  unnecessary  the 
use  of  any  canulai.  The  operation  is  described  in  detail  with  notes 
of  the  laryngeal  condition  by  Dr.  T.  R.  French,  supplemented  by 
illustrations.  M.  D.  Lederman. 
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The  Production  of  Local  Anesthesia  in  the  Ear — Albert  A.  Gray 
— Lancet^  April  21,  1900. 

In  acute  inflammation  of  the  middle  ear,  no  local  anesthetic  has  as 
yet  been  found  which  is  at  all  satisfactory ;  and  fhe  pain,  which  is 
often  severe  in  this  affection,  has  frequently  to  be  relieved  by  in- 
cision either  under  a  general  anesthetic  or,  if  without  it,  by  subject- 
ing the  patient  to  indescribable  agony,  though  it  be  only  of  short 
duration. 

With  a  view  to  finding  some  vehicle  which  would  dissolve  cocaine 
(or  eucaine,  as  suggested  by  Home  and  Yearsley),  and  at  the  same 
time  penetrate  the  tissues  rapidly  without  destroying  them,  the  author 
tried  various  solvents.  The  first  which  suggested  itself  was  alcohol 
in  the  form  of  rectified  spirits;  but  this  was  absorbed  too  rapidly, 
and,  moreover,  it  caused  in  some  cases  rather  severe  burning  pain 
before  the  cocaine  took  effect.  Various  combinations  of  the  volatile 
oils  with  rectified  spirits  were  next  tried,  but  as  these  solutions  were 
only  to  a  slight  extent  miscible  with  water  they  proved  unsatisfac- 
tory. Finally,  he  tried  a  mixture  of  anilin  oil  and  rectified  spirits, 
and  this  met  the  requirements  of  the  case  admirably.  It  penetrates 
rapidly,  is  miscible  to  a  considerable  extent  with  water,  and  does  not 
destroy  the  tissues.  For  experimental  purposes  the  following  solu- 
tion was  used:  5  parts  of  cocaine  hydrochlorate,  50  parts  of  dilute 
alcohol,  and  50  parts  of  anilin  oil.  This  gives  a  strength  of  a  little 
less  than  five  per  cent  of  cocaine. 

In  conclusion,  it  may  be  well  to  indicate  shortly  the  theoretical 
considerations  which  led  to  the  results  described  above.  This  is  im- 
portant, because  if  they  are  kept  in  mind  the  surgeon  may  be  able 
by  various  artifices,  which  a  little  imagination  and  a  knowledge  of 
elementary  physical  laws  will  suggest,  to  obtain  the  result  he  desires 
when  a  blind  rule-of-thumb  method  of  procedure  has  not  been  able 
to  bring  about  this  result. 

To  effect  penetration  through  the  outer  layers  of  the  tympanic 
membrane  dehydrating  agents  a;re  the  most  suitable.  By  abstracting 
the  water  from  the  tissues,  the  latter  contract  and  the  fluid  passes 
through  the  interstices  produced  by  this  contraction  into  the  deeper 
layers  until  it  reaches  the  nerve-terminations  in  the  innermost  layer. 
Both  alcohol  and  anilin  oil  are  agents  of  this  description,  and  for 
general  purposes  a  solution  composed  as  follows  is  best  suited  for 
the  production  of  anesthesia:  5  or  10  parts  of  cocaine  hydrochlorate, 
50  parts  of  dilute  alcohol  and  50  parts  of  anilin  oil.  This  solution 
is  equally  suitable  for  operations  on  the  tympanic  membrane,  on 
granulations,  or  for  the  removal  of  ossicles.  In  the  few  cases  in 
which  we  desire  to  operate  upon  a  dense  thickened  membrone,  the 
penetrating  power  of  the  solvent  must  be  increased.  This  is  best 
done  by  using  absolute  alcohol  in  place  of  rectified  spirit  and  in- 
creasing the  proportion  of  anilin  oil,  as  shown  in  the  formula  above. 

Further,  the  laws  of  osmosis  must  be  kept  in  mind.  Therefore, 
in  order  to  effect  penetration,  a  large  proportion  of  the  solution 
should  be  used.  If  this  be  not  done,  osmotic  equilibrium  is  soon 
established    and    penetration    will    cease.     In    practice,  the    author 
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always  fills  the  external  meatus  with  the  fluid,  and  has  never  seen 
any  serious  effects  of  cocaine  poisoning  by  so  doing.  The  worst 
that  has  occurred  has  been  a  trifling  giddiness,  that  passed  off  in  the 
course  of  not  mare  than  five  minutes.  Nausea  was  noted  in  one 
case,  but  it  did  not  occur  until  more  than  two  hours  after  the  patient 
had  left  the  dispensary,  and  as  she  was  subject  to  such  attacks,  it  is 
very  doubtful  if  the  cocaine  was  to  blame.  Palpitation  has  not 
occurred  in  any  of  the  cases. 

The  rendering  of  the  membrane  transparent  depends,  of  course, 
upon  the  laws  governing  the  refraction  and  reflection  of  light.  In 
ordinary  circumstances  the  indices  of  refraction  of  the  various  con- 
stituents of  the  membranes  are  of  very  different  magnitudes,  and  as 
these  different  constituents  are  in  close  juxtaposition,  there  is  great 
reflection  and  dispersion  of  the  light.  By  infiltrating  the  tissues  with 
the  anilin  oil,  they  all  come  to  possess  the  same  index  of  refraction, 
or  approximately  so,  and  light  penetrates  the  membrane  much  more 
easily.  To  effect  this  purpose,  the  oil  should  be  mixed  with  as  little 
alcohol  as  possible,  though,  of  course,  the  process  of  penetration 
takes  a  longer  time.  Other  substances  might  be  tried  for  this  pur- 
pose, such  as  clove  oil  and  glycerine  ;  but  the  author  has  not  carried 
out  investigations  in  this  direction  very  far,  and  cannot  speak  wnth 
any  degree  of  certainty  in  the  matter. 

The  beneficial  effect  which  anilin  oil  seems  to  exercise  upon  sup- 
purative affections  of  the  middle  ear  is  probably  due  to  its  power  of 
extracting  water  from  the  tissues,  the  same  principle,  in  fact,  as 
that  to  which  rectified  spirit  owes  its  value.  Anilin  oil  dehydrates 
more  slowly,  however,  and  is  also  more  slowly  absorbed  ;  further, 
it  is  not  so  volatile,  and  its  effect  is  less  violent,  but  lasts  longer. 
In  practice  it  will  be  found  that  the  mixture  of  equal  parts  of  anilin 
oil  and  spirit  is  very  suitable.  Ten  or  15  minims  may  be  dropped 
into  the  ear  and  left  there  in  the  usual  way  once  or  twice  daily. 
Various  antiseptics  may  be  dissolved  in  the  solutions,  but  they  do 
not  seem  to  do  much  good,  and  some  of  the  more  powerful  ones 
may  do  harm.  Anilin  oil  seems  especially  indicated  in  cases  where 
there  are  cholesteatomatous  masses  and  much  debris.  It  softens 
these  masses,  and  aids  in  breaking  them  down  probably  by  its  great 
power  of  dissolving  fats  and  oils. 

The  method  of  producing  local  anesthesia  described  in  this  paper 
is,  of  course,  applicable  to  other  mucous  surfaces.  The  author  used 
it  for  throat  work ;  and  although  there  is  at  first  a  slight  burning 
sensation,  the  subsequent  anesthesia  is  more  complete  than  with  the 
aqueous  solution.  A  5  per  cent  solution  is  quite  strong  enough  for 
throat  work,  and,  owing  to  the  large  surface  for  absorption,  he  never 
uses  it  stronger.  Another  useful  solution  in  throat  work  is  a  5  per 
cent  solution  in  equal  parts  of  glycerine  and  rectified   spirit. 

The  writer  is  indebted  to  Professor  Stockman  for  some  interesting 
facts  concerning  the  pharmacology  of  anilin  oil.  Of  these,  the 
most  important  is  that  the  medicinal  dose  is  7  minims.  Care  there- 
fore should  be -taken  that  not  more  than  this  amount  may  be  ab- 
sorbed, though  in  the  ear  such  a  contingency  is  very  unlikely. 

StClair  Thomson. 
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Diphtheria  in  the  Horse — Loyis   Corbett — Lancet^   August   25, 
1900.  ' 

On  May  33,  1900,  Dr.  A.  Mearns  Fraser,  the  Medical  Officer  of 
Health  of  Portsmouth,  supplied  a  culture  of  a  bacillus  which  he  had 
obtained  from  the  nasal  discharge  of  a  pony.  The  history  was  as 
follows:  A  little  girl  having  fallen  ill  of  diphtheria,  Dr.  Fraser, 
while  seeking  the  source  of  the  infection,  found  that  a  pony  belong- 
ing to  the  child's  father  w^as  ill  with  a  purulent  and  slight  sanguin- 
ous  discharge  from  its  nose.  Subsequently  the  animal  suffered 
from  enlargement  of  the  glands  under  the  tongue  and  laryngeal  ob- 
struction, with  difficulty  of  breathing  and  retraction  of  the  abdom- 
inal wall,  and  a  bacillus  obtained  from  the  nasal  mucus  having  been 
pronounced  morphologically  indistinguishable  from  the  diphtheria 
bacillus  the  animal  was  killed. 

The  bacillus  isolated  from  the  culture  sent  had  the  usual  appear- 
ance and  habit  of  growth  of  the  bacillus  diphtheria?.  It  belonged 
to  the  short  variety.  It  did  not  liquify  gelatin,  it  formed  acid  in 
media  containing  glucose,  it  clouded  beef-broth  and  subsequently 
cleared  it,  and,  like  many  diphtheria  bacilli,  freshly  isolated  from 
man,  it  formed  only  a  scanty  film  on  the  surface.  It  Tvas  patho- 
genic to  guinea  pigs,  causing  local  hemorrhagic  edema  and  the  gen- 
eral symptoms  which  are  seen  in  these  animals  when  they  are 
inoculated  with  the  bacillus  diphtheriae.  It  formed  a  powerful  toxin, 
the  filtrate  from  broth  cultures  causing  a  little  edema  at  the  seat  of 
inoculation,  followed  in  about  ten  days  by  falling  out  of  the  hair  in 
the  neighborhood,  widespread  hemorrhagic  edema  and  necrosis  of 
the  tissues  immediately  affected,  or  death,  occuring  sometimes 
within  twenty-four  hours,  according  to  the  quantity  of  poison  in- 
jected. The  effect  of  injecting  large  doses  of  living  culture,  or  even 
100  fatal  doses  of  filtrate  was  completely  neutralized  by  diphtheria 
antitoxin. 

Experiments  were  carried  out  which  placed  it  beyond  doubt  that 
the  bacillus  obtained  by  Dr.  Fraser  from  the  pony  was  a  true  diph- 
theria, and  it  is  concluded  that  the  horse  is  liable  to  nasal  and  laryn- 
geal diphtheria.  The  discovery  is  not  only  of  practical  but  also  of 
scientific  importance,  because  it  has  a  direct  bearing  on  the  question 
of  the  origin  of  antitoxin. 

The  fact  that  diphtheria  antitoxin  is  present  in  many  horses  in  this 
country  and  on  the  Continents  of  Europe  and  America  suggests  that 
diphtheria  is  a  common  disease  among  these  animals  ;  and  this  is  in 
accordance  with  the  well-known  susceptibility  of  some  of  them  to 
the  action  of  diphtheria  toxin.  It  is  therefore  possible  that  the  horse 
may  be  found  to  play  a  not  inconsiderable  part  in  the  transmission 
of  diphtheria.  StClair  Thomson. 
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Carcinoma  of  the  Tonsil — E.  A.  Montenyohl — Interfial.  Jourii. 
Surg.,  July,  1900;       - 

After  remarking  that  of  all  the  tissues  of  the  body  that  are  invaded 
by  the  ravages  of  cancer,  the  tonsil  is  the  last  tissue  to  be  implicated, 
the  author  reports  a  case  occuring  in  a  woman  aged  forty-four.  At 
the  first  examination  he  found  a  condition  of  affairs  ordinarily  seen 
in  hypertrophied  tonsil  on  the  left  side.  Upon  palpation  there  was 
a  feeling  of  extreme  hardness,  and,  on  account  of  the  marked  indur- 
ation and  age  of  the  patient,  he  suspected  a  malignant  condition. 
Later  he  became  convinced  of  this,  but  the  patient  would  not  permit 
operation.  In  less  than  a  year  her  condition  was  desperate,  breath- 
ing difficult,  and  the  characteristic  carcinomatous  cachexia  well 
marked  while  the  glands  of  the  neck  were  much  enlarged.  Patient 
died  thirteen  months  after  the  first  examination  and  microscopic  ex- 
amination of  the  growth  showed  it  to  be  a  typical  epithelioma. 

Eaton. 

A  Case  of  Sudden  Blindness  Subsequent  to  Cauterization  of  the 
Nose — A.  R.  Baker — Cleveland  Med.  Gazette.,  Nov.,  1900. 

Patient  a  man  of  thirty-one  years,  and  married  ;  no  syphilitic  his- 
history.  Middle  turbinated  body  on  right  side  cauterized  for  what 
was  diagnosed  as  hypertrophic  rhinitis,  followed  in  a  week  by  a 
second  cauterization.  Pain  dev-eloped  on  same  side  of  face  and  back 
of  eyeball.  Two  decided  chills  and  a  rise  in  temperature  were  pre- 
sent,.and  with  a  tendency  to  somnolency. 

Three  weeks  later  blurring  of  sight  of  right  eye,  which  gradually 
progressed,  when,  after  three  days,  total  blindness  was  present. 
Three  days  following  this  dimness  of  left  vision  became  apparent. 

A  large,  offensive  smelling,  grayish-green  slough  filling  the  right 
nostril  was  removed  with  difficulty,  leaving  a  bleeding,  ulcerated 
surface. 

Patient  put  on  iodide  of  potassium  and  bichloride  of  mercury,  in- 
creasing doses.  On  the  fourth  day  improvement  commenced,  and 
in  six  weeks'  time  his  vision  was  again  normal.  Stein. 

Excision  of  External  Carotid  for  Inoperable  Epithelioma  of  the 
Floor  of  the  Mouth — J.  A.  Blake — Internat.  Jonrn.  of  Surg.., 
Nov.,  1900. 

The  aim  of  the  operation  is  to  cut  off  the  blood  supply  to  the 
mouth  to  a  certain  extent.  The  author  quotes  Dawbarn  as  operat- 
ing by  this  method  twenty-four  times  with  good  results.  In  the 
case  of  epithelioma  it  is  done  as  a  palliative  of  pain.  Both  external 
carotids  are  excised  with  an  interval  between.  The  technique  of  the 
operation  is  described,  Eaton. 
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The  Present  State  of  Our  Knowledge  of  Asthma,  etc. — W.   A. 

Wells  (Washington) — JV.  T.  Med.  Journal,  Oct.  2,  19CX),  and 
Oct.  20,  1900. 

The  pathogenesis  of  asthma  has  narrowed  down  to  two  factions — 
those  who  believe  that  vasomotor  disturbances  in  the  pulmonary 
circulation  is  the  essential  cause  of  the  attacks;  and,  secondly,  those 
who  hold  that  the  asthmatic  paroxysm  is  due  to  spasm  of  the  bron- 
chial muscles. 

The  nose  being  so  richly  supplied  with  filaments  of  the  sympa- 
thetic, derived  from  the  spheno-palatine  ganglion,  is  probably  the 
most  common  source  of  reflex  asthmatic  attacks. 

That  the  mind  exerts  a  potent  influence  in  this  disease  is  shown 
by  these  cases  which  are  plainly  due  to  strong  emotional  shock. 

In  this  very  interesting  and  exhaustive  paper  the  author  divides 
the  treatment  of  the  affection  into  two  parts:  (a)  treatment  of  the 
paroxysm  and  (b)  treatment  according  to  cases. 

For  the  paroxysm  a  hypodermic  injection  of  morphia  and  atropia 
is  the  standby:  pilocarpin,  hydrochloride  of  hyoscine.  and  ether 
have  been  employed  with  good  results  in  the  same  manner.  For 
those  suffering  from  the  uric  acid  diathesis,  the  author  extols  the  in- 
ternal administration  of  piperazine.  Lithia  salts  can  be  given  dur- 
ing the  intervals.  Ledermax. 

Hypertrophy   of   the   Turbinated    Bodies,   etc. — C.    R.    Holmes 
(Cincinnati).      JV.  2'.  Med.  Jozirn.,  Sept.  29,  1900. 

Where  the  snare  and  caustics  fail  to  give  satisfactory  results  the 
author  removes  the  obstructing  turbinal  with  a  long  slender  snare. 
His  object  is  to  produce  a  bone  scar  which  will  permanently  pre- 
vent the  lower  fossa  from  being  occluded.  Beckman's  scissors  have 
also  proven  satifactory  in  operations  upon  the  turbinals.  .The  author 
further  remarks  that  these  operations  are  spoken  of  in  too  light  a 
manner  by  operators  to  their  patients.  He  avoids  packing  the  nose 
after  the  operation,  but  insists  upon  the  patient  remaining  in  the 
hospital  or  at  rest  for  two  days  or  more.  Attention  is  called  to  the 
preliminary  packing  of  the  nose  with  cocaine,  for  much  depends 
upon  this  procedure  for  the  painlessness  of  the  operation.  As  little 
of  inferior  turbinal  should  be  removed  as  is  consistent  with  the 
restoration  of  sufficient  breathing  space. 

Hypertrophy   of  the  Turbinated   Bodies,  Etc. — C.  R.  Holmes — 
A'.  1~.  Med.  Jo2irn.  (Continuation)  Oct.   13,  1900. 

In  this  number  the  author's  excellently  illustrated  paper  is  con- 
cluded. 

Wet  sections  are  photographed,  and  the  steps  of  the  operation 
carefully  detailed.  The  author's  duck-bill  scissors  for  removing 
the  turbinals  are  shown. 

Attention  is  drawn  to  the  relation  of  inflammation  of  the  turbinals 
to  pharyngeal  and  middle  ear  catarrh. 

The  author  never  operates  upon  both  sides  of  the  nose  at  the 
same  sitting.  LEDER>rAN. 
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Bullous  Enlargement  of  the  Middle  Turbinals  (Concha  Bullosa) 

J.  P.  Clark  (Boston)  N.   T.  Med.  Journ.^  October    30,  1900. 

Four  cases  of  this  interesting  condition  are  recorded.  This  en- 
largement is  more  frequently  found  in  the  female  and  gives  rise  to 
headache,  sometimes  accompanied  by  a  sense  of  pressure  in  the  nose. 
The  pain  is  generally  of  a  neuralgic  character  and  may  take  the 
form  of  a  hemicrania. 

The  diagnosis  is  readily  made  on  examining  the  nose  and  finding 
a  rounded  swelling  situated  in  the  region  of  the  middle  turbinal, 
which  is  not  soft  to  the  touch. 

Removal  with  the  cold  wire  snare,  conchotome  or  cutting  forceps 
is  the  only  rational  treatment.      Hemorrhage  is  usually  insignificant. 

Lederman. 

Displacements  of  the  Eyeball  by  Disease  of  the  Frontal  and 
Ethmoid  Sinuses — Two  Cases— S.  D,  Risley — Inter7iatio7tal 
Med.  Magazine,  October,  1900. 

The  first  case  was  a  boy  of  eleven  years,  in  good  health,  but  with 
his  left  eye  displaced  outward  and  slightly  downward.  An  exostosis 
of  the  orbital  rim  in  the  region  of  the  lachrymal  sac  and  a  cyst  of 
the  lachrymal  sac  existed.  The  duct  into  the  nose  was  opened. 
This  condition  began  three  years  before.  On  operation  the  ethmoid 
cells  were  found  distended  and  their  wall  encroaching  upon  the  orbit. 
The  cells  were  opened  allowing  an  escape  of  a  glaring  and  lead- 
colored  substance.  The  wall  was  forced  back  into  place  and  the 
parts  drained,  recovery  taking  place  rapidly.  Examination  of  the 
nose  and  thxoat  at  no  time  revealed  anything  of  importance. 

The  second  case  was  one  of  marked  exophthalmos  with  downward 
and  inward  displacement  of  left  eyeball,  in  a  mulatto  woman  of  fifty- 
two  years.  The  trouble  existed  nine  years.  Five  years  after  ap- 
pearance it  improved  very  much  under  large  doses  of  iodides,  but 
after  nine  years  was  worse  than  ever.  Palpation  revealed  a  firm 
nodular  mass  occupying  the  upper  and  outer  two-thirds  of  the  orbit. 
On  operation  this  mass  was  ruptured  in  an  effort  to  dissect  out,  and 
allowed  the  escape  of  a  large  quantity  of  dark,  lead-colored  glairy 
substance  without  odor.  A  probe  passed  from  this  cavity  into  the 
frontal  and  ethmoidal  sinus.  An  incision  was  made  over  the  bridge 
of  the  nose  and  an  opening  effected  into  the  frontal  and  extended 
into  the  ethmoid  cells  and  these  were  then  drained  through  the  nose. 
The  eyeball  resumed  its  normal  position,  is  perfectly  healthy  and 
has  good  vision.  One  of  the  interesting  features  in  both  of  these 
cases  is  the  lack  of  any  sign  or  symptom  of  the  sinus  trouble  by 
thorough  examination  of  the  nose.  It  would  have  been  interesting 
to  have  had  both  a  microscopical  and  bacteriological  examination. 

Stein. 
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Vertigo  of  Meniere  -Urbax  Pritchard  (London) — JoKrn.  of 
LaryngoL,  Sept.,  1900. 

In  a  very  practical  paper  upon  this  subject  the  author  divides  the 
affection  into  two  classes  : 

The  apoplectiform,  when  it  occurs,  is  a  severe  seizure,  which 
at  once  practically  destroys  the  auditory  function  of  the  ear  attacked. 
The  lesion  being  probably  a  hemorrhage  or  a  severe  congestion,  and 
may  involve  the    anterior  as  well  as  the  posterior  labyrinth. 

The  second  class  is  the  epileptiform,  which  is  characterized  by 
recurrent  attacks,  and  tends  to  run  a  course  of  two  or  three  years 
gradually  passing  off,  as  the  function  of  the  ear  becomes  destroyed. 
These  variations  are  not  necessarily  connected  with  cerebral  dis- 
ease of  similar  names. 

Meniere's  vertigo  is  associated  with  middle  ear  catarrh.  Bromides 
and  hydrobromic  acid,  together  with  rest  and  tonic  treatment,  plus 
local  attention,  will  often  afford  great  relief. 

Lederman. 

On  the  Ring  of  Waldeyer  Considered  as  a  Road  of  Entry  for 
iVlicrobial  Affections — Pirera — Archivii  Italiani  di  Laryn- 
goiogia,   April,  1900. 

From  experimental  work  the  author  arrives  at  the  following  con- 
clusions : 

(a)  There  is  no  absorption  by  the  tonsils. 

(b)  Absorption  is  more  affected,  though  not  exclusively,  by  the 
lacunae. 

(c)  Saprophytic  micro-organisms  pass  through  like  granules  of 
coloring  matter,  and  perhaps  more  easily. 

(d)  Pathogenic  germs  (staphylococcus  aureus)  have  shown 
greater  diffusion  in  a  normal  tonsil. 

(e)  It  seems  to  be  necessary  that  the  structure  of  the  tonsillar 
parenchyma  should  be  intact  for  the  gland  to  be  more  infiltrated, 
and  on  the  other  hand  the  stage  of  hyperplasia  or  still  more  a  phase 
of  fibrosis  may  contribute  to  arrest  the  micro-organisms  in  their 
work  of  diffusion  and  obstruct  the  absorption  of  the  extraneous 
matters  on  the  part  of  the  tonsils. 

(f)  The  palatine  tonsils  may  be  regarded  as  one  of  the  most 
accessible  routes  of  entry  for  microbial  affections. 

FerrERI.        (Translated  by  St  Clair    Thomson). 

Papilloma  in  the  Vestibule  of  the  Nose— Reale — Archivii  Italiani 
di  Laryngologia,  A-pvW.    1900. 

On  the  inner  wall  of  the  right  naris  a  mass  was  observed  as  big 
as  a  centimeter,  and  a  millimeter  in  height,  bright  red,  and  recalling 
the  clinical  aspect  of  as  accuminate  condyloma.  The  patient  had 
several  condylomata  on  the  prepuce.  Prof.  Massei  saw  the  patient 
with  the  author  and  confirmed  the  diagnosis  of  accuminate  condyloma. 
This  was  confirmed  by  the  microscope. 

FeRRERI.      (Translated  by  St  Clair  Thomson.) 
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Bulletin  de  la  Societe  Beige  D'OtoIogie,  de  Laryngologie  et  de  Rhi= 
nologie,  Publie  par  les  soins  du  Bureau— Dr.  L.  Rousseaux,  President;  Dr. 
Henniebert,  Secretary.    Fifth  year.   Brussels:   C.  Bulens,  75  Rue  Terre-Neuve,  1900. 

We  are  indebted  to  our  colleague,  Dr.  Henniebert,  for  so  promptly  publishing 
and  forwarding  to  us  the  transactions  of  the  Belgian  Society  of  our  specialty,  con- 
taining the  full  reports  of  the  proceedings  at  the  annual  meeting  held  at  Brussels  in 
June  last.  Some  of  the  communications  have  already  been  scattered'  through  the 
various  journals,  but  every  student  of  Oto-Laryngology  should  have  this  complete 
collection  in  his  library.  The  set  subjects  for  discussion — on  the  antitoxin  treatment 
of  dij^htheria  and  on  lupus  of  the  nose — are  most  fully  treated,  and  the  debates  con- 
tain many  points  of  interest.  The  communications  are  chiefly  of  a  clinical  and  prac- 
tical character  and  are  not  too  prolix.     Some  of  them  are  well  illustrated. 

St  Clair  Thomson. 

A  Treatise  on  Diseases  of  the  Nose  and  Throat.  By  Ernest  L.  Shur- 
LEY,  M.D.,  Vice-President  and  Professor  of  Laryngology  and  Clinical  Medicine, 
Detroit  College  of  Medicine;  Laryngologist  and  late  Chief  of  Staff,  Harper  Hospital; 
Consulting  Laryngologist,  St.  Mary's  Hospital,  etc.  Octavo,  pp.  xvii — 744.  Cloth, 
$5.00;   sheep,  $6.00.     New  York:   D.  Appleton  &  Co.     1900. 

Perhaps  none  of  the  recently  published  text-books  on  diseases  of  the  nose  and 
throat  are  as  well  adapted  to  the  needs  of  the  general  practitioner  and  to  the  specialist 
alike  as  is  this  volume.  The  author  is  well  qualified,  not  only  as  an  experienced 
laryngologist,  but  as  a  general  practitioner  of  long-standing,  to  present  these 
specialties  for  consideration  along  the  broadest  lines.  It  is  this  feature  which  adds 
especial  strength  to  the  work,  for  each  subject  is  viewed,  not  only  in  its  limited  field, 
but  in  its  relations  to  the  general  system. 

Another  feature  which  deserves  special  comment  is  the  completeness  with  which 
the  several  subdivisions  of  the  subject  are  considered.  Among  these  special  mention 
should  be  made  of  the  excellent  chapters  on  acute  rhinitis,  diphtheria,  a  summary  of 
our  present  knowledge  of  hay  fever,  the  several  neuroses,  and  the  question  of  tuber- 
culosis of  the  upper-air  passages,  mainly  embodying  the  experiences  of  the  author. 
The  chapter  on  intubation  is  of  unusual  value  because  it  offers  the  clearest  and  best 
presentation,  together  with  a  series  of  beautiful  full-page  illustrations  of  the  technique 
and  pathology  of  this  subject. 

Attention  should  also  be  directed  to  the  author's  numerous  references  to  the  re- 
searches and  reports  of  American   investigators  to  which  he  gives  preference. 

The  laryngologist  will  recognize  the  many  merits  of  this  volume  without  further 
comment,  and  to  the  general  practitioner  it  is  heartily  recommended  because  of  its 
broad  and  clear  conception  of  the  special  fields  with  which  it  is  concerned.  The  pub- 
lisher should  be  complimented  for  the  unusually  clear  execution  of  illustrations  and 
excellent  general  typography.  M.  A.  G. 
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